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Abbé Kneipp and Kneippism, Reuss, 492 
Abdomen, treatment of penetrating gun 
shot wounds, Coley, 496 
Abdominal surgery in the Woman’s Hos- 
pital of Philadelphia, Fullerton, 619 
Abortion, habitual, Turazza, 577 
ea psoas, disappearance of large, 
I 
Abscess of frontal sinus, Lanphear, 459 
outside of dura mater, Hocke, 351 
A case in which the electro-magnet was 
employed successfully for the removal 
of a fragment of steel from the vitre- 
~ ous chamber of the eye, 678 
Acetanilide, Lester, 218 
Acid camphoric, in phthisis and in cys- 
titis, 91 
Acne, Waugh, 361 
Acromegaly, Hughes, 523 
Actinomycosis, Billings, 484 
Address, inaugural, Wright, 325 
“on recent drugs, Barclay, 411 
to members of Medical Society of 
Berks County, Weidman, 177 
Africa, diseases of equatorial, Nassau, 109 
Agnew, D. Hayes, 325 
Ainhum, Bringier, 461 
case, Smith, 346 
Albuminuria, lactate of strontium, 353 
Alcohol, Lewis, 537 
and pulmonary consumption, Mays, 
$37 
and tobacco poisoning, Delafield, 573 
as a food, 631 
disease, thoughts on the, Chenery, 


535 
Alcoholic cirrhosis, 541 
paralysis, Dubrisay, 540 
Alcoholism and tuberculosis, Mackenzie, 
301 
Almshouse management, 134 
Aluminium, improvements in manufac- 
turing, 91 
Amide group, action on the wasting ani- 
mal economy, Dixon and Zuill, 132 
A modified form of continued fever fol- 
lois the epidemic grippe, Hollister, 
I 


Amusement, therapeutic measure, Black- 
wood, 404 
Anastomosis, lateral, a successful case, of 
the ileum for malignant stricture, with 
a discussion of the operative technique, 
Ashton, 312 
Anatomy applied to neck, 462 
Anders, J. M., lithaemia, acute articular 
rheumatism, pneumothorax, 123 
nervous dyspepsia, I 
Anesthesia, local, in obstetrics, by co- 
‘caine, 663 
Anesthetic, local, Staver, 94 
A new fad, 240 
Ankylosis of hip after typhoid fever, Gib- 
ney, 
of the hip, 653 
Anosmia, treatment, Bennett, 403 
Antikamnia, Pace, 201. 
Antipyrin, microbicide action, 
neuve and Vilbeck, 352 
Antisepsis, internal, Berry, 173 
intestinal, Ernest, 222 
Antiseptics, new, Walton, 605 
Anus, imperforate, two cases, 338 
Apoplexy, embolismal, 338 
pppen dicate, 4, 341 
enite copper, for la grippe, 135 
Arthritis detetmians, me ial 
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A sea-tangle tent was forced into Doug- 
las’ cul-de-sac in. an attempt to pro- 
duce abortion, 679 

Ascarides causing anzeemia, Demme, 380 

Ashhurst, J., fracture of leg, 19 

Ashton, a successful case of lateral ana- 
stomosis for malignant stricture, with 
a discussion of the operative technique, 


312 
Asthma, pathology, Wilson, 352 
prognosis and treatment, 564 
Astigmatic test chart, Fox, 495 
Asyminetry of the extremities, 429 
Atkinson, W. B., clintical notes, 133 
Atlas of clinical medicine, Bramwell, 571 
Atropine and morphine, Unverricht, 354 
effects on monkey, Richel, 414 
Auricular cough, 662 
Auscultation cranial, in cases of vertigo 
and noises in the head, Richardson, 33 
Austin, Texas, death rate, 32 


Bacteriological diagnosis, Kisenberg, 346 
Bacteriological investigation, 565 
“Bad spells,’ 402 
Baker, L W., treatment of inebriety, 535 
Baldy, J. M., chronic endometritis, 286 
Baltimore Gynecological Society, 215 
Medical and Surgical Society, 236 
Banauas, floured, Thompson, 192 
Barckley, influenza in Wayne county, 
Pennsylvania, 135 
Barker, T. R., does organic disease of 
the heart preclude the use of chlo- 
roform in parturition ? 500 
some mooted points concerning vom- 
iting in pregnancy, 78 
Bartholow, Roberts, 218 
Baruch, S., influenza, 90 
uses of water in modern medicine, 572 
Baths in the river, 90 
Bauduy on nervous system, 572 
Bed of parturient woman, 167 
Bedford Springs, 639 
Benzol, in influenza and pneumonia, 
Robertson, 146 
Benzoyl guajakol, a substitute for creo- 
sote, 14 
Berry, John J., influenza, 53 
Beverage, favorite, in New York, 189 
Bicycle, in treatment of nervous dis- 
eases, Hammond, 142 
riding, 520 
Billings, F. S., a consideration of acti- 
nomycosis, as to its nature and relation 
to public health, 484 
Biography of Dr. D. Hayes Agnew, 
Adams, 680 
Blackwood, W. R. D., what I know 
about scarlet fever, 263 
catalylic action of galvanism, 29 
Bladder, death following suprapubic as- 
piration, 565 
Blakiston Son & Company, physicians’ 
visiting list for 1892, 62 
Blockley residents’ examination, 606 
Blood, specific gravity in disease, Ham- 
merschlag, 305 
Boenning, text book of anatomy, go 
Boldt, W. J., contribution to the liter- 
ature of cancer of the uterus, 455 
Book talk, 120 
Bourneville, recherches cliniques et 
thérapeutiques sur l’epilepsie, 1’hys- 
terie et Vidiotie, 572 
Bovinine, formula, 59 
Bramwell’s clinical medicine, 185 
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Brands? Rich K ichardson, 407 
Braunsworth, J. S., the higher education 
and its effects on the health of the wo- 
man of to-day, 647 
Breast amputation for cancer, Grant, 603 
cancer, removal, Wyeth, 216 
Brom ethyl, narcosis, Medical Press, 138 
Bromide of potassium, accumulation in 
the nervous centers, Féré and Herbert, 
395 
Bromoform, in pertussis, Mellish, 145 
poisoning, case, Platt, W. B., 651 
Broncho-pneumonia, Baccelli, 577 
septic, of intestinal origin, 225 
Brown-Séquard’s life elixir, 656 
Brueche, the human figure, its beauties 
and deformities, 326 
Buboes, treatment, McBurney, 174 
Buphthalmos, case, 340 
Burns, treatment, Siebel, 403. 


Cactus grandiflorus, in functional affec- 
tions of the heart, Horne, 6 
Calculi, Norton, 439 
Cancer, transmissibility, Duplay and 
Cazin, 305 
Cancer of the uterus, Boldt, 455 
Cantharidinates, action of, Heryng, 41 
Cardiac remedies, their mode of action 
and adaptation, Weagly, 557 
Cardiac tonic, excellent, Huchard, 353 
Carpenter, Alfred, 332 
Cases, reports of, 35 
Castration in seventeenth century, 467 
Casts, plaster, a new method of making 
them for the thorax in cases of rotary 
lateral curvature, 323 
Cataract, accidental operations, Sangree, 
2 
eee nites operated by extraction, 
Thomson, 132. 
Catarrh, early, 190 
near kinship of consumption, cli- 
mate, etc., Shade, 183 
of the bile duct, Powers, 645 
Catarrhs, plethoric, 326 
Catskills of Pennsylvania, Woodbury, 
641 
Chancroid, intra-urethral,Ohmann Dum- 
esnil, 8 
Chapped hands, 663 ; 
Charcot, J. M., clinique des maladies du 
systéme nerveux, 572 | Ls 
Charities, great, and puerile administra- 
tion, 321 
Charity, medical, its use and abuse, 
Palen, 129 
patient, 4o 
Chemical acrobat, 658 
Chenery, E., in a hole, 316 
infusion of triticum, 300 
scarlatina in Boston, 267 _ 
thoughts on the alcohol disease, 535 
thoughts on pneumonitis, 427 
Cheyne-Stokes breathing as a moribund 
sympton, Clevenger, 218 
Child with double nose and mouth, 412 
Children’s sea-shore house at Atlantic 
City, 375, 
Chloralamide, Wood, 380 ; 
Chloroform, does organic heart disease 
preclude its use in parturition? 
Barker, 500 
fatalities, 5 : 
narcosis, Gisevius, 241 
Chlorosis, treatment, Vaczi, 354 


4 


INDEX. 

















| 
Cholera, Asiatic in Syria, Manesseh, 168 
in India, 467 
morphology, 569 
Chorea, treatment in Paris hospitals, 467 
iodide potassium, 254 
laryngeal, Nicoll, 342 
Chorion, cystic degeneration, 236 
Chyluria, treated with gallic acid and 
thymol, Ind. Med. Gaz., 88 
Clayton, H. L,., the salts of strontium, 
583 
Clevenger, can fright cause Krichsen’s 
disease? 186 
Club-foot, congenital, necessity for early 
correction, Wilson, 611 
non-deforming, 655 


Cocaine, cultivation, 91 
phenate, 575 

Coccyx, removal, 406 

Cohen, S.S., shall physicians become 
sales agents for patent medicines? 499 

Cokenower, J. W., orthopedic surgery, 
614 

Collapse from vomiting and diarrhcea, 
treated by intravenous injection of salt 
solution, Sturges, 139 

Collman, the Chinese, their present and 
future, medical, political and social, 
188 

Concussion of spinal cord, Macdougall, 
491 : 

Conjunctivitis, granular, treatment, 295, 


3 
tubercular, death, 664 
Consumption and life insurance, Mays, 
IgI 
treatment by Shurly-Gibbs method, 
Bean, 9 
Convulsions, cartoid compression for, 
Hearnden, 223 
Coroners should be physicians, 351 
Corson, H., pneumonia and its treat- 
ment, 471 
Coryza, Wegg, 379 
Cough, laryngeal, succeeding the grip, 
Waugh, 62 
nervous, Rangé, 352 
throat, treatment, 664 
Conn, E., functional equilibrium, 594 
Consins, J. W., new method of removing 
foreign bodies from the ear, 2 
Cranial deformity and optic nerve atro- 
phy, 652 
Creasote pills, Erber, 408 
Creatin, action upon tuberculosis of 
man, Dixon, 562 
Credé, death of, 579 
Cresson Springs, 657 
Crocodiles in Bombay tanks, 460 
Crypts of tonsil, Hickquet, 685 
Coombs. Scarlatina in Cal., how se- 
quelze may be avoided, 275 
Croskey, J. W., woman’s province, 650 
Crothers, T. D. Some new studies of 
the opium disease, 151 
Croup, membranous, successful treat- 
ment without either tracheotomy or 
intubation, Turner, 288 
Cure, wanted, 64 
Curvature, rotary lateral, 321 
Cutter, E., on the use of the microscope 
in la grippe, 205 
Cyanosis, a case of, 338 
Cystitis, salicylic acid, Bryson, 184 
chronic, injection for, 520 


Dandruff eradicators, 166 
Deafness sometimes the only symptom 
of naso-pharyngeal adenoids, 236 
phonograph for, McFarlane, 549 
Death following syddenly on blow on 
larynx, 192 
from prolonged gastric suffering, 
Bollinger, 241 
from pulling on a stocking, 146 


Death of Duke of Clarence and Avondale, 


137 
Deaths, official list in Cincinnati, Pren- 
dergast, 6 
De Armand, J. A. Rape of a child, 154 
Decubitus, lying-in, Duke, 243 
Dentists a necessity, not a luxury, 379 
Dermatol poisoning, Weismueller, 94 
Sawyer, 141 
Von Rogner, 95 
De Schweinitz, G. F., some cases of ob- 
strtictive disease of the lJachrymal 
passages and the associated intra- 
nasal lesions, 368 


Desk and chair, exhibition of improved 
adjustable, Hick, 84 
Diabetes, faulty assimilation of carbo- 
hydrates, Pavy, 351 
jambul, Braymer, 373 
relation to changes iti female sexual 
organs, 37 
Diabetics, useful diet, Brunton, 352 
Diarrhea, for, 353, 
of consumptives, calumbo, 413 
of infants, dyspeptic, 466 
Meigs, 30 
profuse, antiseptic treatment, 520 
Digits, supernumerary, Sangree, 185 
Dipsomania, 544 
strychnine nitrate, Portugalow, 541 
hypodermically, 543 
Diphtheria bacillus, Martin, 439 
constitutional treatment, 295 
contracted from rags, 31 
curious case, Rosser, 345 
dosimetric treatment, Sebastian, 168 
etiology, 564 
feeding, methods of forced feeding, 
294 
Hurd, 165 ; 
gargles for exudation, Jacques, 381 
mortality, Smith, 174 
Musgrove, 239 
nephritis following, Townsend, 347 
scarlatinal, Bryant, 271 
treatment, Feraud, 342 
Gyogyaszat, 254 
Diseases, new, are making their appear- 
ance of late years, Lewis, 164 
Disinfectant, best, best apparatus for 
use in mouth and nose, 293 
Disinfection of instruments, 238 
Dislocation both patellas, congenital, 
652 
Dispensary, Philadelphia, for skin dis- 
eases, 32. 
Displacements, backward, Herman, 173 
Diuretin for children, Demme, 350 
Dixon, S. G., preliminary report on the 
action of creatin upon tubercu- 
losis in human beings, 562 
tubercle bacillus, 235 


Dixon and Zuill, action of the amide 
group on the wasting animal economy, 
132 

Dodge, C. L., treatment of pneumonia, 
428 

Donaldson, an inquiry into the relation 
that exists between mild and severe 
forms of some diseases, 302 

Dosage of poisons, Frouette, 663 

Dosimetric therapeutics, Claxton, 301 

Dr. Cohen’s paper, 569 

Dr. Hiram Corson, 239 

Dr. E. E. Montgomery, 4o1 

Dr. J. S. Stewart, 488 

Drink habit, Howle, 548 

Dropsy, treatment of abdominal, 406 

Drugs, examination of common, 40% 

Drunkards, degenerative tendencies 
transmitted to their children, Grenier, 
546 

Drunkenness, nature, causes, cure, Lyds- 

ton, 543 
Swedish cure, 541 
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Dujardin-Beaumetz, lecture on the treat- 


ment of hepatic diseases, 333 
Dunott, T. J., urethral stricture, 25 
Dust, as a causation factor in pulmo- 

nary disease, Mitchell, 86 
Dysentery, new prescription, 342 
Dysmenorrhea, Godfrey, 347 
Dyspnea, Lewis, 395 
Dyspepsia, 569 

nervous, Anders, I 


Kar, new method of removing foreign 
bodies, Cousitis, 2 
ffactute of bones, 661 ' 
Earley, C. R. diseases prevalent 
Co., Pa:, 165 
Ebensbiirg, 657 
Eclampsia, puerperal, discussion, 303 
Eczema, treatment in different hospitals 
in Paris, 143 
of the finget tips, Shoemaker, 133 
Education, buteat of, publications, 572 
report of the commissionets for the 
year 1888-89, 326 
Electric currents and seed growth, 223 
medication, 377 f 
shock, ammonia for, 605 
Electricity vs. the curette in the ireat- 
ment of bleeding fibroids of the 
uterus, Goelet, 586 : 
some fibroidtumors treated, Massey, 


in Elk 
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in gerteral practice, Walling, 589 
as a germicide, Blackwood, 170 
Electro-contractibility of fibro-myomata 
of the uterus, Massey, 590 
medication, Murray, 588 
Hlephantiasis, scroti, Winslow, 86.__ 
Elliott, J. G., the Keeley cure, 533 
Elkton, Va., Lithia Spring, 642 
Emmenagogue, oxalic acid, Matsh, 353 
Endometritis, chronic, Baldy, 286 
Polk, 159 
corporeal, Godfrey, 373 
chronic, symptoms, diagnosis and 
treatment, Garrigues, 451 
Enterectomy for obstructive epithe- 
lioma, 675 : 
Epididymitis, nitrate of silver treatment, 
Gottheil, 141 
treatment of, Lydston, 243 
Epilepsy, bromides in, 406 : ; 
Epistaxis, easy method of plugging, Phil- 
lips, 219 
Endometritis, chronic corporeal, God- 
frey, 88 
Erichsen’s disease, can fright cause it ? 
Clevenger, 186 
Eruptive fevers, ointment, Klein, 577 
Erysipelas, antipyrine in, Fonstanos, 175 
ichthyol, 220 
Sachs, 354 
Empyema in childhood, 338 
diagnosis, 338 
operation, 339 
treatment, Evans, 465 
Europhen, 523 
Evolution according to theosophy, Co- 
ryn, 399 
Exalgine, 575. ene 
Exalgine poisoning, Beorchia-Nigris, 13 
Exophthalmos, new treatment, 665 
Expectorant mixture, 333 
Extremities, congenital, absence of a 
portion of both lower, Ridlon, 83 
Eye-ball enucleation, 412 
Eye diseases, De Schweinitz, 571 
gelatine discs for, Stewart, 366 


Family vs. patent medicines, 539 

Faradization, direct gastric, Einhorn, 173 

Female physicians, 239 

Femoral abduction, adduction and flex- 
ion, 323 

Figure, human, its beauties and deformi- 
ties, Bruecke, 326 
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Flies andinfectious diseases, Kusaka, 241 

Food for infants, 40 

Foot: anatomy and exhibition of new 
club shoe; sheaths, tendon and burse, 
8 ‘ - 

Peers, axis traction, mechanism, 565 

Formule, The Prescription, 39 | 

Formulaire des Médicaments Nouveaux 
et des Medications Nouvelles pour 
1892, Bocquillon-Limousin, 326 

_. Formulary of N. Y. Hospitals, 635 

Frankhouser, scarlatina in Berks Co, 276 

Fractures, epiphyseal, Wharton, 133 

Fracture of the hyoid boie, Sherman, 299 

Free dispensaries, physicians of the poor, 
2 

pel V. Herbert on accumulation of 
bromide of potassiunt at the nervous 
centers, 305 - i : 

Fullerton, A. M., abdominal surgery in 
the Woman’s Hospital, of Philadel- 

_ phia, 619 

Functional equilibriu‘u, Conn, 594 


Galvanism, catalytic actiou, Blackwood, 


29 : 
Galvanic cataphoresis, Wall‘ng, 363 
Gall-stones and strictures of diictus com- 
munis choledochus, operations, Mayo, 
410 
Ganglion, Gasserian, removal, Rose, 173 
Gangreni, from carbolic acid, 36 
Gangrene of feet after influenza, Johann- 
sen, 68 
pulmonary, 
Périer, 380 
Garfield tea, Chenery, 187 
Garrigues, H. J., symptoms, diagnosis 
and treatment of chronic endometri- 
tis, 451 
Gasseriau ganglion, removal, 224 
Gaston, J. McF., wounds and diseases 
involving both abdomen and thorax, 
480 
Gastric catarrh, chronic, nitrate ofsilver, 
Forlanini, 577 
Germicide, new, Lewis, 382 
Germicides, summary of Dr. Berry’s 
paper, 165 
Glycerine by the stomach, 379 
Godfrey, chronic corporeal endometri- 
tis, 88 
influenza in Camden, 89 
Goelet, A. H., electricity us. the curette 
in the treatment of bleeding fibroids 
of the uterus, 586 
Gold bromide in nervous affections, 
Silva, 348 
Gonotrheal arthritis, salol, Jones, 243 
Goodell, W., operation for parovarian 
cyst, 443. 
Gout of the penis, 142 
Gray, J. L., modern phases in the treat- 
ment of inebriety, 536 
Grip, 63 
Grippe, Straley, 59 
in children, Comby, 68 
epidemic in Massachusetts, Hurd, 59 
notes on present epidemic in New 
York City, 57 
in Texas, 63 
in Western Washington, Musgrove, 


surgical treatment, 


57 
Gynecology, an example of minor, | 


Keith, 42 
Gynecology, a year’s work in minor sur- 


gical, at Kensington Hospital for 


Women, Noble, 304 
electro-therapeutics, Goelet, 523 
modern, a critical study, Hovnanian, 


457 


_ Harris’ trial, 134 
Harris, R. P., the blended Tocci broth- 
ers, of Locana, Italy, 555 

Headache, gastric, 118 
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i ee inexpensive, Whitman, 
OO = 
Heart, ruptured, Mudd, 342 
disease in childhood, Stenges, 351 
unsuspected disease, Vickery, 92 
sounds, where produced, Sandborg, 
525 
Hemorrhage, atropine for, Soble, 41 
Hemorrhoids, anodyue salve, 354 
Hemoglobinuria, 563 
Hemorrhoids, Whitehead’s operation, 
377 
Hepatic affections, 138 
cyst, 656 
diseases, lectures on treatment of, 
Dujardin-Beaumetz, 333, 389 
Herman, first ideas in midwifery, 188 
Hernia cured by bullet, 184 
a scientific cure, Shimwell, 317 
scrotal, reduced after three weeks’ 
manipulations, 318 . 
Hematuria, 408 
Hiccough and depression of phrenic, 
Leloir, 175 
treatment by pressure of the phrenic 
nerve, Leloir, 305 
Higher education, and its effects on the 
hevilth of the woman of to-day, Brauns- 
worth, 647 
Hip-disease, an appliance for sac pre- 
vention of deformity, 322 
excision, Gibney, 600 
_ portable traction splint, 430 
Hipjoint disease, immobilizalion, Wil- 
son, 628 
early recognition, Wilson, 629 
new apparatus for overcoming ab- 
duction, 655 
use no anesthetic in examining, 
Wilson, 628 
blissh, A. B., hernia reduced after three 
weeks, 318 
Plolland, influenza in Franklin Co., Pa., 


leg ulcers, 166 
scarlatina in Franklin Co., Pa., 276 
Vierdeolum and meibomian cyst, diag- 
nosis, Keyser, 133 
Homes for the aged, 374 
HMornanian, G. H., modern gynecology, 
a critical study, 457 
Hiawtchinson, W. F., report, 489 
phenacetine, its effects in the nerv- 
ous sequelze of la grippe, 648 
Hurd, HE. P., grip epidemic in Massachu- 
setts, 59 
diphtheria, 165 
scarlet fever in Newburyport, 274 
Hydatid of lung, Maunsell, 523 
Hygiene in the barber-shop, 143 
EH ydrophobia cured by subcutaneous in- 
ijection of pilocarpine, 8 
Hypnotism and humbug, Hart, 194 


Ulinois State Board of Health, eleventh 
jannual report, 572 
Inmunigrants, undesirable, 217 
Imununity by milk, 656 
Inebriates, medico-legal treatment of 
‘common, Baker, 543 
Inebriety a vice or a disease ? Moyer, 527 
bibliography, 553 
discussion on, 546 
modern phases in treatment, Gray, 
536 
notes, 659 
prophylaxis of inherited, Stewart, 


144 ; 
the drugs employed in the treat- 
ment, Waugh, 538 
treatment, Dana, 542 
Searcy, 531 
Baker, 535 
Mann, 529 - 
Infection, mixed, with particular regard 
to typhoid fever, Dunin, 38 


| 
Inflammation, past and present, 564 


Influenza, 89 

Baruch, 90 

Berry, 53 

Dujardin-Beaumetz, 67 

Lancet, 91 

Nothnagel, 69 

Pancoast, 58 

au after-effect, 218 

at Cincinnati, McKee, 60 

bacillus of, 135 

characters of present pandemic, 62 

clinical note, Woodbury, 48 

diet, Marcus, 55 

discussion by Medical Society of 
London, I1 

effectual and speedy cure, Crerar, 8 

epidemic, 118 

formulas, 62 

Ilingsworth, 411 

impressions of the present epidemic, 
Waugh, 50 

in Camden, N. J., Godfrey, 59 

in Cincinnati, Mitchell, 54 

in Elk Co., Pa., Earley, 165 

influence on growth of tumors of the 
female genital organs, Leclere, 68 

in Franklin Co., Pa., Holland, 60 

~ in Kansas, Vanvleit, 187 < 

in Wayne Co., Pa., Buckley, 135 

meningeal, Musgrove, 218 

more about, 242 

nervous and mental phenomena and 
sequele, Mills, 112 

notes on present epidemic, Tyson, 47 

otitis, Jansen, 69 

prophylaxis, Ollivier, 242 

some characteristics of present epi- 
demic, Roussel, 54 

the prevailing epidemic, Da Costa, 
6 


5 
therapy of, Marotte, 69 
treatment, Med. World, 64 
treatment of epidemic, Gardner, 57 
with jaundice, Lewis, 187 
with nausea and vomiting, 63 
Inhaler, simple, Sangree, 608 
Injections, submembranous antiseptic, 
294 
Injuries to vaginal outlet, Kelley, 649 
Insanity, origin, Bucke, 574 
Inspectors of Health Office, 90 
Insurance, life, questionable forms, 
Riley, 175 
Intrathoracic tumor, 652 
Investments for physicians, 606 
lodoform, use in local treatment of 
strumous joint diseases, 160 
Iodol and antefebrin in cerebro-spinal 
meningitis, Strisower, 305 
Iodopyrin, 169 
Iris, to prevent adhesions, Keyser, 133 
versicolor, 376 
Iritis, difference from conjunctivitis, 
Thomson, 132 
Iron succinate, Parker, 38 


Jennings, scarlatina in Illinois, 273 

Jones, Mary A. D., changes in the ovary 
as aresult of menstruation and grav- 
idity, 446 


Keeley cure, Elliott, 533 
Kelly, H. A., on methods of illustrating 
lectures with a lantern slide exhibition 
of injuries at the vaginal outlet, 649 
Khedive, fatal illness of, Salem, 229 
Kidney, sarcoma, 462 
King’s new journal, 58 
Knee, voluntary subluxation produced 
by muscular action, 322 
jerk in supér-venosity, Jackson, 244 
Knock-knee, atonic, Gibney, 601 
Koch’s institute for contagious diseases, 


270 
Kola vs, Coca, Hospital Gazette, 681 
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Kresoljodid, Peterson, 21 
Kutztown, 657 


Labor, to hasten, Brown, 168 
Laryngeal hemorrhage, submucous, Fos- 
ter, 245 
Lachrymal passages, some cases of ob- 
structive disease, and associated intra- 
nasal lesions, De Schweinitz, 368 
La grippe and pneumonia, tonic ex- 
pectorant, Yvon, 353 
Lanoline, Wende, 31 
Laparotomy for contusion, Michaux, 241 
Laryngectomy, 676 
Lanphear, EK. Abscess of frontal sinus, 
459 
Law, 400 
Leg, fracture, Ashhurst, 19 
Leper as a hotel cook, 298 
Lepers proof against electricity, 605 
Leprosy and fish-diet, Crane, 520 
Leucocytes in inflammation, 236 
Leukemia, 398 
Lewis, L. Dyspnoea, 395 
Influenza with jaundice, 187 
New diseases are making their ap- 
pearance of late years, 164 
Scarlatina, 266 
Cancer and its treatment, 572 
Ocular appearances, 299 
Listerine, substitute for, Lippincott, 300 
Lithzmia, acute articular rheumatism, 
pneumothorax, Anders, 123 
Liver, atrophic cirrhosis, copaiba, Ghe- 
orgiievsky, 574 
gun-shot wound, 143 
London Clinical Society, 196 
Limousin-Bocquillon. Formulaire des 
medicaments nouveaux et des medi- 
cations nouvelles pour 1892, 326 
Lung-expansion in cases treated by in- 
cisional drainage, 339 
Lupus of skin, treatment, Kramer, 411 
Iyydston, G. Frank. Observ. on stric- 
ture of urethra, 21 
Lysol, 575 
Vondergotz, 163 
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Clinical Lecture. 





NERVOUS DYSPEPSIA. 
By JAMES M. ANDERS, M.D., 


Professor of Theory and Practice of Medicine, Clinical Medicine and 
Hygiene, at the Medico-Chirurgical College, at Philadelphia. 


(Reported by ANDREW HUNTER, M.D.) 


- :—Here is a young woman, twenty 
_ years of age, whose family history is entirely 
negative, and whose previous history, up to the time 
she was thirteen years of age, was also practically 
negative. When thirteen years old she began to 


_ menstruate, and from the time she began to menstru- | 


ate she complained of exceeding great pain for a 
couple of days prior to the menstrual discharge. 
She has also had pain and nausea subsequent to the 
disappearance of every menstrual discharge. She 
has had, in short, dysmenorrhcea. Now, after this 
had gone on for a couple of years, she became a lit- 
tle more and more nervous, as she expresses it. She 
developed a neurotic constitution—became a neuras- 
thenic. For the last four or five years she has been 
troubled with symptoms referable to the stomach. 
You may recall the case I showed you last Monday 
of chronic gastric catarrh with well-marked dyspep- 
Sia. You will remember the local symptoms and the 
general symptoms of that case. Now, strange to 
Say, in nervous constitutions we have appearing 
every symptom of dyspepsia that you will find in 
cases of chronic gastric catarrh—local tenderness, 
eructations of gas and acid, vomiting, pain after eat 
ing, headache, hypochondriasis, and so on—almost a 
complete picture. But there is one great difference 
to be remembered, and that is in respect to the etiol- 
_ ogy and history obtained from the patients. Where 
you get such a history as we have here, in women— 





namely, a derangement of the menstrual function, 
with subsequent nervousness with dyspeptic symp- 
toms, and without any anatomical basis for the con- 
dition, so far as the stomach trouble is concerned— 
you have the factors entering into a case of so-called. 
nervous dyspepsia. 

There is a difference, however, in the manifestation 
of the symptoms that will guide you in making a 
correct diagnosis. For instance, she tells us that 
four or five years ago she began with attacks of dys- 
pepsia, but that during the intervals between the 
attacks she would be perfectly well—could eat any- 
thing and everything, and found them to agree with 
her. But when the attack was on, she would have 
distress, choking sensations after meals, more or less 
pain, and eructations of gas. She would have, just 
prior to the expression of the symptoms just men- 
tioned, extreme nervousness from some cause or 
other, such as mental worriment, great excitement, 
etc., which seemed to attack her digestion, causing 
the symptoms I have mentioned. Frequently vom- 
iting occurred. She tells us she would vomit whether 
her stomach was full or empty ; would vomit mucous 
and watery matter; provided she was extremely 
nervous, or under excitement, or worried very much 
at the time. So you see we have here the influence 
of the mind upon digestion distinctly manifested. 
The history here, with reference to the vomiting, is 
different from what you get in chronic gastric ca- 
tarrh, in which case the vomiting occurs with some 
degree of regularity, more especially when indigesti- 
ble substances have been taken. Not so here, for at 
one time she could eat anything; at another time the 
simplest article of diet would bring on dyspepsia. 
This girl had also local tenderness ; but that, too, in 
these cases, is somewhat different from what is found 
in chronic gastric catarrh. In this girl’s case it is 
only present at times; in chronic gastric catarrh the 
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tenderness is apt to be present at all times. Soin 
these cases of nervous dyspepsia, all the symptoms 
are subject to complete remission or great variations ; 
in the other, their permanence is a reliable guide. 
In this case, it should be stated, the disease has been 
coming on for the last four or five years, attacks oc- 
curring every three or four months, under excitement 
or mental influence. 

Now we come to consider the prognosis of this 
case as compared with that of the cases I showed 
you one week ago, of chronic gastric catarrh. The 
latter cases are long ones, are slow in recovering ; 
but these now under consideration are even more so, 
unless you can change the patient’s surroundings, 
unless you can remove the exciting cause of the at- 
tacks, and unless you can improve the general nutri- 
tion and nervous condition of the individual. The 
mental and moral conditions influence and deter- 
mine the prognosis in cases such as this. 

I am very desirous of calling attention to one other 
rather unusual feature in this girl’s case. She gives 
a history of muscular pain, more particularly in the 
left arm and left leg. In cases of nervous dyspepsia 
you sometimes have muscular pains, and along with 
these pains, as in this case, you have coolness of the 
extremities. This is not rheumatism, but is due to a 
neurasthenic condition under these circumstances. 

As to treatment, you want to remember in the first 
place what I told you about removing the cause. If 
you can get these patients away from their old sur- 
roundings, if you can prevent sudden excitement, 
lively expectation, great emotion, and at the same 
time place them in a pleasant environment, that will 
go a great way toward working a cure. Then, in 
the next place, do not show any anxiety yourself 
when treating cases of this kind, especially as to the 
prognosis. When asked, tell your patients, who are 
suffering from conditions of mind such as this girl is 
in, that their stomachs can digest sufficient food of 
the proper kind, that a little treatment will make 
them better, and so, if you can get their mental states 
under control, youcan help them. Having done this, 
tell them to eat wholesome food and plenty of it. Do 
not begin by restricting them too much. As soon as 
they find they can digest a moderate amount of food, 
they will be willing to go further and allow them- 
selves a liberal diet, asthey should do. ‘There should 
be but little medicine given, and this should be for 
the purpose of building up the nervous system. Cold 
sponging of the whole body, and other hygienic meas- 
ures are very important. We shall order the attend- 
ant to take a sponge, wring it out in cold water, and 
rub it several times up and down the spine, followed 
by friction with the aid of a coarse towel. ‘That 
slight shock, repeated daily, will be very good in her 
neurasthenic condition. 

She should take to exercise in the open air, and, if 
it were possible, travel, making a complete change of 
air. In addition, I will give nerve tonics. ‘The 
best in these cases, more especially when associated 
with what we frequently find, a hysterical tempera- 
ment, are the valerianates of iron and zine... This 
girl, however, is not inclined to be hysterical. Phos- 
phorus is a good remedy, as is also sulphate of 
strychnine. 


I am inclined to give in this case the following : 


R.—Strychnine sulph................ gr. sy. 
Aicid? PHOSphOrei Gi ie iss gee ee «5's NL Xx. 
GlycerinisRe tmcen teen wuss ecs 3ss. 
tA CULES tere iereegsretiany™ srereniva averse q.s. 3j- 


S.—At one dose, three times a day, before meals. 
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NEW METHOD OF REMOVING FOREIGN 
BODIES FROM THE EAR. 
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OREIGN bodies of many kinds get lodged in — 


the external meatus, and these accidents occur 
very frequently in young children during their play. 
In a large proportion of cases the real danger is 


caused by the interference of ignorant persons, and — 


these accidents become serious, not from the mere 
presence of the foreign substance, but by the unskil- 
ful efforts which are made-to extract it from the 
passage. 

Nature of Foreign Bodies Removed from the Mea- 
tus.—Beads, peas, stones of fruit, pebbles, shells, and 
pieces of slate-pencil are some of the most common 
substances met with in practice. Amongst the oc- 
casional bodies lodged in the auditory canal we must 
include larvee and mature insects. Small fish have 
also entered the meatus during bathing. I have seen 
several cases in which insects have been unexpectedly 
dislodged from the external meatus. Some years 
since a young lady was brought to me by her father, 
suffering intense distress from the fluttering of a tiny 
moth, which had become fixed in the cerumen, close 
to the membrana tympani.! 

Bodies Sometimes Impacted for Many Years.—TYhere 
are cases on record in which foreign substances have 
been retained in the ear for many years. Prof. Darl- 
ing, of New York, mentions a case in which a pea 
was lodged in the ear for thirty years. ‘Two years 
ago I removed a cherry stone from the ear of a. 


woman, which had been allowed to remain there for 


seventeen years. It was impacted in the meatus, 
near the membrana tympani, but not actually in 
contact with it. The hearing power was somewhat 
impaired. 

Extraction of Foreign Bodies.—The vast majorit 
of these accidents may be brought to a successful 
issue by the simple use of the syringe and warm 
water. Fortunately, other methods are seldom nec- 
essary. The treatment should be carried out by a 
rained nurse, and repeated several times during the 

ay. 
the surgeon ought to make an effort himself to re- 
move the substance, under an anesthetic. An as- 
sistant should hoid the head well to the side, and at 
the same time draw the auricle upward and back- 
ward, so as to straighten out the canal. In this way 
the water gets behind the foreign body, and it is soon 
ejected in the stream. 

The Agglutinative Method.—\ have never tried 
this treatment myself, but it has often been practised 
with success. It consists in fixing a brush or piece 
of wood to the impacted body by means of glue or 
cobbler’s wax, and retaining it in position until firm 
adhesion has taken place. The substance can then 
be extracted very easily by careful traction. 

Value of Instruments. — Except under special circum- 
stances aural surgeons are unanimous in condemning 
the hasty recourse to instrumental assistance. Mr. 
George Field says instruments are dangerous wea- 
pons, and are seldom necessary. In some cases, 
operations undertaken to extract foreign bodies from 
the external meatus have been followed by distress- 
ing results. Pieces of glass and metal have been 
pushed down to the bottom of the canal, and then 
through the membrane into the tympani and Eusta- 





1 St. Roosa, ‘‘ Diseases of the Har;” p, 182. ° 
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- chian tube. It must, however, be admitted that 
cases do occur in which the substance is so firmly 
impacted in the meatus that extraction is impossible, 
even by the most diligent and skilful application of 
the syringe. The question then arises, Shall we 
allow the foreign body to remain in the ear, or make 
‘The decision must, 
in every case, be a matter for earnest consideration. 
If the substance is very firmly lodged in the external 
meatus, and is causing pain and tenderness, accom- 
panied with chro.ic inflammatory swelling and dis- 
charge, I always decide to operate at once. On 
several occasions my efforts have been hastened by 
the anxiety of parents and the fretfulness of the 
children, produced by the persistent use of the 
syringe. Cases may sometimes fall into our hands 
in which acute inflammatory changes and tumefac- 
tion of the canal have been excited by rough and 
~ unsuccessful instrumental treatment. Under these 
circumstances, it is certainly right to defer any inter- 
ference until these symptoms have heen reduced by 
fomentations, and deodorizing and soothing remedies. 

Instruments for the Removal of Foreign Bodies.— 
' All kinds of tools have been employed to assist ex- 
traction, including single hooks, screw hooks, with 
little prongs attached to them; bent probes, pins, 
wire loops, drills, and forceps of many shapes. I 
regard the vast majority of such instruments as dan- 
gerous weapons. Occasionally a smali body, such 
as a pea or pepper-corn, may be gently lifted up bya 
delicate little hook from the bottom of the meatus, 
and then ejected from the passage by a stream of 
warm water. 
~ New Aural Snare.—The instrument which I have 
used with great success in several very urgent cases, 
is represented in the engraving. It consists of two 
very delicate loops of wire, placed side by side 
in a metal stem, and these are so fine that 
when introduced along the meatal wall they 
readily slip over the surface of a foreign body. 
The loops are made in various sizes, and admit 
of alteration in shape, so that they can be 
adopted to the varying capacity of the external 
ear. ‘Thesnare is especially useful for the ex- 
traction of hard and round substances, such as 
small stones, beads and peas. 

Method of Performing the Operation.—It is 
my plan first of all to examine the organ in a 
good light, and settle the question as to the 
presence of a foreign body in the canal. I 
then request the parents, if possible, to procure 
a corresponding body for my examination. 
The little patient is then placed under the in- 
fluence of an aneesthetic, and the auricle is 
firmly drawn upwards and backwards by an 
assistant. The loops are now introduced and 
placed in contact with the substance, and then, 
by gentle rotation and pressure, they can be 
readily made to slip over its surface. The sliding 
collar is now projected to secure it, and extraction 
carefully practiced in the right direction. In cases 
of severe impaction, the loops may sometimes slip, 
so that they have to be reapplied, and another effort 

_ performed with greater care and caution. During the 
extraction, smart hemorrhage may take place from 
the meatal wall, but this is of no importance, for it 
even facilitates the removal of the substance by re- 
ducing the tumefaction of the passage. In cases in 
which the foreign body is of irregular shape, I have 
found the fine single wire loop, which is attached to 
the other end of the instrument, of very considerable 
assistance. ‘he extraction of any substance is al- 














ways much assisted by filling the meatus with warm 
oil, and when the offending substance is lodged in 
the cartilaginous portion of the canal, its ejection can 
often be promoted by pressure with the fingers arounc 
the tragus and gentle manipulation of the auricle. 
The snare has been very neatly manufactured for me 
by Messrs. Maw, Son, and Thompson, of London. I 
have lately used it successfully in several cases for 
the removal of foreign bodies from the nasal pas- 
sages. 
SOUTHSEA, PORTSMOUTH, 





PEROXIDE OF HYDROGEN IN THE TREATMENT OF 
PURIFORM CAVITIES AND oF FistuLa.—Dr. H. 
Graff, a military surgeon of Christiana, publishes in 
the Norsk Magazine the result of his experience of 
peroxide of hydrogen in the treatment of abscesses 
which do not admit of being laid completely open so 
as to subject them to antiseptic treatment, and of 
fistulous sinuses offering the same difficulty. The 
author recommends, in preference to all other anti- 
septic fluids, irrigation with a fifteen-volume solution 
of peroxide of hydrogen, which he employed with the 
greatest success at the Royal Hospital of Christiana. 
The great development of gas which takes place in 
consequence of the decomposition of the peroxide 
when coming in contact with blood or pus, removes 
the pus very effectually. The irrigation, followed by 


‘proper antiseptic dressing, causes a considerable de- 


crease of the discharge, and healing takes place in a 
remarkably short time. In the case of cachectic pa- 
tients, when granulation is slow, Dr. Gaff recom- 
mends that the irrigation should be occasionally 
changed for injections of equal parts of balsam of Peru 
and ether. The treatment is especially valuable in 
cases of indurated wounds with puriform cavities. It 
is, of course, necessary to make due provision for 
rapid and free drainage, as the development of much 
gas may otherwise produce serious pressure. 


NAPHTHALIN AS AN ANTHELMINTIC.—Dr. Miro- 
wicz, writing in the Russkaya Meditsina, recommends 
naphthalin as an anthelmintic, and points out that all 
other anthelmintics contain an uncertain percentage 
of the active ethereal oils, and are consequently not 
to be depended on for their chief effect. They also 
incidentally disturb the digestion by the necessity of 
taking large doses, and some remedies-—as, for in- 
stance, santonin—may in-such large doses, have a 
general toxic effect. Dr. Mirowicz, who believes he 
is the first to use naphthalin as an athelmintic, claims 
for it, not merely that from its very character it ex- 
cludes the possibility of all untoward symptoms, but 
that it is also perfectly reliable in its athelmintic 
properties. Hehas administered it against all kinds 
of intestinal worms, and invariably obtained prompt 
results. Threadworms and tapeworms, the latter in 
their entirety, were removed by a single dose of one 
gramme of naphthalin. Adults are ordered a dose 
of castor-oil afterwards, but for children it is best to 
give both the naphthalin and the oil together. 
Though, of course, naphthalin has not come into 
common use as an anthelmintic, Dr. Mirowicz is mis- 
taken in thinking that he is the first to employ it in 
that way, as itis now some years since another Rus- 
sian practitioner, Dr. Coriander, of Samarcand, pub- 
lished the fact of its value, both in teenia and ascar- 
ides. He gave two or three grains twice a day to 
young children, For adults the dose was from eight 
to twenty grains, mixed with sugar. 
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APPHNDICIIIS: 


T looks as if appendicitis were to be the next med- 
ico-surgical ‘‘fad,’’ and that its devotees may 
become as noted for wideness of reach as their breth- 
ren, the gynecologists. The latter have not quite 
succeeded in convincing the mass of the profession 
that every ill to which flesh is heir is to be remedied 
only by removal of the uterine adnexa, even if per- 
formed early and thoroughly. But the appendix- 
otomist has bravely come to his aid, and between the 
two the G. P. will be squeezed into a very small 
corner. 

Judging from the paper recently presented at the Phil- 
adelphia County Medical Society, and the ensuing dis- 
cussion, the distinctions between the various forms of 
obstruction of the bowels have been wiped out. No 
longer need the student laboriously try to distinguish 
between torsion and intussusception; internal 
strangulation, impaction, pressure from tumors, etc., 
etc. It makes no difference as to the age of the 
patient, the degree of acuteness of the onset, or any- 
thing of the sort. If a person be constipated over 
twenty-four hours and a Seidlitz fails to act, he has 
appendicitis, and his abdomen must be laid open in- 
stanter. 

We do not mean to say that this is the current doc- 
- trine just now; itis merely the goal towards which 
our ‘“‘advanced thinkers’’ are pressing. Well, as 
long as our enlightened State Legislature and Execu- 
tive see fit to lavish thousands in endowing private 
spaying establishments, it is not surprising that 
young men should prefer this royal road to wealth, 
instead of the well-beaten path by which the General 
Practitioner travels to poverty. 

_ A characteristic instance of the néglect of diagno- 
sis to which this operative mania has led, occurred re- 
cently. A young lady, of costive habit, complained 
of abdominal pain and tenderness. The pain was 
pretty constant, with very severe exacerbations. The 
abdomen was somewhat puffy, giving an indistinct 
sense of resistance to the very slight examination 














that could be allowed (no anesthetic being em- | 


ployed). The bowels responded to the administra- 
tion of laxatives, causing increased pain, but giving 
no relief. The stomach was very irritable, and very 


little food could be retained. Sleep was prevented by — 


the painful paroxysms that recurred nightly at about 
the same hour. The girl wasted away, became pro- 
foundly anzemic, and looked as if she were going to 
die very soon. 


Several weeks had passed with a steady and rapid ~ 


progress from bad to worse. Abdominal section had 
been hinted at from the first, and was advocated more 
boldly as she became worse, until it was presented as 
an ultimatum. But the family preferred to try a 
change of advisers, and called in an old-fashioned 


practitioner who knew something of the family’s pe-— 


culiarities. (In the eyes of the moderns, people have 
no ‘‘constitutions’’; they have merely uterine 
adnexa and appendices, with the organs necessary to 
nourish and minister to these parts). 

He noted the facts detailed above, and also that the 
temperature was subnormal. In spite of the fact that 
the bowels had been open daily, he ordered enemas 
of hot water and oil, repeated four times daily, and 
chlorodyne enough to relieve the pain and induce 
sleep. Relief followed at once, and after a number of 
enemas had been given (the excessive tenderness 
compelled the nurses to use very little ones), there 
commenced to appear black, round masses, covered 
with mucus and pus. It was nearly two weeks be- 
fore these evidences of faecal impaction ceased to ap- 
pear in the stools. Meanwhile, the patient got well. 

We have described this case to show how the com- 
monest rules of practice are forgotten in the wild 
haste to follow a prevalent fashion. ‘The differential 
diagnosis of feecal impaction from other forms of in- 
testinal obstruction, and the treatment of the former 
by opiates and hot enemas, used to be favorite exam- 
ination questions for medical students, but appear to 


have been superseded by something like the follow- 


ing: 
‘ Give the diagnosis of abdominal affections.”’ 
‘“‘Tf the patient be a male, he has appendicitis ; if 
a female, pyosalpinx.”’ 
‘‘ What is the indication for abdominal section? ’” 
‘“The ability to pay a large enough fee.” 








Annotations. 


HE compulsory notification of infectious diseases 
has led our British cousins into many difficul- 
ties. .The doctors objected, because the annoyance 
to families where such diseases appeared was such as 
to deter the parents from sending for the doctor until 
the last minute. ‘Then a feeof sixty-two anda half 
cents was voted to the doctor for each notification, and 
for a time all was peace, and the doctor’s income was 
fattened at the public expense. But now it is said 
that the income is too fat; that some doctors push 
the microbe theory so far that every patient coming 
into their offices is classed as infectious, and so re- 
ported. After all, human nature presents but little 
variety, and the man who raises wolves to get the 
bounty for their scalps may have his compeers, even 
in professional circles. 
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E noticed recently in a retail drug store pack- 

ages of chloride of lime, the boxes covered 

with a brilliantly-colored picture of ‘‘ Red Riding 
Hood’’ and the wolf. Such things are well enough 
for articles appropriate to children, but what has Red 
Riding Hood to do with chloride of lime? Adults, 
who alone should handle such substances, can hardly 
be supposed to be interested in the little girl and the 
wolf; while if the children are attracted by the bright 


pictures, and harm should be done by the dangerous 


contents of the package, it is possible that the coroner 


“might have something to say to the manufacturer. 


Next we shall have carbolic acid, concentrated lye, 


_ or Paris green, made alluring by illustrations of *‘ Jack 
the Giant Killer,’”’ etc. ; while ‘‘Jack and the Bean 


stalk’’ tempts the little ones to investigate the mys- 
teries of ‘‘ rough-on-rats.’’ 

Possibly the selection of Red Riding Hood was 
prompted by the thought that children are usually 
sent to the shop for chloride of lime, and the bright 
label might influence their choice of that special 
brand ; but we prefer to think that the manufacturer 
was offered a ‘‘job lot’’ of the labels, and used them 
on the only packages available, without a thought of 
the possible consequences. 

Better stick to the skull and cross-bones. 





The Medical Digest. 


STROPHANTHUS COMBINED WITH IRON.—-Dr. Lud- 
wig Vaezi, of Nagy Karoly, recommends that in cer- 
tain cases of chronic anzemia iron should be adminis- 
tered in the form of Blaud’s pills, tincture of stro- 
phanthus being given at the same time. The cases 
suitable for this treatment are, according to him, 
those in which, after long and uninterrupted admin- 
istration of iron, the patients complain of indigestion, 





nervousness, palpitation, congestion, and insomnia, 


and it becomes necessary to interdict the further use 


of iron for some time, even at the risk of increasing 


the anaemia. Such cases are chiefly those of chronic 
anzemia in females; and Dr. Vdezi declares that he 
has found his new mode of treatment to answer well 
in several severe cases of anzemia after flooding. 





Aw ITALIAN REMEDY FOR PHTHISIS.—Monochlora- 
phenol, which was prepared by Signor Tacchini, a 
chemist in Pavia, has been employed in the treatment 
of phthisis by Dr. Passerini of Casate Nuovo, with 
great success. It is used as an inhalation, and being 
a powerful antiseptic like trichlorophenol, but much 
less irritating, and being besides, exceedingly vola- 
tile, it is capable of penetrating deeply into the lungs, 
and it is thought that it may act directly on the 
tuberculous foci themselves. These inhalations may 
be continued for a long period, and are said to cause 
the bacilli to diminish and even to disappear from the 
sputa, and to occasion a most marked improvement 
in the symptoms. In five cases of an early stage of 
phthisis, complete recovery is said to have ensued 
after two months’ treatment, and no recurrence of the 
Symptoms to have taken place in the six months that 
have subsequently elapsed. 





CHLOROFORM FATALiItiES.—The chloroform epi- 
demic continues to rage, and a number of deaths are 
reported from various parts of the country. In one, 
at the Ipswich Hospital, the fatal syncope occurred, 
as is not unfrequently the case, as a sequel to violent 
struggles during the early administration of the an- 











| c 
eesthetic. In another, at the Brighton Workhouse, 


a patient who had successfully withstood a previous 
aneesthetization, suddenly succumbed after the first 
few whiffs. The third case, that of a bank clerk at 
Tunbridge, Wells, belongs apparently to another 
category, for death occurred after the operation dur- 
ing the stage of recovery, and was probably due to 
asphyxia caused by an imperfect attempt to vomit. 
We cannot help thinking that the administration of 
the drug should be suspended whenever the patient 
struggles violently, because such struggles seem to 
point to impending asphyxia. It is asignificant fact 
that in nearly every case it is officially stated that 
respiration ceased before the heart stopped beating. 
That appears to be conclusive evidence of death hav- 
ing been due to apnoea or asphyxia. 
—Hospital Gazette. 





MorTALity ACCORDING TO OccuPATION.—At the 
recent Congress of Hygiene and Demography, Mr. 
Ogle presented statistics as to the comparative mor- 
tality among those between twenty-five and sixty five 
years old engaged in the various occupations in Eng- 
land. ‘The death-rate among clergymen being the 
least, this was taken as a standard of comparison. 
The following table presents the comparative mor- 
tality : - 
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— Sanitary News. 





TUBERCULOCIDINUM is the name given by Klebs 
to a purified tuberculin; the impurities to be re- 
moved are organic bases or alkaloid which are the 
cause of the intense febrile reaction. The method 
followed in its preparation is precipitating the tuber- 
culin with alcohol, dissolving in water, and ex- 
tracting the alkaloids by agitation with chloroform 
(Pictet) or benzol (crystallized) ; a more recent pro- 
cess depends upon the precipitation of the alkaloids 
(no re-agent or precipitant is mentioned. F. X. M.), 
and extracting the tuberculocidinum from this pre- 
cipitate with water; by this process its properties, 
such as being precipitated by absolute alcohol and 
ammonium sulphate, also its physiological action, 
and its behavior toward albuminoidal re-agents, are 
not impaired. The use of this substance is harm- 
less ; it does not prodnce fever, and speedily shows 
an improvement in the condition of the patients ; the 
hectic fever and night-sweats disappear, the appetite 
increases, the catarrhal process in the lungs with its 
symptoms, cough and expectoration, is noticeably 
arrested, the bacilli in the expectoration become 
granular, and the portions capable of absorbing dyes 
become smaller and smaller, and finally disappear 
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entirely. 
tionable symptoms could be discovered; to thor- 
oughly test its action, a number of physicians have 
been supplied with the remedy. 

-—Amer. Jour. Pharm. 





Cactus GRANDIFLORUS IN FUNCTIONAL AFFEC- 
TIONS OF THE HEART.—For the last twelve months 
I have been using this remedy with great satisfaction. 
The preparation I have employed is the fluid extract 
of cactus grandiflorus prepared by Parke, Davis & 
Co. I have usually given it in doses of from ten to 
twenty minims. Like many other useful remedies, 
the virtues of night-blooming cereus seems to have 
been long known to homcepaths and eclectics, but it 
has not been much used in this country by regular 
practitioners. My observations have led me to con- 
sider that it does not, in any way, supersede digi- 
talis, or its more powerful ally, strophanthus, in the 
treatment of organic valvular disease, but rather that 
its use will be found in those nervous or functional 
disorders where the exhibition of these drugs is not 
so satisfactory—as palpitation, irregularity, flutter- 
ing, intermission, slow or rapid action, arising from 
debility, worry, dyspepsia, or the excessive use of tea 
and tobacco—comprehensively classed as cardiac ere- 
thism ; also, where pain, distress and weight are re- 
ferred to the preecordium, in a case of angina or 
pseudo angina pectoris, it afforded great relief. Its 
action would appear to be on the cardiac center of 
the medulla, and thus through the vagus and sym- 
pathetic to the heart, exerting its influence as a car- 
diac stimulant-tonic to the terminations of the vagus 
in the heart, and its sedative action lowering arterial 
tension without the dangerous, depressing and para- 
lysing effects of opium or chloral, or even belladonna. 
That it invigorates the cardiac plexus, and improves 
the nutrition of the heart, is shown by the increased 
tone of pulse,—Horne, in 7he Lancet. 





TREATMENT OF YELLOW FEVER By CoLp.—It is 
well known that yellow fever never develops in a 
cold or temperate climate, and several attempts have 
been made at various times to apply this fact to the 
treatment of the disease in tropical climates by arti- 
ficially cooling the patient. Thus, some twenty-five 
years ago, trials were made with a cold chamber, the 
air of which was charged with oxygen, but without 
appreciable success. Quite recentiy Dr. Garcia has 
reintroduced a somewhat similar plan, an iced cham- 
ber being constructed so that the air within should 
be maintained at a temperature varying from 32° to 
50° F., and nearly saturated with moisture. A fair 
trial was made with this at the works of the Juragua 
Iron Company in Cuba, where an epidemic of yellow 
fever had broken out, seventeen well marked cases, 
in all of which black vomit was present, being 
treated by means of the ‘‘ polar chamber.’’ Eleven 
of them recovered, the mortality consequently being 
at the rate of 35°3 per cent., or about the sameas the 
usual rate of mortality at the mines under other 
methods of treatment. The course and duration of 
the disease did not appear to be in any way modified 
by the low temperature ; the urine, though in some 
casses considerably increased, was not altered quali- 
tatively. The phenomena depending on acholia oc- 
curred in the same manner and at the same period as 
in cases treated in the ordinary way. ‘The same may 
be said of the gastric hemorrhage. ‘The cost of a 


patient’s treatment by cold was found to amount to 
about $100.—Lancet. 
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In some thirty patients treated, no objec- 











THE TREATMENT OF TYPHOID FEVER BY PER- 
CHLORIDE OF IRonN.—The present moment seems~ 
favorable to a brief statement of a mode of treating 
typhoid fever which has had very remarkable re- 
sults in my hands, no case of typhoid fever having 
died for several years where the treatment has been 
begun before essentially fatal conditions had arisen, 
such as perforation. 

The treatment consists in administering a full dose 
of the liq. ferri perchloridi fort., namely, 5 minims 
(for an adult) every hour of the day and night, until 
a week has elapsed from the complete subsidence of 
the fever. ‘To enable the patient to take this, the 
dose is combined with half a drachm of glycerine or 
1 drachm of simple syrup, and a few drops of tinct. 
zingib. fort., and diluted in half a tumblerful of © 
water. If sickness is caused, 5 grains of bismuthi — 
subnit. are given ten minutes before each dose of the 
medicine until nausea ceases to be produced. In a 
few days the diarrhoea will be arrested, and thereaf- 
ter a mild aperient must be given daily as long as 
the medicine is continued. 

In a moderately severe case not brought under 
this treatment until the end of the first week of fever, 
it will take ten days to reduce the temperature to 
normal. If the medicine is not given every hour 
night and day, it will take a little longer ; if begun 
within two or three days of onset of fever, the latter 
will be gone in about five days. The patient sleeps 
in the intervals between the doses at night, and of all 
the serious symptoms of typhoid most never appear, 
and any present at first disappear rapidly. 

—J. W. Anderson, British Medical Journal. 





AcuTg PuLMONARY C#pEMA.—A. A. Smith (Wed. 
Record) says: ‘‘ The method of treatment I have 
found most successful in many cases is a combination 
of strychnine and atropine by hypodermic injection, 
and nitro glycerine by the mouth. The quantity 
used is 75th grain strychnine and ;},th grain atropine, 
given together, and ,j 5th grain nitroglycerine at the 
same time. ‘The conditions which have resulted in a 
pulmonary cedema have also lessened the power of 
the stomach to take up medicinal agents; at least we 
cannot be so certain of their absorption as when given 
hypodermically. The nitro-glycerine is so diffusible 
it is very readily absorbed and produces its effects 
very quickly, as much so when swallowed as when ~ 
given under the skin. Usually these are repeated in 
two hours. ‘The strychnine increases the force of the 
heart by stimulation of the heart-muscle and its gan- 
glia, while there is also stimulation of the vaso-motor 
center. It is the most constant and powerful respira- 
tory stimulant we possess. ‘The atropine increases 
the force of the heart and stimulates the vaso-motor 
and respiratory centers. The nitro-glycerine dilates 
the arterial blood-vessel system, probably by its action 
on the vaso- motors, thus relieving the venous stasis. 
It acts to distribute the blood throughout the arterial 
system, in this way relieving an over-worked and 
weakened heart. By its action on the arterial system 
it gives the strychnine and atropihe a better oppor- 
tunity to produce their physiological effects more 
decidedly, it by rapid diffusion throughout the sys- 
tem, they by acting on the heart and respiratory center, 
enabling the heart to do its work more-freely and for- 
cibly. After the first repetition the atropine is dis- 
continued and the nitro glycerine and strychnine con- 
tinued every two hours until relief is marked.’’ 





ALKALOIDS OF THE SOLANACEA!.—Nothing could 


‘better illustrate the lack of precision: in prescribing 
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the ordinary galenical preparations than the follow- 
ing extract. It may be that atropine and the other 
_ mydriatics have a general similitude in their physio- 
logical action, but they are, nevertheless, not iden- 
tical, and ought not to be used indiscriminately. 
Since we have these ‘‘instruments of precision,”’ 
whose properties are known, and whose applications 
in medicine have been clearly laid down, the crude 
drugs should be considered simply as sources from 
which we obtain our supplies, and not as eligible in- 
gredients for prescriptions. The translation is from 
the American Journal of Pharmacy : 


“A careful investigation of the important plants of 
this natural order, with the view of ascertaining 
which of the alkaloids existed pre-formed in them, is 
summarized as follows : 


“Belladonna Root. — Young, uncultivated roots 
contain only hyoscyamine; older, uncultivated roots 
contain atropine in minute quantity with the hyos- 
cyamine; the same alkaloids were found in older 
cultivated roots. 

_ “ Belladonna Berries.—The ripe, cultivated atropa 
belladonna nigra contain both alkaloids, the unculti- 
_ vated only atropine; the unripe, uncultivated berries 
contain chiefly hyoscyamine, with very little atro- 
pine ; the ripe berries of’atropa belladonna lutea con- 
tain atropine with another alkaloid probably identical 
with atropamine. 
“Belladonna Leaves.—Both species contain both 
alkaloids, hyoscyamine, and atropine, the latter in 
minute quantity only. 
_ “* Stramonium Seed.—Fresh and old seeds contain 
chiefly hyoscyamine, with small quantities of atro- 
pine and skopolamine. 

“ Solanum Tuberosum contains a mydriatic alka- 
loid along with betaine. 

“Lyetum Barbarum and Solanum Nigrum contain 
mydriatic alkaloids in very minute quantity, which 
appear to be identical with the alkaloids of solanum 
tuberosum. 

“Nicotiana Tabacum.—The leaves contain traces 
of mydriatic alkaloids. 

“Antsodus Luridus.—'The seeds, herb, and root 
collected in autumn contain pre-formed only hyoscy- 
amine.—W. Schiitte, A7ch. der Pharm., 1891, 492.” 





ComMMON NEvuROSES.—In the second Harveian lec- 
ture Dr. Goodhart continued his subject of Com- 
mon Neuroses. He dealt first with paroxysmal 
sneezing, and showed first how this always occurred in 
the neurotic, and next how closely connected it is with 
spasmodic asthma. Facts of this kind afford a 
strong argument against the probability of any good 
result accruing from severe local measures such as 
have been occasionally adopted of recent years. ‘The 
so called angina clericorum was next alluded to as 
not altogether above similar risks of being over- 
treated at the present day. This disease occurrs in 
the over-worked ; there is no serious disease of the 
throat, nothing that requires vigorous treatment of 
any kind, and all that is requisite is a good tonic 
and an honest assurance that there is nothing 
serious the matter. The usual treatment of such 
cases is to tell the patient that he or she has a 
delicate throat, and that they must go to the South, 
which is a sort of verdict of phthisis by zanuendo. 
Cold catching is another neurosis, and is to be 
treated as are the others, by attention to the general 








| ; 
conditions rather than by directing most of the atten- 


tion to the trouble as it develops itself in this or 
that region. Spasmodic asthma is another of the 
same group. Asthma can be fostered and nursed 
into a very terrible disease, and very often is so, 
while on the other hand much can be done to 
mitigate the severity, if not to eradicate it alto- 
gether by making ourselves familiar with its his- 
tory. And its history is that it occurs in those 
who show a well-marked nervous history. Several 
illustrations were given. Another point is that it so 
seldom, comparatively speaking, occurs in the lower 
classes; another, that is is probably represented in 
infancy by a gastro-pulmonary neurosis, and the 
treatment of both classes of cases is to be carried 
on on the same lines. The usual treatment of 
asthma by inhalations was strongly condemned, as 
leading in the bronchial mucous membrane to a 
parallel condition to that of the chronic snuffer, to 
a chronic hunger for stimulants. And even more 
than this, remedies of this kind are in the long run 
murderers in the garb of friends. 

Circulatory neuroses. were next discussed. "The 
first of these mentioned was the being the conscious 
possessor of a heart. This condition is largely a 
nervous one, and it is much aggravated by our 
rather loose way of judging of a so-called weak 
heart. The relation of eurotic hearts to actual dis- 
ease is, however, a very interesting subject, and one 
by no means free from difficulty. Graves’s disease 
is another neurotic condition, and should receive, in 
the lecturer’s opinion, a much more extended defin- 
ition than is usually assigned to it. And of central 
circulatory neuroses neurotic faints were men- 
tioned, and the remark made that they were very com- 
monly attributed to heart weakness, and very sel- 
dom were actually so produced. Of peripheral cir- 
culatory neuroses Raynaud’s disease was taken as 
a type, in the same way as Graves’s disease, of a 
number of common conditions and disturbances of 
the periphery, and with these were linked on sev- 
eral diseases of the skin and joints which had inter- 
esting relations in this regard. 

The lecture concluded by discussing the subject of 
angina pectoris. In the lecturer’s opinion this 
disease is largely concerned with some fundamental 
neurotic disturbance in many cases. It has of late 
been concluded that the immediate cause is a state of _ 
high tension in the vessels. This opinion was com- 
bated and considered from clinical experience not to 
be true, for such cases were by no means uncommon 
where neither disease of the heart or renal disease 
could be shown to exist. Its possible relation to 
pain in the left side, so common in anzemic women, 
led on to a passing allusion to the neurotic associa- 
tions of chlorosis.—JZed. Press and Circular. 





EFFECTUAL AND SPEEDY CURE FOR INFLUENZA.— 
In the epidemic of 1889-90, I was face to face with an 
extreme case of this disease, when it was quite clear 
to me that something more than treatment upon gen- 
eral principles was necessary if I wished to save my 
patient. A process occurred to me at that time, and 
acting promptly on the indication to which it pointed, 
I artificially altered the prevailing state of the patient, 
with the result that the disease very speedily dis- 
appeared. I subsequently repeated my new line ot 
treatment in hundreds of cases, with the same for- 
tunate result. During the present epidemic (1891), 
I have pursued similar tactics with identically similar 
consequences, Let me briefly explain what has been 
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occurring. I am called in to see a patient. 
him with a flushed, woe begone face ; intense frontal 
headache ; increased temperature, at the same time 
perhaps that he is complaining of cold or shivering ; a 
quick pulse, great prostration, and unspeakable dis- 
tress. I prescribe, and when I visit him next day I 
find all the acute symptoms gone ; no distress, pulse 
and temperature normal, and the patient comfortable, 
but. weak. On inquiry, he declares, in nineteen cases 
out of twenty, that the relief was obtained after the 
second dose of the medicine—that is, within four or 
six hours after the commencement of the treatment. 
Let me instance two cases as typical examples of 
many others. 

Cask I.—Mr. T —— is extremely ill, and believes 
himself to be dying ; pulse 117, with the other acute 
symptoms mentioned. I venture to assure him that 
he will be nearly well to morrow. Next day I find 
him quite relieved, and the pulse reduced to 61. 

Casz II.—A. F , ayoung married woman, was 
taken very suddenly ill, and when I first saw her she 
was raving, and could not be made conscious of my 
presence. The next morning she was well, but weak, 
and I was assured that the second dose of the med- 
icine marked the time of the amendment. On the 
third day she was quite well, dressed, out of bed, and 
attending to her duties in the house. 

But I have not yet stated the exact nature of my 
modus operandt, Very important results can be 
obtained through very simple means. In the days 
of Sir Thomas Watson, the most intelligent answer 
to the question, ‘‘ What is the best cure for acute 
rheumatism ?’’ would be, ‘‘Six weeks in blankets, 
aided by drugs administered on general principles.”’ 
But the salicylate of soda has changed all that, and 
has given us a short cut towards getting rid of the 
excruciating tortures of acute arthritic inflammation 
of a rheumatic nature ; and so with other affections. 
Having regard to the essential state of a severe attack 
of influenza, I conceived that I would get the most 
effective antagonism in greatly increased alkalinity, 
and the bicarbonate of potash was the first agent that 
I thought of. This salt has inany advantages. It 
is not unduly stable to make it difficult to break up 
in the system. It is also readily eliminated, and thus 
soon leaves the system, so that the danger of potash 
poisoning is reduced to infinitesimal proportions. 
Having found this salt to answer all my purposes, I 
have not looked for another, although, according to 
my theory, other remedies of a similar nature might 
easily give like results. I give liberal doses (30 
grains) in a teacupful of milk every two or three 
hours. I add a few drops of the tincture of capsicum, 
but this is not at all essential. 

A word or two of caution. In two or three cases 
the action of the heart was weakened to an unpleasant 
degree ; but digitalis and the aromatic spirit of am- 
monia quickly restored normality. Diarrhcea also 
sometimes supervenes, but is effectually met by 
Dover’s powder. In cases where weakness was in- 
duced by previous disease, or where some other dis- 
ease was a concomitant, or where pregnancy existed, 
the action of the remedy was somewhat retarded, but 
not rendered by any means less certain. Where the 
salt was intermitted too soon the syinptoms returned, 
but they readily gave away again on the resumption 
of the treatment. I trust that those who have the 
opportunity will test the accuracy of my statements 
by careful clinical observations, as I feel confident 
they will obtain equally favorable results; for the 
remedy acts uniformly and satisfactorily ; wo, cito, et 
jucunde.—Crerar, in The Lancet, 
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A HINbDOoO surgeon reports a case of hydrophobia 
(Indian Med. Gazette) cured by subcutaneous injec- 
tion of pilocarpine. The patient, a middle-aged man, 
was bitten by a pariah dog. Three weeks later the 
cicatrix became painful, and shoots of pain ran from 
it to the spine so severe as to awaken the patient from 
sound sleep. Eleven weeks later, violent spasms set 
in with hydrophobia. Thirteen injections of pilo- 
carpine were given, + grain each, during six days. 
Relief was experienced immediately after the first — 
injection. . 





JABORANDI FOR URTICARIA.—I have not, for ten 
years, used any other remedy than jaborandi for this 
affection. I give one-half teaspoonful of the fluid . 
extract every half hour until four doses are taken, or — 
until free perspiration or salivation is induced. I - 
usually direct it to be given in the evening, and in- © 
struct the patient to avoid exposure to cold while 
taking it and for thirty six hours afterward. If 
necessary, repeat in same way in twenty-four hours. 
I have in no case had to repeat doses more than once 
to effect a cure. 

I have also found jaborandi given in the same way 
a most excellent remedy in gonorrhceal rheumatism, 
when given in the beginning. 

—Heaton, Lancet- Clinic. 





RUPTURE OF UTERUS—RECOVERY WITHOUT OPE-- 
RATION.—There was not a great amount of hemor- 
rhage, but the prostration was extreme. All blood © 
and debris were removed at once; parts thoroughly 
washed out with a boric acid solution, a large roll of 
cotton placed over the abdomen above the uterus, so 
as to press it into the pelvis, and bound firmly down 
with a roller bandage. Into the vagina, and passed 
up into the uterus, was inserted a large glass drain- 
age tube, surrounded by antiseptic absorbent cotton ; 
patient was then given 4% grain morphine hypoder- 
mically. ~ 

The after-treatment consisted in absolute rest, 
uterus held in place by bandage; perfect washing out 
night and morning with boric acid wash, and-very 
little to eat for six days, and that little only a little — 
beef extract. On the third day a pneumonia was 
developed, but this yielded to muriate of ammonia, 
opium and bisulphate quinine. Temperature varied 
from 100° to 103.5°. On the seventh day action was 
obtained from the bowels with small frequently re- 
peated doses of Epsom salts and injections of warm 
water. At the end of three weeks patient was pro- 
nounced well, and is now, at present writing, Octo- 
ber 14, as well as ever. 

—Hatch, Weekly Med. Review. 





INTRA-URETHRAL CHANCROID.—Mr. Z., a young 
married man, aged twenty-six years, in straying from 
the paths of virtue, acquired what he called ‘* chan- 
cres and clap.’’ ‘The foreskin was the seat of eight 
chancroids. On the left side there existed one as 


| large as the thumb nail located in the balano-preputial 


sulcus and encroaching upon both the glans and pre- 
puce. A serpiginous tendency could be noted in this 
lesion. Going toward the right, two small chan- — 
croids existed upon the prepuce, then three upon the 
glans, then one on the prepuce, each one of these 
being somewhat smaller than a split pea. On the 
extreme right, a chancroid existed, about the size of 
the small finger nail, located near the frenum and in- 
volving the prepuce, glans, and balano-preputial 
sulcus. F 
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_.. An examination of the inguinal regions revealed 
_the presence of a large inflammatory bubo in each 
one. ‘These buboes were typical, and the fluctuation 
in each was quite distinct. 

I noted a drop of pus exuding from the meatus 
urethre. I introduced White’s urethral speculum, 
and met a picture as strange as it was interesting. 
About three-eighths of an inch posterior to a point 

- corresponding to the corona of the glans, could be 
clearly seen two sharply-defined, circumscribed le: 
_ sions, covered with pus. Each lesion was somewhat 
ovoid in shape, and a little larger than an army bean. 
When the mucous membrane of the urethra was per- 
mitted to fall back in place, it could be plainly seen 
_ that the lesions corresponded to one another exactly. 

‘There was constant, intense, burning pain, in- 
creased by urination, injection, or the use of the 
urethral speculum. He had employed a syringe to 
inject a prophylactic fluid, and this may have carried 
the virus into the urethra. . 

—Ohmann-Dumesnil, in The Clinique. 


_ ‘TREATMENT OF CONSUMPTION BY SHURLY GIBBES 
METHOD.—My first experiments began in February, 
1891, and have continued since that time without in- 

_terruption. Many cases are still under observation, 
and the results are not such that definite statements 
can be made in regard to them. Some of the cases 
have removed from the city, passed into other hands, 

and the treatment has been discontinued; others 
_ have discontinued the treatment of their own accord, 
and so passed from under my observation. While 
some cases have not been benefited, in no single in- 
stance when the patient has been put upon the treat- 
~ ment alone has death occurred. Many cases of ad- 
vanced disease have been treated by this method, for, 
unlike some other remedies, there is absolute safety 
in using it in any case, no matter in what stage it 
may be. . : ; 
It is not claimed, though, for this plan of treatment 
‘that it is a cure for every case of consumption, for 
necessarily a great many cases will be encountered 
where no relief can be given, either because of the 
advanced stage of the disease, its acuteness, or the 
unfavorable surroundings and inattention to detail in 
the matter of carrying out the instructions. In order 
to succeed, the treatment must be pushed, strictest 
attention given to minutize, and interference in any 


way with the plan outlined must be rigidly inter- | 
If the physician in attendance cannot give 


dicted. 
his immediate supervision to the carrying out of the 
treatment, only competent nurses should be allowed 
to administer it. ; 

The treatment consists, first, in the daily hypo- 
dermic injection of iodine ; the solution as used by 
the originators of this treatment is of the strength of 
I grain to the fluid-drachm, the menstruum for the 

_ iodine being a ro per cent. solution of glycerine in 
- distilled water. The injection is very painful, and 
this is its chief objection. Ihave tried many different 
kinds of solutions, in the hope of removing this ob- 
jection, but with none of these has the pain been 
other than severe, the stinging lasting in some cases 
for an hour. One of the best solutions, as regards 
pain, has been with egg albumen, but in some cases 
iodism was not produced as rapidly as when the solu- 
tion was made in the presence of glycerine, and in 
other cases no effect was produced by the injections, 
_ owing to the slow oxidation of the iodine when in- 
_ jected, The effect in every case was slower than 
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when the solution made from the original formula 
was used. The solution Iam now using is made in 
oleum ovi. This seems to diminish very materially 
the pain of the injection without impairing its efficacy. 
I have used it as yet too short a time to be certain as 
to its effects. Great care must be taken that only 
absolutely fresh vitelli are used, or the solution will 
be rancid. The dose of the iodine to begin with is 
zs of a grain; this is gradually increased to as high 
as I grain, though in very few cases is it necessary to 
give more than % a grain for the maximum dose. 
When the patient is thoroughly iodinized, the. injec- 
tions of the solution of the chloride of gold and sodium 
are begun, commencing with a dose of 3/5 of a grain 
and gradually increasing until % of a grain is being 
given. Usually itis better to alternate the gold and 
sodium with the iodine. 

Int alations of the chlorine gas, which are com- 
menced with the beginning of the treatment, can be 
given either through the inhaler, as recommended by 
Drs. Shurly and Gibbes for office treatment, or as it 
is administered at Harper Hospital, by developing in 
a closed room the chlorine gas, by pouring on ordi- 
nary bleaching powder a 25 per cent. solution of 
hydrochloric acid, after the atmosphere of the room 
has becn thoroughly saturated with a solution of the 
chloride of sodium. If it is administered by means 
of the inhaler, it is in the proportion of from 1 to 2 
drachms of chlorine water, U. S. P., to an ounce of a 
saturated solution of chloride of sodium, and sprayed 
into the inhaler. When there is no secretion in the 
bronchial tubes the inhalations need to be given only 
every two or three days; but when the exudation is 
profuse, it may be necessary to give as many as three 
inhalations daily. Again is this the case where there 
is tuberculous laryngitis. 

There is a wide diversity in the first effects pro 
duced by this treatment. In some cases there is 
great mental depression, elevation of temperature, 
anorexia and decrease in weight. In other cases 
there will be, almost from the beginning, increased 
appetite, lowered temperature, increase in weight, 
better spirits, and more sleep at night. Between these 
two extremes there is an infinite variety. 

—C. KE. Bean, V. W. Lancet. 


FORMULA FOR INTERNAL ADMINISTRATION OF 
PEROXIDE OF HYDROGEN.— 


Astringent and Oxygen Mixture - 


k.—-Solut. hydrogenii peroxydi(1ovols ) 3Zijss. 
ANCIGt SU PMUTICIGI Utils Selusere otk « 3jss. 
(Gily cet @pultileatjas eis pee 3jss. 
INGeeIdestiWatcer. orem-% --1-ee ns ad 3vj. 


Misce. Fiat mistura. ; 
Dosis, pars sexta, modo preescripto. 


This forms an excellent mixture in cases where the 
peroxide is combined with an astringent, as in cases 
of colliquative sweating in phthisis pulmonalis. 
Each dose of mixture should be diluted with 6 or 8 
ounces of water or barley water. 


Mixture of Outnine and Oxygen - 


k.—Solut.hydrogenii peroxydi (10vols.) Zijss. 


Quinine disulphatis......2....... gIs. Vj. 
Acidi hydrochlorici diluti......... MXx., 
Gly Cele Purine. =. eck vst oes ce oes * 3Iss- 
Aquee destillate.............-.- ad Zvj. = 


Misce. Fiat mistura. 
Dosis, pars sexta, modo preescripto, 
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A good mixture in cases where it is desired to com- 
bine quinine with oxygen, as in influenza and in 
febrile remittents. The quinine can be increased up 
to 5 grains per dose if necessary, and dilute sulphuric 
acid can take the place of the hydrochloric if the pre- 
scriber wishes. Each dose should be diluted in 6 
ounces of water, cold or iced. ‘ 


Mixture of Tannin and Oxygen - 


R.—Solut. hydrogeni peroxydi (io vols.) Sijss. 
Aebsbabbobtetto a be ode Sedmdte s ooo OF 3jss. 
Glycerini *putiqeenset + erent ea avi 
Aces destillatzeterne cane cee ad 3vj. 


Misce. Fiat mistura. 
Dosis, pars sexta, modo preescripto. 


A very useful prescription in hemoptysis and in 
other instances in which there is escape of blood. If 
required, diluted sulphuric acid can be added in 
proportions. Each dose should be diluted with 
water, cold or iced, before administration, and the 
mixture should be kept in a cold place, since it has a 
tendency to undergo decomposition. 


Mixture of Morphine and Oxygen : 


k .—Solut.hydrogenii peroxydi (10 vols.) Zijss. 
Liquor morphinee hydrochlor..... 3] 


Syiupi-toliutasilrcchiness -cttsee ie 3 Yj. 
Glycerini pits cries este eee Siss. 
NG tizemdestillatce eerste ieee: ad 3vj. 


Misce. Fiat mistura. 
Dosis, pars sexta, modo preescripto. 


The morphine and oxygen mixture is of much 
value in cases of severe cough with expectoration, 
and with sleeplessness in consequence of cough, as in 
chronic and asthenic bronchitis, and in phthisis. The 


dose of morphine can be increased to any required 


amount, and mineral acid can be added if an astrin- 
gent be desired. The administration should tie by 
dilution or in cold iced water, as before. 


Mixture of Phosphate of Iron and Oxygen: 


k..—Solut.hydrogenii peroxydi (10 vols.) Zijss. 


Acidi phosphorict diluti;. ~~ =: tee. 3}. 
Syrupi ferri superphosphatis?..... 3). 
Gly cerini piri. eae oa ee 25). 
Aqueeadestillatc: srcmenmtac + «cles ad 3vj. 


Misce Fiat mistura. 
Dosis, pars sexta, modo prescripto. 


The best combination I know of for asthenic cases 
in which iron, phosphates, and oxygen are indicated. 
I have prescribed the mixture during the early stages 
of phthisis pulmonalis with special advantage. When 
the circulation is rapid and feeble, 5 to 10 minims of 
tincture of digitalis may be added to each dose. The 
mixture is serviceable also in the anzemia of strumous 
subjects. 


Mixture of Alcohol, Creosote, and Oxygen : 


K.—Solut. hydrogenii peroxydi (rovols.) Zijss. 
Spititus vin rectificatiss:anwuenk ee 3iij. 
Ol. ereosotl.. ware ee Wee, ee Myj- 
Sly Cerin PUsiine rs tee ate are 3Vj- 
Aquee destillatasmwscnat..u he. s ad 3yj. 


Misce. Fiat mistura. 
Dosis, pars sexta, modo preescripto. 


This mixture is’antiseptic, deodorant, and anti- 
spasmodic. I have prescribed it with best results in 
cases of irritable stomach, attended with sour eructa 
tions and vomiting of fermenting matter. In one in- 
s ance of this kind in which malignant disease of the 
stomach had been diagnosed, recovery took place in 





l 
fifteen days, as if some process of fermentation of a_ 


putrefactive kind had been stopped. The medicine 
was administered in iced water three times a day, 
with intervening light meals of peptonized milk, 
minced fowl, also peptonized, and distilled ice-cold 
water, bread and other amylaceous substances being 
forbidden. 

For a styptic and deodorant spray for the throat 
the following form is useful : 


Rectified spirit. 2:..m0e. «ae ahnreen ene Lai? 
Tannin, pure. ..323-- oneb es ae (eae 8-O-< 
Distilled water.......0..ceseseeees ese 


Dissolve the tannin in the alcohol and water, and add solu- 
tion of peroxide of hydrogen (10-volume strength) to make 6 
fluid ounces. To make a solution for spray. 


Of this solution 1 or 2 fluid drachms can be used 
with Siegle’s steam spray inhaler, a mode especially 
applicable in case of throat affection. Another very 
good spray solution is made by substituting dovacic 
acid for tannin, or if a styptic be required, adding the 
tannin as well. 


Gargle.—The peroxide solution can be prescribed 


as an antiseptic and astringent gargle. A good form 
for this purpose is : 
Tannin; pure... ji.12s sie aerate pe, Br 
Glycerine, Pure... 1.0 +.s0sesupinns Ea 
Rectified Spirit... ves 20 sane f3iv 
Distilled water.c<- <0) 4) sae ee f Ziv. 


Solution of peroxide of hydrogen (10 vols.) Sufficient for 8 
fluid ounces. 

To make an eight-ounce gargle, to be used in the manner 
directed. 


A rapid mode of treating the fauces in ulceration 
and in the diphtheritic condition consists in spong- 
ing the affected part first with solution of perman- 
ganate—Condy’s fluid will do—and following that 
up by another sponge charged with the solution of 
peroxide. The escape of oxygen is very free, and 
the solution must be applied with care so as not to 
provoke cough. 

Collyrium.—The peroxide is useful as a collyrium, 
especially in cases where there is purulent secretion. 
The following is a good combination : 


Solution of peroxide of hydrogen 


(ro‘volsi)\. Sig aiiae eee ve eee Biv 
Manni! Pure! Leesa secre eee eens gr. v. 
Rosewater tol... \ci si1+ <4 costes ine ae f Zviij. 


To make an eight-ounce collyrium, to be used in the man- 
ner directed. 


It will be observed that the quantity of the per- — 
oxide solution prescribed above is very small. This 
is recommended because the solution is apt to give 
smarting and pain at first if it be applied too freely ; 
but the quantity can be increased so soon as the effect 
of it is determined. 

In closing these pharmacological notes it is well 
to recall the important fact that the remedy we have 
had before us has about it the peculiarity that itis a 
purely natural remedy, that it is not toxic, and that, - 
with the exception of the danger of producing by it 
gaseous accumulation in the blood under some cir- 

cumstances of its use—a danger which admits of be- 
ing avoided—it is free of all risk.- In its remedial 
application, too, there is no complexity ; it is always 
oxidation. For asphxia it is oxidation ; for spasm it 
is oxidation ; for breaking up pus and exudations it 
is oxidation; for destroying infectious and feetid 
organic secretions or excretions it is oxidation; for 
producing eliminative action it is oxidation. 

—B. W. Richardson, Asclepiad. 
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MEDICAL SociETY OF LONDON.—DISCUSSION ON 
INFLUENZA.—An ordinary meeting of this Society 
was held on December 14, the President, Dr. Doug- 
lass Powell, in the chair. 

The adjourned debate took place on the papers on 
Influenza, read before the Society on November 2, 
by Dr. Althaus and Dr. Savage. 

The President, in opening the proceedings, said 
that the authors had indicated for discussion the fol- 
lowing principle points: On Dr. Althaus’ paper : 

1. Influenza was an infectious nervous fever caused 


by a special poison (grippo toxine) circulating in the 


blood, and causing congestion of the medulla ob- 
longata.. 

2. Perfect or imperfect recovery from the attack of 
influenza was owing to a sufficient or insufficient 
quantity of an antidote (anti-grippo-toxine) being 
formed in the serum of the patient. 

3. Immunity once acquired might be lost again by 
the disappearance of anti-grippo toxine from the 


_ serum. 


4. Grippo toxine resembled the syphilitic virus 
in its tendency to attack all parts of the nervous sys- 
tem after the attack was over, but surpassed the 
syphilitic toxine in virulence and rapidity of action. 

5. The three varieties of influenza—nervous, 
catarrhal.and gastric—were not distinguished from 
one another by any pathological characters, but only 
by the localization of grippo-toxine in different areas 


of the bulb. 


6. The nervous form of grip was owing to conges- 
tion of the thermolytic, cardiac and other centers in 
the bulb. 

7. The catarrhal form of grip was owing to con- 
gestion of the nervous mechanisms formed by the 
nuclei of the fifth pair and the vago accessory nerves 
in the bulb. 

8. The gastric form of grip was owing to conges- 
tion of the vomiting center in the bulb, the shock 
boing sometimes transmitted to the splanchnic nerves, 
which anastomosed with the pneumogastric in the 
coeliac plexus. 

g. There were a febrile cases of influenza, the prin 
cipal symptom being intense mental depression, lead- 
ing sometimes to suicide. 

10. Until the anti-grippo toxine should have been 
isolated, revaccination with animal lymph appeared 
to be the best preventative of influenza. 

_ On Dr. Savage's paper : 

1. Certain nervous symptoms, such as delirium, 
insomnia and neuralgia, were common in influenza. 

2. Similar symptoms in an exaggerated form might 
follow influenza at an indefinite period after the dis- 


order. 


3 _ paralysis of the insane. 
follow influenza. 


¥ 
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3. True insanity rarely followed influenza, unless 
the patient were strongly predisposed to neuroses. 

4. Melancholia was the most common form of 
a loa though every other form had been met 
with. , 

5. Incertain conditions influenza set up general 
Epileptiform attacks might 


6. Influenzal neuroses were fairly curable. 

Dr. Symes Thompson desired to speak first of the 
paper which had been read by Dr. Savage. The 
statements of that author amounted together to a 
mass of evidence which led one irresistibly to the 
conclusion that these nerve defects could not be ac- 
cidental. The evidence should satisfy us cumpletely 
that the sequelze were not only post-influenzal, but 
propter influenzal. He laid stress on the remark- 
able fact which Dr. Savage had adduced, that insan- 
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ity in its acute phases had been removed by influ- 
enza. This was in accordance with what had been 
known to happen; that any great shock to the 
nervous system might check brain trouble. He had 
known a case in which symptoms of insanity were 
cured by a fall from a second-story window. Dr. 
Savage had truly remarked that cases of insanity 
following influenza had almost always a family his- 
tory of nerve trouble.. In the course of the day he 
had seen a case in which insanity previously existed, 
and in which, after influenza, a curious neurosis de- 
veloped—namely, a herpes following the course of 
the fifth nerve. His father, the late Dr. Theophilus 
Thompson, had collected much historical evidence 
on the nervous side of this ailment. Inthe epidemic 


of 1836 and 1837, the indications of its connection 


With nervous disease became clear. Graves prob- 
ably was the first to point out, though Blackiston 
divided the honors with him, that the pulmonary af- 
fections were due to the removal of the nerve con- 
trol from the lung —to a serious morbid influence on 
the vagus nerve. Again, in 1847, Dr. Peacock drew 
attention to the fact that lowered vitality of the 
nerve centers was one of the chief characteristics of 
influenza. They had evidently noticed the points 
which Dr. Althaus had emphasized. He considered 
that the cases of extreme dyspnoea in the early 
stages of the disease, without manifest pulmonary 
signs, pointed to lesion of the vagus nerve. He had 
seen two fatal instances from exposure to cold during 
the second week of the iliness. Those cases of 
tachycardia in which the heart ran up to 200 or more 
per minute, and in which recumbency was so essen- 
tial on account of tendency to cardiac failure, also 
pointed to nerve lesion, and Dr. Ord’s recent paper 
on the cardiac conditions associated with gastric 
symptoms was worthy of thought in this connection. 
In influenza the gastric complications were of the 
nature of a crisis, and the attacks had something in- 
common with sea-sickness, a desire to be left alone 
or to die being often expressed. As regarded the 
toxic agency of an assumed microbe, that was a 
point which this epidemic alone could have raised, 
on account of the comparatively recent birth of bac- 
teriology. His father had assumed that there might 
be some connection between the spread of the disease 
and the distribution of low forms of animal life. Dr. 
Althaus had referred to a grippo-toxine ; the recent 
work regarding pneumo-toxine and anti-pneumo- 
toxine was interesting in this connection ; but he 
doubted if our knowledge of these matters was yet 
sufficiently consolidated to bear the basing upon it 
of any large amount of speculation, and any analo- 
gous interferences must be regarded as possessing a 
large element of imagination. The hypotheses put 
forward were, no doubt, extremely interesting, but 
there was often a danger of regarding a mere hypoth- 
esis as something more. The suggestion of treat- 
ment by vaccination was valuable, but much fur- 
ther evidence was needed before we could feel sure 
that this measure would put a stop to the spread of 
the disease. 

Dr. Sansom said that many of the points which 
had been raised had a strong practical importance. 
He desired to refer especially to the resemblance of 
the influenzal virus to that of syphilis. It had not 
fallen to his lot to see a large number of cases of 
acute influenza, but he had seen many of the res! 
of that disease, and at first he was much puzzled 
some of them. A man was seized in the night with 
intense pain in the liver region, which he thought 
was colic. It lasted for an hour, and was extremely 
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severe. He had previously been healthy. Next day 
an enemia acted well, and there was no jaundice. 
The following night he had a similar attack, and the 
gall-bladder could be marked out by the area of ten- 
derness. After this attacks occurred both by day 
and by night, and he got relief from opium and bel- 
ladonna. There had been an antecedent history of 
influenza twenty months before—a severe attack, 
accompanied by great prostration, but followed by a 
period of average health. A number of other cases 
presented this pain, which he called ‘‘cirrhalgia.”’ 
It was a severe epigastric pain, sometimes constant 
and sometimes intermittent. The time that these 
symptoms developed after the initial attack of influ- 
enza varied a great deal—from a few weeks to some 
months. About the same time he began to notice 
cases in which there were heart symptoms of great 
severity, like angina pectoris. An athletic man, 
with no evidence of too high arterial tension, was 
suddenly taken with a screw-like pain at the heart, 
which caused him to fall prone in a state of syncope; 
the fit was not an epileptoid one. In another case a 
patient without an anterior history of influenza be- 
came, from a heart attack, faint to absolute uncon- 
sciousness, and afterward had maniacal attacks. 
These he regarded as intense attacks of cardialgia, 
showing no sign of true angina, no high arterial ten- 
sion, no diseased arteries, no signs of coronary fail- 
ure. In some cases there was less pain, but there 
was evidence of perturbation of cardiac action, an 
extremely rapid or an extremely slow heart occur- 
ring as a remote effect. Some had a sense of im- 
pending death, without any great pain; he had not 
known such a case to eventuate fatally. In other 
cases pain in local nerves was extreme, especially in 
the calves. A child he had seen with complete 
motor paralysis of both legs, but it made a perfect 
recovery. These appeared to him to be instances of 
peripheral polyneuritis, and quite like alcoholic neu- 
ritis. One patient had double supra-orbital neural- 
gia, another had violent right-sided infra-maxillary 
pain, both being subsequent to influenza.’ His con- 
clusions were that these lesions which he had in- 
stanced were not general or due to influence on nerve 
centers (though in early influenza the lesion might 
be a central one), but that the evidence pointed to a 
local peripheral lesion. The hepatalgia, the cardial- 
gia, and the local muscular pareses, were to be ex 
plained in this way, and some cases were instances 
of pure local neuritis, like those produced by alcohol 
or by the toxines evolved under epidemic influences. 

Dr. Bezley Thorne did not think that the incidence 
of the disease was central in its onset. He held that 
the fever and the initial symptoms were matters of 
little importance, but that after the invasion was over 
the nervous system became occupied by a poison 
which might remain for weeks or years. One salient 
feature of this occupation of the nervous system by 


poison was a prolonged congestion of the vessels of. 


the cerebro-spinal system. In early cases he had 
found that two-thirds of the females exhibited this 
spinal tenderness, while of the males one third 
showed the same symptom; the disease, therefore, 
could not be limited in its incidence to the medulla 
oblongata. He had noticed radiating symptoms. If 
he percussed over the cervical vertebree, pain was re- 
ferred to the neck, and so on lower down the trunk. 
He held that every case should be treated as one of 
cerebro-spinal concussion, and kept in the recumbent 
position. He had known carriage exercise, prema- 
turely indulged in, to produce neuritis, and he had 
observed loss of heart-power, or other symptoms of 





—s 


: . 
cerebro-spinal meningitis to develop. Influenza was 





followed by a period of vital depression, which was © 


one of great danger; the temperature might be 


markedly subnormal, and the condition of the pa- 
tient so extremely weak, as to necessitate keeping 
them lying down. He held, therefore, that the use 


of the thermometer was of greater use in the later 


than in the earlier stages. He could not agree that 
the gastro-enteric symptoms were due to central 
causes; he thought that they were usually excited 


by local troubles, though central nervous weakness 


might predispose to them. 
Dr. Sisley, referring to Dr. Savage’s assertion that 
the insane were less disposed to take influenza than 


the sane, said that he had found a similar immunity | 


in gaols, and he attributed this to the fact that they 
were passing their lives away from the risk of con- 
tagion. He protested against influenza receiving 
any further new name. He asked what evidence 
there was for Dr. Althaus’ assertion that there was 
congestion of the medulla oblongata, and he desired 
to be referred to a record of a necropsy on an early 
case which bore this out. Influenza differed from 
syphilis in that the latter affected the nervous system 
so much later. Again, in syphilis there were marked 
organic changes in the nervous system; could Dr. 
Althaus refer to similar observations in influenza? 
The nerve affections in influenza appeared to him to 
be more transitory, and therefore more in accord 
with those of diphtheria. 
it to be proved that there was a definite pathological 


In catarrhal cases he held | 


change in the lungs; it was a broncho pneumonia ~ 


like that of children, and not like ordinary croupous 
pneumonia. 
vaccination had been asserted, but it was not fair to 


The supposed protective influence of — 


compare a special community, like soldiers, with the 


general community for statistical purposes. 
Dr. Heron had seen many cases of influenza, but 
he had observed very few complications. 


sion and great languor, which led on to melancholia 
and a tendency to self-destruction, and the patient 
himself took some pains to avoid having at hand the 
means of suicide. 
months, and then gradually cleared up. He asked 
if, for practical purposes of treatment, a melancholic 


This condition remained for four 


A man be- | 
tween forty and fifty had an attack of the ordinary | 
kind. Shortly afterward he was seized with depres- 


ought not always to be regarded as a suicidal per- 


son. His friend, Dr. Pringle, had told him that in 


the asylum to which he was attached the attack was 
confined to the male side, and, in connection with _ 


this, it was remarkable how the poison seemed to 
select certain rooms and parts of a house, and only 
to recur there in a second epidemic. This suggested 
the possible value of seizing the first cases and care- 
fully isolating them. 

Dr. Guthrie dwelt on the great resemblance be- 
tween diphtheria and influenza. ‘The poison in both 


seemed to have both irritant and depressant proper: | 


ties ; in influenza the irritant and in diphtheria the 
depressant were the more prominent. In both the 


condition of slow pulse had been noticed, and in 


some cases of each it had led on to fatal results. In 


both tachycardia had developed, the cardiac crises of — 


which might prove fatal. The condition of brady- 


cardia in influenza he regarded as due to irritation of — 
the cardia-inhibitory fibers of the vagus. The degree. 


to which the pneumonia of influenza was fatal sug- — 
gested that there was not only pulmonary inflamma- — 


tion, but paresis of the vagus also. 
a great deal of secretion in some of the paralytic 


He had noticed 


, 


: 


cases of diphtheria, which thus resembled the catar-_ 


: 
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rhal cases of influenza. The vomiting in both diph- 
| doses of 15 grains daily, causes, in both man and ani- 
| mals, anzemia in a light stage, showing a diminution 


theria and influenza was due to irritation of the 
vomiting center in the medulla oblongata. Ocular- 
“motor pareses, even amounting to ophthalmoplegia, 
had been noted in influenza, and they seemed quite 
to resemble the diphtheritic cases. It was worthy of 
comment that similar symptoms had been noticed in 
tetanus and hydrophobia. 

Dr. Paramore mentioned an instance of hyperpy- 
rexia in association with influenza, in which the tem- 
perature rose to 111° F. before death. 

Dr. Althaus, in reply, said that as no other theory 

had been propounded in opposition to that which he 
had stated, he took it that his was accepted. We 
had to deal in these cases with a large amount of 
local nerve disturbance, but it was combined with 
central nerve disturbance also. He referred toa case 
in which a man, after two attacks of influenza, be- 
came melancholic, hemiplegic, and passed into a 
condition of general paralysis of the insane. An- 
other patient of temperate habits, after an attack of 
influenza, developed a complete left hemianzesthesia. 
From this he recovered, but he has since died with 
all the signs of spastic spinal paralosis, which had 
developed much more rapidly than was the case in 
syphilis. That the disease was central at first was 
proved by the very great prostration, which was in- 
dicative of lesion of the zeud vital. He could not at 
present produce a post-mortem record to illustrate the 
bulbar congestion. Statistics showed that the 
French army suffered from influenza to an extent 
greater by 3.2 per cent. than that of the German 
army, and in the latter revaccination was more strin- 
gently carried out. 

Dr. Savage, in reply, said it was remarkable how 
often of late he had noticed that melancholics with a 
rapid pulse had a previous history of influenza. He 
could not say that insanity was a prophylactic of in- 
fluenza, but returns from both England and the Con- 
tinent showed that of the inhabitants of asylums the 
patients were much less frequently attacked than 
were the attendants. The proportion was usuall 
50 per cent. of the attendants and Io per cent. of the 
patients. Many had not associated the mental con- 
ditions with the antecedent influenza, but in this con- 
nection is should be remembered that with both 
syphilis and influenza the instances of resulting men- 

tal mischief did not usually come under the notice of 
those practitioners who had seen the primary stages 
of the disease.—Lancet. 





GERMAN NOTES. 


HERMAN D. Marcus, M.D. 


METHYL BLUE AN ANTI-NEURALGICUM.—Dr. Rob. 
Turnerwahr recommends methyl blue in neuralgia. 
He observed, in Prof. Brieger’s clinic (Berlin) cases 
of trigeminus neuralgia which were completely cured 
with 10 capsules, each containing 11% grains methyl 
blue. The same results marked its use in angiospatic 
migraine. Incasesofsimple nervous headache and alco- 
hol depression (Katzenjammer) 1% grains of this drug 
proved sufficient to entirely cure the patient. He 
found the same results in muscular rheumatism and 
in two cases of herpes zoster. No benefit followed its 
use in ischias.— Deutsche Med. Wochenschrift. 


- EXALGINE Porsonrinc.—Dr. Beorchia-Nigris (Bo- 
logna) publishes some experiments on the toxicology 
of this lately introduced analgesic. These experi- 
ments showed that exalgine exerts its effect mostly 


> 








on the blood. A prolonged use of this drug, even in 


in the number of red blood corpuscles and the amount 
of hemaglobin. Big doses of this remedy cause the 
same phenomenon, only in a higher stadium, and 
cause violent symptoms, which are provoked by an 
excitement of the central nervous system. ‘These 
phenomena are transient, and are accompanied by 
albumen in the urine, and in some cases by bile pig- 
meut. Urine is strongly acid, even in the rabbit, 
whose urine is generally strongly alkaline. Animals 
poisoned with exalgine show generally histological 
changes, especially in the kidneys, liver and spleen. 
—Gazz. d. Ospitali—Internat. Klin. Rundschau. 


DILATATION OF THE STOMACH DURING THE AGE 
OF SUCKLING —Epstein recommends washing out the 


| stomach. Lukewarm water should be introduced 


into the stomach through soft catheters. Twice 
weekly will be sufficiently often to perform these 
washings. Next the diet must be regulated. Epstein 
and Ranke recommend, for the first days, white of 
eggs in water, black tea, then broth thickened with 
barley and milk; starchy food must be avoided 
(Wiederhofer and Politzer). Medicinal, the treat- 
ment is the same as in acute or chronic gastric 


| catarrh; lactic acid proves of the greatest benefit. 


Removal of the cause, faradization, massage, and, 
twice daily, Priessnitz’s compresses, may be em- 
ployed.—H. Henschel, in Der Kinderarct. 


TREATMENT OF MORPHINISM.—Prof. Obersteiner 
(Doebling Insane Asylum, Vienna) writes as follows 
on this question : 

The drug should not be stopped too quick, neither 
too slow. He gives his patients their regular allow- 
ance, but this dose is as quickly reduced as it is pos- 
sible without causing too much complaint. During 
the last centigrammes the quantity is less quickly ~ 
reduced. At this stage warm baths of 5-15 minutes’ 
duration, eventually combined with cold wet pack- 
ings (20-24° R.), in which the patient may remain 
wrapped up in from one-half to two hours, will be 
found very beneficial. Alcohol in large quantities 
will also help to make the patient comfortable. 
Cocaine should be only used temporary to counteract 
the violent symptoms caused by abstinence from the 
drug. It should not be given any earlier than 24-48 
hours after the last dose of morphine. It should only 
be given internally, and never hypodermically. A 
good formula is: 


ix.—_Cotaine muriat. .. 22... cn scenes gr. viiss. 
ACIM SAO eens to USS ewioe eer e pr. iss 
ING Ges GIS pao Edljce Sanaa cess Ziij Dv. 


A single dose should be from 34 gr. to 134 grs., and 
should be given a few times daily, the amount per 
die not to exceed 7% grs. The quantity of cocaine 
per die should be reduced by the second or third day, 
and never continued after the fifth or sixth day. If 
collapse is feared, morphine must again be given. 
Patients having any heart affection should never be 
endangered by a total abstinence. 
—Wiener Med. Presse. 


SALIPYRIN A SPECIFIC AGAINST INFLUENZA.— 
Prof. V. Moscugeil (Bonn) publishes the following 
regarding the use of salipyrin in influenza: In a 
very Jarge percentage of cases hardly any rise of 
temperature was observed. Antipyrin produced a 
weak, languid feeling, sometimes acting as a cardiac 
poison. Salicylate and quinine preparations did not 
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always prove beneficial. I-have tried salipyrin on 
myself and many of my patients, and found it the 
best anti-influenza remedy—so to say, a specific. 

In cases of influenza and coryza the beneficial 
action of this drug was observed in the deep and 
healthy sleep following its use. Healthy persons 
did not show any action of the drug as far as sleep 
was concerned. 

I generally prescribe 15 to 30 grains—rarely 7% 
grains—according to the intensity of the symptoms. 
_In coryza and common colds 30 grains in the even- 
ing produced marked improvement the next day. 

—Amg. Med. Centralzeitung. 


CrREASOTE AGAINST ‘TUBERCULOSIS —Prof. Dr. 
Sommerbrodt (Breslau) claims creasote in large doses 
(15 grains to 1 drachm daily) to be the best remedy 
against pulmonary phthisis. He impresses the neces- 
sity not to allow the pharmacopceia to inter/ere with 
the doses, as smaller doses will have no influence on 
the progress of the disease. He quotes nine cases of 
tuberculosis which were treated with and cured by 
this drug. In six of these cases no signs of disease 


of lung was found after one, two, three, four, six or- 


seven months, still he continues for six months to 
give 15 grains daily. Three cases of tuberculosis in 
an advanced stage showed, after this treatment, such 
improvement that they consider themselves well. 
Sommerbrodt uses capsules, containing each 1% 
grains creasote, combined with cod-liver oil. If the 
expense is too large, the patient may use Hopmann’s 
mixture (creasote I part, tinct. gentian, 2 parts), and 
take of it 20 to 80 drops three times daily. The 
main value of this drug lies in the fact that the pa- 
tient is not obliged to seek climatic influences, 
Regarding the effect of this drug on the stomach 
he found that belching may be caused for the first 
few weeks, but this soon disappears. He has given 
to some patients five to twenty thousand creasote 
capsules and their appetite remained excellent, this 
proving that creasote does not hurt the stomach, re 
gardless Klemper’s opinion to the contrary. 
—Berliner Klin. Wochenschrift. 


BENZOYL GUAJAKOL A SUBSTITUTE FOR CREA- 
SOTE.—Dr. Walzer objects to creasote on account of 
the belching produced by its use, causing the patient 
to have an aversion against the drug. Besides this, 
it is claimed that creasote in capsules will produce a 
local inflamimation on the part of the stomach where 
it is dissolved, owing to the presence of cresole. 
*“Guajakol contains hardly any cresole, and is. 
therefore, preferable.”’ 

Pharmacist Dr. Bomgartz (Aachen) has produced 
a combination of benzoic acid and guajakol, benzoyl- 
guajakol, which is free of cresole, tasteless and in- 
odorous. Ten phthisic patients were treated with 
this drug in the Mariahilf Hospital (Aachen), and the 
results were at least equivalent to creasote, if not 
better. The appetite was improved, the body weight 
increased, the symptoms of tuberculosis were im- 
proved. The dose was 334 grainsto 7% grains three 
times daily. Fifteen grains at a dose can be given 
without producing ill effects. 

—Deutsche Med. Wochenschrift. 


PEMPHIGUS FOLLOWING THE USE OF ANTIPYRIN. 
—Dr. Veiel (Cannstall) observed a case of pemphigus 
in a man thirty-three years old, after a prolonged use of 
antipyrin. Rise of temperature, with violent itch- 
ing and burning, was followed by a localized exan- 
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penis, consisting of bullac and urticarial spots. The 

latter disappeared slo vly in the course of three weeks, — 

the epidermis peeling off in large pieces. ere 
—Arch. f. Dermat. and Syphilis. 








Medical News and Miscellany. 





To vaccinate or not? That is the question ; 
Whether ’tis better for man to suffer 

The painful pangs and lasting marks of small-pox, 

Or to bare arms before the surgeon’s lancet, 

And by being vaccinated, end them? Yes, 

To feel the tiny point, and say we end : S 
The chances of many a thousand scars 
That flesh is heir to, ’tis a communication 
Devoutly to be wished. Ah! soft you now, 
The vaccination! Sir, upon your rounds, 
Be my poor arms remembered. 


—Puch. 
ITALy has “‘la grippe’’ in the worse form. 
AvustriIA has a mild form of influenza. 


THE first public hospital in Bokhara has just been 
opened. F . 


DECEMBER 23—Red-letter day—TZhe Asclepiad 
arrived. - 


TEACHERS in the Madras Medical College lecture 
in gowns. - 


Dr. Marcy has found a new suture material, in 
the tail of the ’possum. 


BELGIUM has enacted a law forbidding public ex- 
hibitions of hypnotism. 


For eczema, Richardson recommends the free ap- 
plication of styptic colloid. 


Dr. G. W. Broome has left the editorial tripod of 
the Weekly Medical Review. 


MAINE forbids the importation of cattle from Mas- 
sachusetts, on occount of tuberculosis. he 


PROFESSOR ZUILL states that there is no unusual 

sickness of animals in Philadelphia at present. a 

J f ‘ 

THE Practitioner's Club, of Chicago, entertained 

Dr. Victor C. Vaughn, last Monday, at the Palmer 
House. 


Fo..y is apt to end in criminality. A five year- 
old morphine habitue is said to be a patient in one of 
the Keeley institutes. 


Dr. A. W. Morris (Louisville Medical College, 
1877), of Chicago, Died December 26, and was 
buried with Masonic ceremonies. 


In Amsterdam a ‘‘mysterious illness’’ has killed 
sixteen animals in the Zoological Garden, including 
the finest lions and tigers. 5 


We need one copy of the Times AND REGISTER of 
February 7, 1891, to complete our files. We will 
forward a Dermatograph to any one who will send us 
the missing number. + 


We# are collecting materials for an ‘“‘Influenza Num- 
ber,’’ and request our readers to furnish us accounts 
of the present epidemic, as it has appeared in their 
own practices—forms, mortality, treatment, etc, All 
matter should be in our hands January goth, in order 


themia on the face, lips, gums, hands, feet, and | to appear in the journal of the following week, , 


che. a 4 -'s 
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Dr. Joun A. KENNEDY, of Chicago, was found 


dead in his office last Monday. Death is supposed 
to have been from heart disease. He was 60 years 
old and well known among Chicago doctors. 


A HUGE mass of flour for the starving Russians 
has been found to be composed largely of chalk. 
What’s the use of a despotism when such things 
can occur right under the Czar’s nose, in his own 
capital? * 


Dr. W. N. Gray, of Chesterton, Ind., seems to 
be too prohibitive to suit his neighbors, and failing 
to obey some white cap notices, he was shot at while 
returning from a night professional call. The sa- 
loon keepers are blamed. 


CHICAGO eclectics are having a neat little fight all 
to themselves. This school has a specified place in 
the public hospitals; but some claim that the ap- 
pointments are monopolized by the Bennett College 
clique, while others who are out want to get in. 
fTinc tlle lachryme. 


W. B. SAUNDERS announces that he has in prep- 
aration a text-book on surgery by Keen and White, 
with eleven other American surgeons; a text book 
on practice, by Pepper, with twelve American asso- 
ciates ; a medical dictionary, by Keating and Ham- 
ilton ; and a hand-book on the eye, by de Schwei- 
nitz ; all these are expected to be issued in 1892. 


THE January number of Lippincott’s Magazine is 
marked by several new features; the first of sundry 
stories and sketches illustrating journalistic life and 
labors ; the first of a series of articles on athletic sub- 
jects; an editorial department headed ‘‘As it Seems,”’ 
containing brief essays and comments on various 
topics of the times, literary and other ; and notices of 
several recent books, given in the form of dialogue. 


WE regret to announce the death of Dr. Charles 
Meigs Wilson, formerly of this city, who died at 
Knoxville, Tennessee, on December 29. Dr. Wilson 
was for a long time at the head of the Lying-in Hos- 
pital, at Hleventh and Cherry streets, and we have 
been informed that the erection of the present fine 
building of that institution wasdue tohim. Dr. Wil- 
son was the author of a number of valuable papers 
and editorials published in this journal. 


THE whole number of deaths in Philadelphia during 
the past year, as reported to the Registration Depart- 
ment of the Bureau of Health, was 22,649, an in- 
crease of 918 as compared with the number during 
1890. ‘The increase in the mortality is due largely 
to diphtheria, scarlet and-typhoid fevers, cases of 

_which have been quite numerous during the past six 
months, and to influenza and its attended diseases. 

The principal causes of death were: Apoplexy, 
565; cancers, 562; casualities, 410; consumption of 
the lungs, 2,587; convulsions, 901; cholerainfantum, 
1,210; diphtheria, 870; disease of the heart, 1,284; 
typhoid fever, 679; scarlet fever, 327 ; inflammation 
of the brain, 729 ; inflammation of the lungs, 1,933 ; 
homicides, 21; influenza, 241; marasmus, 937; in- 
anition, 541; old age, 783; paralysis, 418; suicides, 
106 ; whooping cough, 145; small-pox, 5. 


___THE following were the operations of the German 
Hospital and Dispensary, of Philadelphia, from No- 
vember 19 to December 24: Patients in hospital No- 
vember 19, 144; admitted since, 193; discharged 
cured and improved, 191; died, 17; remaining, 129, 














of whom 92 are males and 37 are females. Of paying 
patients there were 81 ; free patients, 23 ; subscribers, 
to the sick fund, 2; accident cases, 23. ‘The total 
nursing days were 4,729. 

In the dispensary during the same period there 
were 1,936 cases treated, of which 503 were new and 
125 were accident cases. The medical clinic was 
visited by 256 patients; the gynecological clinic by 
86 ; the surgical clinic by 942; the eye clinic by 407 ; 
the ear clinic by 118; and the throat clinic by 127. 
The prescriptions issued number 823. 

The total amount of donations received by the 
German Hospital this year for donation day was 


$10,722.47. 


PURSUANT to call issued by the Cincinnati College 
of Medicine and Surgery for a delegated convention 
of the medical colleges of the State of Ohio, which 
was held at Columbus, December 3, 1891, representa- 
tives of the following faculties were present, viz: 
Starling Medical College, Toledo Medical College, 
Pulte Medical College, Columbus Medical College, 
Medical Department of the National Normal Uni- 
versity, College of Physicians and Surgeons of Col- 
umbus, Woman’s Medical College of Cincinnati, and 
the Cincinnati College of Medicine and Surgery. 

On motion, Dr. Starling Loving was elected Chair- 
man, and Dr. Charles A. L. Reed, Secretary. 

On motion of Dr. C. KE. Walton, representatives of 
the Physio-Medical Society of Ohio, were admitted to 
a vote in the convention. 

Dr. Charles A. L. Reed presented the following : 


Resolved, By the Medical Colleges of Ohio, in Con- 
vention assembled, that the Legislature be, and is 
hereby, requested to enact a law which shall embody 
the following features, viz: 

1. The creation of a board or boards of medical ex- 
aminers in the composition of which equitable and 
just representation shall be accorded to the various 
recognized denominatious of medical practice. 

2. The examination of all candidates for the prac- 
tice of medicine holding diplomas hereafter issued by 
medical colleges which shall be deemed in good 
standing by the board. 

3. Exemptions from examination to extend only 
to those who at the time of the enactment of this law 
shall be recognized as legal practitioners within the 
meaning of existing statutes ; but all legal practition- 
ers shall be required to register. 

4. A penal clause which shall secure the enforce- 
ment of the foregoing provisions. 

Dr. C. E. Walton, on behalf of the Legislative 
Committee of Cincinnati, presented the registration 
law approved and promulgated by that Committee. 

On motion by Dr. Shockey, the: resolutions pre- 
sented by Dr. Reed were approved. 

On motion by Dr. Kinsman, the secretary was 
directed to forward transcripts of these proceedings 
to each local medical society in Ohio, and to the 
medical press. 

On motion by Dr. Scoville, a committee was ap- 
pointed to confer with the Legislative Committee of 
Cincinnati, for the purpose of securing such changes 
in the bill proposed by that committee, as to make 
it conform to the resolutions adopted by this conven- 
tion. 

The chair appointed as such committee : 

Drs. S. S. Scoville, T. C. Hoover, G. W. May- 
hugh and Chas. A. L. Reed. 

Adjourned. 

CHARLES A. L. REED, Secretary. 
STARLING LOVING, Chairman. 
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NEWSY NOTES.— ‘ MEDICAL RECORD.”’ 


AN INTERNATIONAL CONGRESS FOR THE STUDY 
OF PROSTITUTION.—The Paris Municipal Council is 
about to organize an international congress for the 
study of questions relative to prostitution and the 
spread of venereal diseases. It is proposed to hold 
the congress in Paris in 1893. Not only medical 
authorities, but jurists, hygienists, and political and 
social economists will be asked to take part in it. 


To RELIEVE THE SURPLUS NURSING ENERGY.— 
The Wesleyan Church in England is about to estab- 
lish a hospital of its own, the alleged reason for do- 
ing so being to give the female members of the sect 
an opportunity to nurse the sick. They say that they 
are now denied the privilege in the hospitals under 
the religious control of the Established Church. 
That’s a grand idea, and we hope the Wesleyan 
doctors also approve. 


THE University of Lemberg is about to be blessed 
with a medical faculty, the Emperor of Austria hav 
ing approved of the proposal to establish one. It is 
thought it will be ready and in good working order 
by the autumn of 1894. Well, we should hope so! 
Oklahoma will have two or three medical colleges in 
full blast by that time. 


A FOLK-LORE REMEDY FOR WHOOPING CouGH.— 
Dr. E. V. Hunt writes to 7he Lancet that while stay- 
ing at Folkestone recently he got into conversation 
on whooping cough, one day, with a bath chairman. 
The man said that he knew of a certain cure for this 
complaint, which was to cut some hair from the nape 
of the child’s neck, put the hair between two pieces 
of bread and butter, and make a dog eat it. He said 
the dog caught the whooping-cougbh, and probably 
died of it, but the child recovered. On rather strong 
doubts on the point being expressed by the listener, 
he asserted it was positively true, for it had proved a 
cure in the case of his own children. 


PHOTOPHOBIA, with dilatation of the pupil, is said 
by Huguin to be an early diagnostic sign in pertussis 
before the whooping stage comes on. 


AN INSANE ASYLUM IN FLORIDA.—There seems 
to be something wrong with the Jacksonville Insane 
Asylum if the telegraph reports are to be believed. 
It is stated that a man who called recently to see his 
wife, a convalescent patient, was somewhat aston- 
ished to find her in the family way. Then another 
patient drowned himself in the tank from which the 
water-supply for the asylum was drawn, and the 
body was not discovered for more than a month. 
When found it was much decomposed, but it was sim- 
gly removed, the report states, no efforts being made 
to clean the tank in which it had lain. 


YELLOW FEVER and smallpox are committing 
great ravages in Santos, Brazil. 


PHYSICIANS WANTED FOR J&wWISH COLONIES.— 
The Jewish Colonization Association advertises in 
the German medical journals for physicians for their 
Russian Jewish Colonies in South America. Appli- 
cants must speak German (those who can also speak 
the Jargon will be preferred), have had hospital ex- 
perience, and must sign a contract for three years’ 
service. Further information can be obtained from 














the director of the Association in Paris, Dr. Sonnen- ; 
feld, 36 Rue de Bellechasse, to whom also applica- 
tion for appointment should be directed. ; 


GuHostLy DENTISTS.—A man out in Ohio who was 
suffering from a severe toothache and consulted a 
spiritist medium for relief, was told to go to bed and 
the relief would come. He obeyed, and upon recover- 
ing consciousness he found a blood-stained pillow and — 
the offending molar on the sheet. He is deliberating 
whether it was nitrous oxide or spiritism, but is glad 
his tooth is out anyway. 


A SUCCESSFUL case of bone-grafting is reported from _ 
Allahabad, a solution of continuity in the anterior 
layer of the frontal sinus having been induced to take 
on osseous repair by sprinkling the surface with 
‘‘small fragments’’ of the hip-bone of a newly-killed — 


dog. 
—WMedical Press. 


A DovusLe FACED Woman.—Women with two 
faces are often heard of, but they are rarely seen pre- 
senting both faces for inspection at the same time. 
A Mexican journal announces the following curious 
condition: ‘‘A lady with a normal face in its normal 
situation has also a reproduction of a human face upon 
the right thigh. ‘There are two perfect eyes and a 
mouth filled with teeth. If the cheeks are pulled 
down the eyes open. Apart from this abnormality 
the lady is said to be well formed.’’ Probably ma- 
ternal impressionists might claim that this freak had 
a gossipy mother. 


ConTAGious DISEASES—WEEKLY STATEMENT. — 
Report of cases and deaths from contagious diseases 
reported to the Sanitary Bureau, Health Department 
of New York City, for the week ending Decembe 
20— Loot = : * 





Cases. Deaths. 





Ty plus fever. «cow cicaters cts sss eee fo) fe) 
Ry phoid fevers sce) seme cee een 12 4 
Scarlet féveriae: 4) ©... an tee 196 es 
Cerebro-spinal meningitis............... I Bia 
Measles 2... . naietie cus cigs 3 sie tea ee eee 83 2 
Diphtheria, 24:0 isitiesiteh S. ae ee 152 46 
Siiall pox .. cerca ss xe peeled etter fo) yOr 
Varicella... scteigg..w <. +-«eta ating tae 8 oO 
PELtussis oe... a. eaten Berm aL 2 A 
Erysipelas ios sets aman ties 6 a ra.0 aa 2 fe) 
Wihebech o-MemMouresmuro den auo Sar was GA6S oy 5.7 fo) oO 
RGthel ti. ciraieyeneysrsie ays eirslewe ate) oats atte eae fo) oO 








Cuarcot is down with influenza. Forty crowned 
heads could be better spared. 


FacraL Spasms.—Dr. Barclay had under his care 
a patient, who was affected with facial spasms, but 
to a less degree than in this gentleman. Accompa- 
nying it was a polypus and chronic catarrh.. He re- — 
moved the polypus from the ear, being as long and’ 
as large in circumference as the distal phalanx of the 
little finger, filling the external auditory canal. It 
remained to be seen what effect its removal and sub- 
sequent treatment would have upon the convulsive 
tic.— St. Louis Courier of Medicine. 
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_ GoLpscumMiIpT reiterates his statement that vaccin- | THE chambefmaid who uses the boarders’ toilet 


ation is protective against influenza. 


AL SPANISH surgeon recommends that in anes- 
_ thetizing the ether should be warmed to about 88° F. 


THE ‘‘ossified man’”’ rolled off his cot and down 
the steps in Cincinnati recently, and broke a thigh, 
leg and finger. 


THE Clinical Society of Maryland has sent to the 
Baltimore executive a petition asking for several 
needed sanitary reforms. 


Ture Dean of the Homeopathic Medical College in 
Cincinnati is named Crank. Don’t make any dam- 
_ aging inferences, please. 


__ SCHLEICH says that of late years severe forms of 
_ diphtheritic colitis, following the use of mercurial 
lotions, are of frequent occurrence. 


‘Two Illinois doctors tried to burglarize the bank 
of the town in which they resided. This method of 
collecting doctors’ bills is to be deprecated. 


AN Australian physician recommends, as an un- 
failing remedy in diphtheria, the inhalation of the 
vapor of carbolic acid, eucalyptol and turpentine. 


Dr, BuCKLAND (Med. Press) describes the case of 
a girl, eleven years old, whose pulse beat for seven 
hours at the rate of 215 per minute, during an attack 
of measles. ; 


For noises in the head, in all cases where the pul- 

sation is severe, B. W. Richardson recommends dilute 
hydrobromic acid, mxv. tod xx., and infusion of 
digitalis, 3ss. 


A SAN FRANcIsco druggist who had been living 
the life of a hermit (didn’t advertise, we presume) 
was recently taken up as a vagrant; but was found 
to possess property valued at $30,000. 


Dr. Hun’ related the case of a doctor’s wife (Med. 
Press) attacked with primary unilateral pseudo- 
membranous rhinitis, subsequently extending to the 
tonsils. He did not look upon it as diphtheria. 


The Dixie Doctor has not appeared on our table for 
some months, and we greatly fear something has 
happened to our witty confrére. Any information 
relating to the missing one will be gladly received. 


A FRENCH epileptic is said to defecate solely by 
means of his mouth; and to have done this for two 
years. A full investigation of this singular case was 
eee by the police, who arrested the subject for 
theit. 


_Aw Army Medical Board will be in session in Chi- 
cago, Illinois, during February, 1892, for the exami- 
nation of candidates for appointment in the medical 
corps of the United States army, to fill existing 
vacancies. 


Dr. JoHN B. Hamtvron is said to be seeking 
reinstatement in the Surgeon-General’s office of the 
U. S. Marine Hospital service. Just why a Professor 
of Surgery in Rush should want anything else, is not 
at first sight obvious. 


HIGHTY-sIx needles were extracted from the body 
of a female epileptic. All were found in the left side 
of the body. She was not distinctly hemianzesthetic, 
though there was some blunting of the sensibility on 
the left side.—JZed. Press. 








articles, has done so once too often. A Denver maid 
applied to her chapped lips some vaseline belonging 
to a boarder who had employed it upon a chancre, 
and the result was a chancre upon the maid’s lip. 


PLANTATION THERAPY.—‘‘ Take dry cow manure, 
set it afire, and set down over it°and breve it freely 
into your nose for fifteen minutes every morning, for 
nine mornings, and if it don’t cure you I will gree 
to go back to my old massa.”’ 

—Memphis Med. Monthly. 


A CASE of aconite poisoning is reported in an ex- 
change, in which nearly an ounce of the tincture was 
taken. ‘The patient’s life was saved by heroic dosage 
with brandy, digitalisand nux vomica, hypodermically 
and rectally, while external and internal stimulation 
was employed, with various agents. 


Mr. T. D. Dymonp has shown that the active 
principal in lettuce is hyoscyamine, which exists in 
the extract in the proportion of .o2 per cent. This 
is too little to restrict the use of lettuce asa food, but 
explains the fatal results that have been recorded in 
cases of immoderate consumption of lettuce. 


THE progress. of female physicians in India is by 
no means uniform. One native assistant failed to 
secure patients because she was of low caste. At 
Jeypore, a training class for midwives has been 
opened. AtUlwar, Miss Smith reports 8.966 patients 
treated, and 27 capital operations performed. 


A PHYSICIAN who was affected with asthma 
removed from St. John, New Brunswick, to Puyallup, 
Washington. He writes as follows: ‘‘I have not 
had an attack of asthma in twenty months. It has 
rained here about three-fourths of the time for three 
months; but I have had no trouble with my lungs.’” 


DyYSURIA SENILIS.—Casper claims that arterio- 
sclerosis, while often present with prostatic hyper- 
trophy, is not necessary to the existence of the latter 
affection. ‘There is always venous stasis, causing 
hyperplasia around the veins, and this acts as a 
stimulant to the muscular tissues and causes hyper- 
trophy. 


In cold weather, says an authority, never wear a 
woolen stocking inside a tight shoe. ‘T’o do it is to 
invite frozen feet. The wool grows damp and clammy 
from insensible perspiration, and the shoe pinches 
the blood-vessels into sluggish torpor. Betwixt them 
you have a frozen foot almost before you know it. 
Much better put a thin silk, lisle-thread, or cotton 
stocking next to the foot, and draw the woolen one 
on outside the shoe. ‘With arctics over the stockings, 
you can defy Jack Frost if you are shod like Cinder- 
ella herself. 


THE Pittsburgh Commercial Gazette, of December 
18, contains a communication from Dr. W. S. Husel-: 
ton concerning the water supply of that city. ‘T’he 
only adequate source of supply is the Allegheny 
river, at present contaminated by sewerage along its 
whole course. The remedy proposed is legislation 
to prevent the pollution of the water courses. Until 
this is secured people can only find safety in boiling 
and filtering all water used for drinking or cooking. 
Good advice; and we trust that our Pittsburgh 
friends are sensible enough to appreciate its value, 
and to act upon it. 
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Tue health of Vienna has been remarkably im- 


proved by sanitary reforms. During the decade end- 
ing with 1891, the annual mortality per 1coo was 
over 5 less than during the previous decade. Nearly 
all the improvement was in the department of infec- 
tious diseases. 


CoMMENTING upon the Van Vleck diploma mill 
the Medical Press and Circular says: ‘‘ Unfortunately 
the state of public opinion in far-away Ohio is not 
favorable to the repression of adventurers of thissort, 
and the lay press is strongly in their favor, on ac- 
count of the advertisements which the quacks are 
shrewd enough to deal round with a liberality bor- 
dering on profusion.”’ 

This, we are glad to say, isa mistake. The di- 
ploma venders did not aavertise their wares; the 
reputable press of Ohio was unanimous in its disap- 
proval of Van Vleck, and public sentiment in every 
circle sustained the courts in suppressing the bogus 
college. 


THE statement that spectacles are used for horses, 
strange as it may seem, is perfectly true. The busi- 
ness of a well-known firm of opticians, in London, 
consists largely of the manufacture of horse spec- 
tacles. ‘The object of these spectacles is to promote 
high stepping. They are made of stiff leather, quite 
inclosing the eyes of the horse, and the glasses em- 
ployed are deep concave, and large in size. ‘The 
effect is to give the ground in front of the horse the 
appearance of being raised; the animal therefore 
steps high, thinking he is going up-hill or has to step 
over an obstacle in front of him. This system is 
generally adopted when the animal is young, and its 
effect on his action is said to be remarkable. It is 
found that the cause of shying is, as a rule, short 
sight, and it is now suggested that the sight of all 
horses should be tested. By a little artificial assist- 
ance, many valuable hunters which are optically 
unfit for their work can be made as valuable as ever. 


WEEKLY Report of Interments in Philadelphia, 
from December 19 to December 26, 1891: 
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THE INFLUENZA EPIDEMIC IN BERLIN.—The pres- 
ent epidemic formed the subject of discussion at the 
Society fur Innere Medizin on the 30 ult., on the 
introduction of Prof. Leyden and Dr. Renvers. ‘The 
first speaker pointed out that it was not by any 
means as extensive as the epidemics of 1889 and 
1890, but that it was distinguished by very serious 
cases. Dr. Zander reported cases that strengthened — 
the belief in its infectious character. Dr. Ruhemann 
remarked that children were being more frequently 
attacked than in the previous epidemics. Dr. Gutt- 
man then reported on the collective investigation 
that had been carried out in respect of the former 
epidemics. He pointed out that the last epidemics had 
never been extinguished, but that isolated cases had 
continued to occur in the city, that the epidemic had 
never ceased, that it had continually cropped up in 
some part of Europe, that it had completed its cir- 
cuit of the globe, to start on a fresh journey. The 
report, embodying answers to 8000 questions, will 
shortly make its appearance. 


NEWS NOTES FROM THE “ HOSPITAL 
GAZE ae 


AN Irish doctor has recovered $1000 damages, for 
breach of promise to marry, from a young lady. 


A BELFAST druggist was convicted of having set 
fire to his shop to obtain the insurance money. He 
was sentenced to three years’ penal servitude. 


It is difficult to believe that human selfishness has 
limits, when we read that Londoners object to the 
opening of the public squares to the children of the 
poor, on the ground that the happy shouts of the 
youngsters might annoy the objecting neighbors. 


AN English magistrate has imposed a fine of $25, 
with costs of more than $125, upon a public hypnot- 
ist, for using ‘‘ pretended hypnotism and mesmerism 
to deceive and impose upon certain persons.”’ 2 


A CURIOUS epidemic has been decimating the aged 
inmates of British workhouses. It appears as a gen- 
eral eczema, runs a definite course, and proves fatal 
in about one-eighth of the cases. It is not certain as 
yet that the disease is contagious, though the limita- 
tion to several neighboring workhouses renders this 
probable. But the true explanation may be found 
in thé quality of the food. 








THE KELSEY ORIENTAL BATH C0, mes 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. — 
OPEN FOR GENTLEMEN ALL HOURS. 





FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 





Single Baths, $1.00; 7 Tickets, $5.00;' 15 Tickets, $10.00. 
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Clinical Lecture. 





FRACTURE OF THE WLEG.! 
By JOHN ASHHURST, JR., M.D. 


Senior Surgeon to the Hospital. 

BROKEN leg is, perhaps, the most common of 
all fractures, except fracture of the radius. It 
is a fracture of which the treatment is, on the whole, 
satisfactory, though there is apt to be a certain 
amount of deformity which cannot be avoided. 

This boy was brought in on October 30, and pre- 
sented no evidence of shock. The fracture was a 
simple one, and was caused by direct violence. It 
is possible that the fracture is limited to the tibia, 
but from the existence of slight axial deformity, I 
am disposed to think that both bones are involved. 

A fracture from direct violence is apt to be trans- 
verse, which is the most favorable direction. Where 
it is oblique, there is more shortening. Shortening, 
however, is met with to some extent in every frac- 
ture ; in the process of union, a certain degree of 
shortening is unavoidable. In the process of union 
there is a retrograde change of formed bone to gran- 
ulation-tissue. The ensheathing callus and pin 
callus are only temporary, and, in the permanent 
cure, we have the bone itself converted into granula- 
tion-tissue, and in union the ends come together 
with some ‘shortening. I can illustrate this by what 
occurs in mending a broken piece of sealing-wax. 
You can only mend it by melting the ends, shorten- 
ing it by so much. ‘his shortening in bones may be 
offset by other causes. ‘hus, in young persons, we 
sometimes have the bone, not shortened, but length- 








1 Delivered at the Children’s Hospital, November 4, 1891. 


ened. ‘This is due to the fact that in the young, we 
have still to consider the growth of bone from the epi- 
physeal extremities. Now, if you have a fracture, or - 
any other cause of irritation of bone, the irritation is 
transmitted to these epiphyses, and, in a young sub- 
ject, will cause increased activity and overgrowth of 
bone. You often see this in osteitis; there you have 
not only thickening or widening, but you also have 
the bone becoming longer, from irritation transmitted 
to the epiphyses. Sometimes, where only one or two 
bones is involved, you have great distortion. In the 
leg, when the fibula is not affected while the tibia is 
diseased, the tibia grows so much that the foot is 
turned over on one side; so is it in the forearm, when 
the radius is affected, without involvement of the ulna. 

Just in the same way in fracture, you may have 
the bones becoming longer. ‘This is sometimes seen 
in fractures of the thigh in children ; instead of short- 
ening, as inthe adult, there is lengthening. This is 
not a permanent condition, as the other leg catches 
up in time. The fact that there is lengthening under 
these circumstances, is no contradiction of the state- 
ment that shortening follows all fractures, as the 
lengthening does not occur at the seat of injury, and 
is met with only in the young. 

To return to the deformity, we not only have 
shortening—which is more marked in oblique than in 
transverse fracture, owing to the ends of the bone 
gliding over each other—but we also have axial de- 
formity. The fracture often takes a spiral direction, 
whence it is sometimes called a corkscrew fracture, 
and the result is that the constant action of the pow- 
erful muscles, drawing the lower fragment upward, 
causes the bones not only to glide past one another in 
the same plane, but also causes a twisting of the 


| bones and consequent axial deformity. 
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Then there is a disposition, in all fractures of the 


lower extremity, for the knee to be everted. The 
explanation usually given is that the muscles of the 
outer are stronger than those of the inner side, but a 
more probable reason, in fracture of the thigh at least, 
is that the outer is absolutely heavier than the inner 
half of the limb. Experiments have been tried by 
making sections in a vertical plane, which have 
shown that the outer half weighs more than the inner 
half. The consequence is, that when you have an 
interruption of the continuity in the femur, the outer 
half rolls outward, simply by its greater weight. 
You know that in the relaxation of sleep, the knee 
rolls outward ; that is also the position in death, and 
it is owing to the greater weight of the outer portion. 

Now, in fractures of the leg, you also have the 
knee turned outwards in this manner, and if not care- 
ful to keep the foot in its proper relative position, 
you will have axial deformity. To guard against 
this, itis important to see that certain bony points 
are kept in the same plane. These points are the 
inner condyle of the femur, the inner malleolus, and 
the ball of the great toe. Some surgeons give the 
inner. edge of the patella instead of the inner 
condyle; but the position of the patella is not so 
fixed, and, besides, it is too near the median line. 
Therefore, we try to keep these three points in the 
same vertical plane, or in a plane which, if made ver- 
tical, would still pass through these three points. 
You cannot always keep them in a vertical plane, but 
must maintain their relative position. If you can 
succeed in doing this, you will avoid axial deformity. 

‘The reason I think there is a fracture of the fibula 
in the case before us, is that there was this tendency 
to axial deformity, which hardly would have occurred 
if the fibula had remained asasupport. Wecouldnot 
get actual signs of fracture of the fibula because it is 
deeply seated at this part, and very small in children 
of this age. It is very difficult to get crepitus and 
the other signs of fracture from a small bone in such 
a position, There was tenderness over the place 


where we thought the fracture was, but I did not care. 


to put the child to the pain of making a positive 
diagnosis of fracture of the fibula, as it would not 
affect our treatment. 

The most satisfactory apparatus to keep the leg in 
position is the fracture-box ; but it must be used with 
care. Itis necessary to do more than just put the leg 
in the box and let it take care of itself. You should 
have a pillow of sufficient thickness to make moder- 
ate lateral support or pressure on either side. You 
should also have the box and pillow of sufficient 
length to reach a little above the knee. Remember, 
that in all cases of fracture, you must fix the neighbor- 
ing articulations. If you have too short a fracture- 
box you do not fix the knee, and therefore you do 
not fix the tibia and fibula as youshould. Then you 
must see that the foot is brought well down to the 
foot-board, which should be at right angles to the 
floor of the box. ‘The foot should be kept at as near 
a right angle to the leg as it is possible for you to get 
it. Ifit is not, the powerful contractions of the gas- 
trocnemius and soleus muscles may not only cause 
a deformity in the axis of the bone, but also a con- 
dition of pointed toe, which is really an acquired 
talipes equinus, the heel being drawn up and the toe 
pointing downwards. You will then find that when 
the patient gets up he has an artificial pes equinus, 
so that he cannot bring the sole of the foot to the 
ground, and a longer time may be consumed in getting 
the heel down to the proper position than was required 
for the treatment of the original injury. By keeping 





mal leg is usually not straight. 





the foot, as nearly as possible, at a right angle to the 
leg that difficulty will not be encountered. 

You must be careful not to get a sore heel. The os 
calcis comes very near the skin, and slight. pressure 
causes ulceration. We.therefore place a pad of cot- 
ton above the heel ; not directly beneath the heel, for — 
there it would increase the tendency to slough, but 
just above the os calcis, beneath the tendo Achillis, 
and in that way the heel is relieved from pressure. 
We also place a cotton pad between the foot-board 
and sole of the foot in order to prevent pressure there. 

‘Then you see that the limb is in a generally straight 
position, and note the relation of the three bony ~ 
prominences which I have referred to. 

When I say in a straight position, I use a general » 
term which you all understand, but which is not 
strictly correct, because—as a matter of fact—the nor- 
If you look at the 
sound leg, you will see it is bowed to some extent to 
its outer side, so that if a splint were made to touch 
the inner condyle and inner malleolus, there would 
be a gap between it and the central portion of the 
leg. If you were to make the broken leg mathema- 
tically straight you would have it different from the 
sound limb, and the patient, on recovery, would be 
lame. ‘Therefore, when we say a straight leg, we 
mean that it should correspond with that of the unin- 
jured side. 

In these cases you may, if you think necessary, — 
make extension through the slits in the foot-board of 
the fracture-box ; but itis usually not required. You 
cannot apply extension very satisfactorily, because 
there is so little space below the seat of the fracture 
to which extending bands can be attached. We 
usually satisfy ourselves with making extension with 
the hands and keeping the foot well down against the © 
foot-board of the fracture-box. Bearing in mind the 
points I have given, you can treat these cases success- ~ 
fully with a fracture-box, and with less trouble than 
with any other apparatus of which I know. 

If you have difficulty in keeping the parts in their 
proper relation, you may gain assistance from the 
judicious use of compresses. When you have a frac- 
ture low down, invoking either the tibia or fibula, or 
both, you may have to use pressure to keep the foot 
straight, as we do in what is known as Pott’s fracture, 
but when the injury is about the middle of the limb— 
as here—compresses are usually not required. 

When this boy came here, there were superficial © 
pain and tenderness, for which we applied lint sat- 
urated with lead-water and laudanum. ‘The tender- 
ness having now disappeared, we will to-day omit 
this part of the dressing, since there is reason to be- 
lieve that its long continuance sometimes causes de- 
layed union. = 


Dr. Purnip S. WALES, U. S. N., Medical Director 
National Museum of Hygiene, of Washington, recom- 
mended to Lieutenant Perry, the Arctic navigator, 
that the underwear of the exploring party should be 
so constructed as to prevent radiation, and also en- 
circle the body with a stationary atmosphere. ‘The 
theories for clothing of Pettenkoffer and Parkes have 
also a bearing on the above, and they are conceded 
to be embodied in the Jaros Hygienic Underwear. © 
The excellent results with an extra heavy fabric of 
these garments in the United States Army North — 
Posts, have made it possible to successfully withstand 
a temperature of forty-seven degrees below zero and 
in a thirty mile ride without a buffalo coat.— The Pre- 
scription. 
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GERMAN NOTES. 


HERMAN D. Marcus, M.D. 


THUMENOL IN SKIN DISEASES.—Professor A. 
_ Heisser (Breslau), reports the following regarding 
thumenol and its value in skin diseases, based upon 
his experience with this drug in his clinic and, pri- 
vate practice. re 
Thumenol is a black compound prepared from 
mineral oil. Neisser used a tincture} of thumenol 
consisting of one 


Sma 
ig SUSU 0) fA Div. 
Aetheris sulph. 
Spt. vin. rect. 
Aquee dest. (or glycerini)........ aa 3iv. 
M.—S. Tincture of thumenol. 
He also used salves, pastes and plasters prepared 


from thumenol. 

Moist and newly inflamed eczematous surfaces were 
soon dried up and healed. ‘The drying up action of 
this drug placesit asan excellent remedy in burns. 

Irritation from this drug is very small. Peculiar 
to this drug is its power to alleviate the itching so 
much complained of in eczema, parasitic dermatitis, 
as well asin prurigo and forms of pruritus. It is 
useful as a dressing in superficial or deeper ulcera- 
tions, especially if the parts are clean, not excessive 
suppurating or too moist, and if no great loss of tis- 
sue has taken place; also in the ‘‘ecthyma’’ forms, 
after intense pediculosis ; in rhagadia due to eczema ; 
in larcerations or wounds made by animals. Thumenol 
does not possess a special anti-parasitic action. In- 

_ternally, even in large doses, it seems to have no 
effect. 

It is used as thumenol water (2 to 5 per cent.) in 
acute recurring eczema. As an ointment, substitu- 
ting zinc ointment in ulcerations (lupus, etc.), impe- 
tigo contagiosa and pemphigus. It is best used by 
adding 5 to 10 per cent. thumenol sulfon (oil) to the 
base; thin ointments are less valuable. Neisser 
used the following ointment frequently : 


‘13 eto che) Ol a gr. xxxvij. Div. 
Flor. zinc, 
2nd SS aa gr. XxXxvij. 
Ung. lenit, 
IS CTHID LE eels ck se ee dels co's aa vss. 


“Tinctures are used in dry, scaley skin diseases. 
—Deutsche Med. Wochenschrift. 


KRESOLJODID.—Kresoljodid (Fr. Bayer & Co., 
_ Elberfeld), is a fine, yellow strong-smelling powder, 
insoluble in water, but very easily dissolved in alco- 
hol, ether and fat oils. On internal administration 
very little iodine is given off, proving that even after 
extensive and long use no symptoms of poisoning 
could appear. . 

In acute and excessive secreting rhinitis, kresol- 
jodid, if blowed into the nose as powder, diminished 
the secretion rapidly. Seifert found the same results 
in gonorrhoea and other diseases of the genital organs, 

which are accompanied by secretion. As an oint- 
ment (1-10) it can be used in rhinitis atrophicans, 
simplex and foetida ; also in eczema narium, it causing 
a copious discharge.—Petersen, in Muench. Med. Wo- 
chenschr. 





The next number of this journal will be 
devoted exclusively to the consideration 
of the present epidemic of influenza. 
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OBSERVATIONS ON STRICTURE OF THE 
URETHRA.’ : 


By G. FRANK LYDSTON, M.D., 


Professor of the Surgical Diseases of the Geuito-urinary Organs and 
Venereal Diseases, in the Chicago College of Physiciaus 
and Surgeons. 


R. PRESIDENT AND MEMBERS OF THE 
MISSISSIPPI VALLEY ASSOCIATION : 
In the paper which I have the honor to present to 
you it is not my intention to attempt the considera- 
tion of the entire subject of stricture of the urethra ; 
it would not only be tiresome, but of little practical 
value. I desire, therefore, to call your attention to 
a few points which have appeared to me suggestive 
and practical. In presenting these points my remarks 
must, of necessity, be of a more or less desultory 
character. 

The causes of stricture are too familiar to require 
much discussion. There is one point, however, in 
which I beg leave to differ with the accepted authori- 
ties upon this subject. It is asserted that it is upon 
the long continuance rather than the severity of 
urethral inflammation that the formation of stricture 
depends. It will, nevertheless, be found that the so- 
called long-continued inflammation either consists of 
a series of bastard claps, coming on at greater or lesser 
intervals, or of a chronic and continuous pathological 
process following directly in the wake of a virulent 
urethritis. Both these conditions are dependent 
upon the damage done by the primary virulent pro- 
cess, and the probability of their occurrence is directly 
proportionate to the severity of the primary attack. 
In brief, stricture does not form because the inflamma- 
tion is long continued, but the inflammation is pro- 
tracted because a stricture, or the foundation for it, 
was formed during the acute urethritis. 

The direct relation of stricture to the acuteness of 
the primary inflammation will appear when the 
mechanical factor in the localization of stricture is 
taken into consideration. The explanations which 
have been advanced to account for the localization of 
stricture at one point in the canal rather than another, 
have seemed to me unsatisfactory. By the considera- 
tion of a very simple mechanical factor, however, the 
explanation appears quite simple. I believe that 
friction is the determining element in the causation 
of all strictures not due directly to chemical or 
mechanical violence. 

The urethra is by no means a passive structure, 
but is at greater or lesser intervals called into func- 
tional activity ; the particular function which con- 
cerns us here being that of urination. We will 
consider the urethra for our present purpose as an 
elastic tube, comparable to a section of rubber hose, 
through which, at variable intervals, a certain quan- 
tity of fluid is forced at a certain degree of hydrostatic 
pressure. This tube is not uniformly distensible, but 
is narrower at some points than others. The points 
of normal contraction are too well known to require 
description. In addition to these points of normal 
and absolute contraction, I believe that there are in 
the pendulous portion of the canal points of relative 
inelasticity and indistensibility. These are the so- 
called points of normal contraction of Weir and 
others, and constitute a large proportion of the stric- 
tures of large caliber of Otis. They are the battle- 





1 Read before the Mississippi Valley Medical Association, 
October 16, 1891. 
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ground of the warring factions, among whom the 
chief bone of contention is, ‘‘to cut or not to cut.”’ 
And I hope to be able to show where the ‘‘rub”’ 
comes in. 

When the urethra is in its normal condition there 
is no abnormal strain at any point in the canal; and 
while it may balloon out unequally under the pressure 
of the escaping urine, there is no injurious friction. 
Now, supposing the caliber of the urethra to be 
diminished by inflammatory infiltration to one-half, 
or, if we take its normal property of distensibility into 
consideration, perhaps one-tenth its normal capacity, 
the same degree of hydrostatic pressure prevailing, 
what is the consequence? Necessarily friction. And 
where is that friction the greatest? Obviously, at 
the points of least distensibility—z. ¢., at the points of 
normal contraction and of relative inelasticity. These 
points are either atthe anatomical lines of demarcation 
of the divisions of the canal, or in situations where the 
elastic and muscular elements of the urethra are 
sparse as compared with the fibro-connective tissue. 
A very simple analogy will show the relation of 
these two conditions to the friction alluded to. Ifa 
string be tied about a rubber tube so as to constrict 
it, we have a condition similar to a point of normal 
urethral contraction. ‘Tie another string about the 
tube in such a manner that, while it does not con- 
strict it, there is a restriction of expansion under 
hydrostatic pressure, and we have a point of relative 
inelasticity. In my opinion these points of relative 
inelasticity can be demonstrated in almost any urethra. 
Regarding the points of normal contraction, there is, 
of course, no question. 

Using this same rubber tube as an illustration, we 
will diminish its caliber throughout, leaving the 
strings in situ. We will now apply the hydrostatic 
pressure at frequent intervals and consider the result. 
Obviously there would soon be a wearing away of the 
tube at the site of the strings ; and there is the rub in 
the case of the urethra. 

We will now add another element to the wearing 
process. In the course of acute urethritis, there is a 
tendency to rapid formation of epithelium. This is 
a reparative, a conservative process, but unfortunate- 
ly a certain biological law comes into play here, viz: 
In inverse proportion to the degree as differentiation 
of cells is their rapidity of proliferation, and their 
tendency to degeneration. The consequence of this 
law is an erosion at the point of friction, and second- 
arily, a plastic deposit to resist strain. Comment 
upon this is not necessary. ‘The subsequent meta- 
morphosis of this deposit is well known. In the 
pendulous urethra especially, and probably also in 
the fixed portion, the plastic deposit may absorb, but 
the friction remains and a gleet is often kept up. The 
points of normal contraction and relative inelasticity 
have now become of pathological significance. 

Now, I wish to ask what difference it makes 
whether these points were primarily present in the 
canal.as normal conditions or not, as regards their 
surgical relations from the standpoint of treatment ? 
The question is not, whether they are adventitious 
as claimed by Otis, or normal as claimed by Weir, 
but what is their relations to the morbid state of the 
canal? I claim that the difference between the two 
conditions is one of degree and not ofkind, and Ican 
see no logic in the dispute upon either side. 

From what has been said I think that the direct 
relation of stricture to the severity of the primary 
urethritis may be clearly seen. 

It is a self-evident proposition that if what I have 
said regarding the relation of stricture to friction be 
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true, the same holds good with relation to granular, 


congested and eroded patches in the canal. I believe, 
moreover, that within certain limits the indications 
for treatment may be the same. In addition to the 
element of friction in producing strictures and other 
lesions of the urethra, I acknowledge the importance 
of retained infections and inflammatory products at 
points of narrowing. i ‘ 

M. Fordos has recently called attention to what he 
terms slight traumatisms of the urethra during erec- 
tion, as a cause of stricture. In my lectures for ten 
years past, I have claimed that slight injuries of the 
mucous membrane and, perhaps, of the corpus spon- 
giosum frequently result during urethritis, as a 
result of erections while the elasticity of the spongy 
urethra is impaired by plastic exudate. ‘These in-- 
juries are, of course, most likely to occur if chordee 
be present, or if intercourse be attempted; but may 
happen when neither circumstance prevails. It is not — 
necessary to ‘“‘break the chordee”’ to produce them. 
Whenever any appreciable quantity of blood appears 
in a gonnorrhoeal discharge, such minute trauma- 
tisms may be inferred. These slight injuries often, 
in my opinion, form the groundwork for future 
stricture building. 

Relative frequency of Stricture in the various por- 
tions of the canal_—No one who has not given this 
subject special study can realize the difficulty of 
forming an accurate estimate of the relative fre- 
quency of stricture in the various parts of the canal. 
The different standpoints of observation give widely 
varying results. Otis and Thompson can never be 
nearer together than they are to-day, unless both 
should accept the same standard as a criterion of 
stricture, and use the same methods of exploration — 
and diagnosis. The Weir faction, with its normal © 
points of contraction in the pendulous urethra, cer- 
tainly cannot become reconciled to the teachings of 
Otis. I know of several excellent men with whom 
I have conversed, whose methods of reasoning are so 
widely apart that each stamps the other as an ignor- 
amus. One begs the question by accepting the view 
of Otis that an urethra should take a sound of a 
caliber proportionate to the dimensions of the penis, 
and the other entirely overlooks the question at 
issue, by the assertion that, ‘‘ that kind of strictures 
can be found in healthy men.’’ I once related a 
case of congenital stricture in the pendulous urethra 
to a prominent surgeon of this city, and he asserted 
that the patient could not possibly have a stricture, ~ 
if, as I said, he could take a thirteen English sound. 
I presume that there are gentlemen here to-night 
who would claim that a patient who can take a thir- 
ty to thirty-five French sound has no stricture. Yet a 
patient may take a forty French sound and the case 
still demand urethrotomy. Number thirty may pass 
smoothly an obstruction, which a number fifteen-bulb 
will easily demonstrate. 

Believing, as I do, that any point of contraction or 
inelasticity in the urethra, in the presence of a path- 
ological condition of the mucuous membrane con- 
stitutes a stricture, I can unhesitatingly assert my 
firm conviction that stricture of the urethra is most 
frequent in the pendulous portion of the canal. If 
care be taken to exclude the element of deep ure- 
thritmus—which exclusion is not as easy as some 
authors would have us believe—the proportion is, I 
think, at least ten to one. 

That great variance of opinion exists upon this 
point is well known, and Bumstead and Taylor long 
ago called attention to the fact that there could be no 
harmony of results between those who studied the 
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subject upon the living and those whose estimates 
were formed entirely upon observations of the ca- 
daver. Folet, in 1857, called attention to the fre- 
quency of fibrous stricture inthe pendulous urethra, 
and its comparative rarity in the bulbo membranous 
region. [his author claimed that deep obstruction 
existed in all cases of stricture of thespongy portion, 
but that the deep structure was nearly always spas- 
modic and secondary to the trouble in the anterior 
portion of the canal. In 1866, Verneuil coolly ap- 


propriated Folet’s thunder and expressed essentially 


the same views and in very nearly the same language. 
Otis, writing at a later period, while not so radical as 
his French predecessors, has promulgated similar 
views, but in a much more comprehensive and 
thorough manner. ‘The relation of urethrismus to 
reflex irritation more or less remote as shown by 
Otis, is one of our most important modern contribu- 
tions to the literature of genito-urinary pathology, 
and is decidedly complimentary, to the genius of 
American surgery. ; 

In estimating the frequency with which deep spas- 
modic stricture complicates obstruction in the pendu- 
lous urethra, an important source of fallacy exists. 
While a deep stricture may be demonstrated, in nearly 
if not all cases, by instrumentation, it does not nec- 


_ essarily follow that such deep strictures exist at 


other lines. A tender urethra resents a foreign 
body quite as vigorously as does the eye, and as soon 
as the sound touches a tender spot or sensitive stric- 
ture—even of large caliber—in the pendulous ure- 
thra, a pronounced reflex contraction is observable 
throughout the entire canal, which is, of course, 
most pronounced in the deep portion. A spasm of 
the pendulous portion is not usually regarded as of 
importance ; indeed, some surgeons discredit it alto- 
gether. I have found, however, that the spongy 
portion often contracts so firmly about the sound 
that it is felt to be firmly grasped during withdrawal 
all along the canal. This spasm in the pendulous 
urethra is of great assistance in diagnosis, as it 
serves to force diseased portions of the canal down in 
front of the shoulder of bulbous instruments of a cal- 
iber much smaller than the stricture will really ad- 
mit. Thus it ofteu happens that a good-sized sound 
will pass by obstructions upon which quite small 
bulbs will catch. 

In some cases deep spasm exists more or less con- 
stantly ; but I believe that in most of these cases there 
is an actual organic change at the site of the spas- 
modic stricture ; this may be true organic deposit, an 
erosion, or a congested and granular patch. Under 
such circumstances it is often very difficult to deter- 
mine, even approximately, the proportionate relation 
of spasm to organic lesion. Oftentimes the true con- 
dition of affairs can only be determined by subtract- 
ing the sources of reflex spasm in the anterior ure- 
thra by urethrotomy. 

Reflex Neuroses from Stricture.—The remote or 
direct nervous disturbances incidental to stricture of 
the urethra are too often lost sight of in the strictly 
mechanical aspect of the condition. The decidedly 
complex relations of the genito-urinary apparatus to 
the sympathetic nervous system should receive more 
attention than is usually accorded them. Our obser- 
vations of the reflex neuroses from genital irritation 
in children are a key to the solution of many prob- 
lems in the urethral pathology of the adult. There 
is a general impression that a stricture is of little im- 
portance unless it produces distinct symptoms of uri- 
nary obstruction. When, however, one meets with 
cases of vesical atony, incontinence of urine, impo- 
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tency, neuralgia of the cord and testes, lumbo-hypo- 

gastric and lumbo-sacral neuralgia, profound mental 
depression and other neuroses entirely and almost 
magically relieved by urethrotomy. of strictures of 
large caliber, the importance of this question is 

brought before him in a very forcible manner. ‘The. 
relation of such conditions to congenital or acquired 

stricture at or near the meatus, is especially marked. 

I might relate numerous interesting cases of this 

character, did time permit. I have found this sub- 

ject alone, extensive enough for an entire paper, 

which I have now in preparation for the meeting of 
the Southern Surgical Association in November. 

Toxicemia from Stricture.—The relation of stricture 
to ureemia—so-called—is not a new theme. Some- 
thing might be said regarding the relation of shock 
from surgical operations upon the urethra to toxice- 
mia and consequent urethra fever, but the subject is 
too comprehensive for discussion here. 

The relation of absorption of ptomaines from the 
site of the lesion in stricture—or from behind it to the 
general results of stricture—is unquestionably of 
great importance. The rapidity with which many 
constitutional symptoms disappear after cure of deep 
strictures, is thus easily explained. Urethral chill, 
following instrumentation, is also explicable in the 
same way in some cases. 

The possibility of mixed infection must be taken 
into consideration. The cases of cystitis, epididy- 
mitis, peri-urethral phlegmon, pyelo-nephritis and 
other special phenomena secondary to stricture, 
are not all dependent upon direct extension 
sion of inflammation, but are probably due in many 
cases to secondary infection. A recent case of my 
own is strongly suggestive in thisregard. A patient 
whom I was treating for several irritable strictures of 
comparatively large caliber, developed multiple ne- 
phritic and perinephritic abscesses during the course 
of the treatment. An interesting point was the fact 
that the formation of the abscesses was heralded by 
great increase of irritability and spasm in the deep 
urethra. 

The point which I desire to urge most strongly is 
the apparent fact that all patients with serious stric- 
tures—particularly of the deep urethra—suffer from a 
greater or less degree of toxeemia, and that many 
cases develop secondary infections of one kind or 
another. 

That the passage of instruments may precipitate 
toxeemia is granted. Thedanger is enhanced by un- 
cleanliness, but strictly aseptic instruments may 
cause trouble. It is a question, however, whether 
any instrument passed through a diseased anterior 
urethra, can be aseptic by the time it reaches the 
deeper portions of the canal. It is my firm convic- 
tion that strictly aseptic surgery of the urethra would 
demand a flushing out of the canal prior to the intro- 
duction of even an ordinary sound. This we know, 
is not ordinarily done, nor is it always practicable. 
We are, most of us, therefore, committing cardinal 
sins from the standpoint of aseptic surgery, as a mat- 
ter of routine. 

Treatment of Stricture. —The treatment of stricture 
of the urethra has given rise to more contention and 
more radically opposed views than almost any surgi- 
cal disease that could be mentioned. One faction 
never cuts, another always cuts, and still another 
causes organic stricture to fade into the misty past by 
the use of ‘‘ electrolysis’’ alone. 

As is usually the case under such circumstances ot 
contention, the philosophical surgeon will occupy the 
middle ground. ‘The best reply that can be made to 
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the extravagant claims of the urethrotomist and the 
still-more extravagant claims of the electrolptic 
crank, is that, ‘‘there are strictures and strictures.’’ 
To some of the so-called conservatists, it would be 
foolish to reply—the differentiation of strictures is 
a matter beyond their comprehension. ‘They cling 
to the traditions of the past with a fatuity and obtuse- 
ness which an axe might possibly impress, but argu- 
“ment, never. ‘There is a vast difference between 
judicious conservatism and the cowardice and ignor- 
ance that often masquerades as conservatism. 

It will be impossible for me to discuss the subject 
of treatment in a comprehensive manner, in this pa- 
per, but, with your kind indulgence, I willattempt to 
present a few practical points. 

Dilatation of Stricture.—By dilatation we mean 
gradual and intermittent dilatation. Continuous dila- 
tation, excepting with soft instruments as a prelim- 
inary to gradual dilatation, is out of date. 

Selection of Cases.—I believe that every soft and 
tractable stricture should be treated by dilatation. 
Even admitting that urethrotomy is, in many cases, a 
radical cure, itis far better, in my opinion, for a man 
to be enslaved to the sound for the rest of his days if 
by so doing he can avoid the dangers of an operation 
and at the same time receive satisfactory relief from 
his symptoms. 

The majority of deep strictures will yield to dilata- 
tion, especially if all obstructions and points of fric- 
tion and irritation be primarily removed from the 
pendulous portion of the canal. If such points exist, 
attempts at dilatation of the deep stricture only makes 
matters worse. 

It has been my experience that strictures of the 
pendulous urethra are rarely soft and tractable. They 
are generally irritable and resilient, and the more 
they are stretched the worse they get, and the more 
irritable the deep urethra—which is perhaps free from 
local disease—becomes. 

It is possible to distinguislf on the first examina- 
tion, as a rule, those strictures of the pendulous por- 
tion which are likely to yield to dilatation. These, 
unfortunately, are rare. The nearer the stricture is 
to the meatus the less likely is it to yield to dilata- 
tion. Points of relative inelasticity will never yield 
to dilatation. 

Frequency of Dilatation.—My experience goes to 
show that the majority of surgeons dilate at too fre- 
quent intervals. Here isa prime necessity for the 
selection of cases. ach stricture is a law unto itself. 

. Some cases yield best to dilatation every third day. 
I have seen cases in which bi-weekly operations gave 
the best results. Many strictures are tortured into 
irritability and resiliency. A few weeks rest some- 
times obviates the necessity of urethrotomy. It is 
hardly necessary to repeat the old maxim that gen- 
tleness is the key-note of success in the treatment by 
dilatation. 

Urethrotomy.—Dilating urethrotomy is the opera- 
tion of election in the majority of strictures of the 
pendulous urethra. It is required many times as a 
preliminary to deep dilatation. It is absurd to at- 
tempt to dilate a deep stricture without cutting a 
narrow meatus, or other firm bands which may exist 
in the anterior urethra. Dilatation to be effective 
must be carried to the extreme limit of distensibility 
of the urethra. It is impossible to satisfactorily di- 
late a No. 35 bulbo-membranous region via a No. 30 
meatus or pendulous urethra. 

I have already called attention to friction as an im- 
portant factor in stricture and gleet. A division of 
the inelastic and unyielding point is usually required 
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Often times an obstruction will be due 
to a tender patch in the urethral mucous membrane. 
This causes reflex contraction, and, as a consequence, 
the affected spot is never at rest. Urethrotomy, how- 
ever, affords the required rest, and the lesion disap- 
pears. Congested and granular plaques sometimes 
require the same treatment, and for similar reasons 
there is, in addition, the indication for an alteration 
of nutrition at the diseased point. 

Urethrotomy should always be performed under 
strict antiseptic precautions. Instruments require as 
careful boiling as in the performance of a laparotomy. 
The urethra should be flushed out with a 1 in 2,000 
bichloride solution as a preliminary measure. 

Dangers of Urethrotomy.—In spite of the optimistic 
views of those who operate as a matter of routine, 
urethrotomy is attended by some inconveniences, and 
possible dangers. I acknowledge this frankly, and, 
although in an extensive experience I have had no 
fatalities, I confess to several scares. 

I find that the general practitioner has less respect 
for the dignity of the operation than some specialists. 
It is quite common for the surgeon to operate on 
stricture at his office and let the patient go about as. 
if nothing had happened, or, at most, with two or 
three days confinement to the house. My opinion is 
that a urethrotomy properly performed is a major ~ 
operation, necessitating a week’s rest, at least in the 
majority of cases. Hemorrhage is an ever present 
danger. 

Interference with erection and curvature of the 
penis are occasional results. I have seen no perma- 
nent damage of this character; but I think it occurs 
more often than is acknowledged by most operators. 
One case of my own had a double twist in the organ 
at the end of a year; but as he had had two opera- 
tions and contracted gonorrhcea a month after the 
first one, and was continually drunk, his case was 
hardly a fair criterion. 

Sepsis is usually avoidable by drawing off the 
urine with a soft catheter, and flushing the canal for 
a few days after operation. 

Internal dilating urethrotomy is most applicable to 
the pendulous urethra. My friend, Dr. Edw. W. 
Palmer, of Louisville, has reported a series of cases 
of favorable results from deep internal section. I 
have followed him with half a dozen similar cases. 
In general, however, it is my opinion that at present 
external section is safest where any cutting operation 
is necessary in the deep urethra. A guide can usually 
be introduced, and the operation is then a compara- 
tively safe one. Once in a great while a case will be 
met with in which a guide cannot be introduced, as 
in a recent casein which I performed the Wheelhouse 
operation, and found a good-sized calculus behind 
the stricture. 

The rule that traumatic strictures and all strictures 
complicated by extensive perineal induration and 
fistulze require perineal section, is a good one to fol- 
low. ‘The same is true of cases in which dilatation 
is productive of sepsis and chill. I have found in © 
several of these cases, however, that the internal use 
of the oil of eucalyptus seemed to be an excellent 
prophylactic of chill and febrile reaction. Much 
more might be said upon the subject of urethrotomy, 
but time does not permit. 

Divulsion of Stricture.—This operation, formerly 
so popular, is falling into desuetude among pro- 
gressive American surgeons. Within certain limita- 
tions, however, it is still a useful method to fall back 
upon. It would seem that it ought to be the opera- 
tion of necessity rather than election. In cases where 
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time is an important consideration, divulsion is justi- 
fiable in strictures of the deep urethra; rarely, if 
ever, in those of the pendulous portion. In resilient 


strictures of large caliber, divulsion is usually im- 


practicable. 

L£lectrolysis,—He would be wise, indeed, who could 
determine the truth regarding the use of electricity 
in urethral stricture from the reported results which 
have appeared in medical literature. The changes 
have been rung by observers of widely different char- 
acters and degrees of credibility. The electrolytic 
monomaniac, the commercial electrician, the intol- 
erant bigot, and the man who recognizes no differ- 
‘ence between the galvanic and faradic currents, have 
all been heard from, with the result that many con- 
scientious surgeons have thrown their bulbs and bat- 
teries into the dead-lumber room. It is easy to 
understand how Newman, the hobbyist, can claim so 
much for the electrolysis of stricture ; itis not so easy 
to understand the absolute condemnation of the 
method by so broad and scientific a man as Keyes. 

To claim such extravagant results as does the 
Newman school is no more absurd than to assert that 
the method is absolutely valueless. We must recog- 
nize the fact that the galvanic current exerts definite 
physiological effects upon living tissue, healthy or 
morbid. Knowing these effects, and knowing the 
conditions present in stricture, no fair-minded man 
can deny the probability of definite results in practice. 
The term electrolysis is here, it seems to me, a very 
unfortunate one. The method should be termed 
galvanism. 

I do not consider it practicable, within the limits 
of safety, to bring the electrolytic action of the gal- 
vanic current to bear upon a urethral stricture, with 
the possible exception of flaps and bands which are 
ingrafted upon the stricture fez se. 

We have in organic stricture several factors : 

1. The first and most important is a new growth 
of fibro-connective tissue ; 

2. Young cells in the process of metamorphosis 
into fixed connective tissue ; 

_ 3. More or less cedematous infiltration ; 

4. Hyperzemia or congestion ; 

5. Spasm ; 

6. Flaps, bands, and bridles, due to exudate within 
the lumen of the canal and binding its folds together. 
These are often traumatic, and due to clumsy instru- 
mentation. ' 

Of the conditions named, only the first is essential 
to stricture. The other factors I will term plus con- 
ditions of stricture. ‘These plus conditions are vari- 
able in amount and frequency, but may all be present 
in any given case, and may be either transitory or 
permanent. 

When properly used, the galvanic current stimu- 
lates the circulation, stimulates the absorbents, and 
allays irritation and spasm. In addition we have the 
mechanical effect of the bulb of the electrode. 

To put the case concisely, I will state my belief 
_ that galvanism, judiciously used, will often subtract 
_ the plus conditions of stricture and facilitate the pene- 

_ tration of otherwise surgically-impermeable strictures. 
Once these conditions are removed, electricity is no 
longer useful, and we must seek other means of relief. 
It may thus be seen that if these statements are true, 
the range of application of electricity is not wide. I 
do not believe it is ever curative of organic stricture, 
nor do I believe it is often of value in the pendulous 
urethra. Strictures of this portion of the canal are 
very likely to require urethrotomy ; certain it is, to 
my mind, that electricity will rarely obviate the 














necessity for the operation. A case of deep stricture 
occasionally arises where electricity will relieve re- 
tention, and so facilitate subsequent dilatation, as to 
be invaluable, but such cases are not frequent. Sur- 
geons may report cases of impermeable stricture 
in which electricity succeeded, after all else had 
failed, by the dozen; but there will still be those 
among us who believe that the man who sees so 
many impermeable contractions is either a paper sur- 
geon, unworthy of belief, or his reported cases are 
simply impermeable to him. Jmpermeability of stric- 
ture upon one end of the bougie sometimes means 
impermeability of brain upon the other. 

In thus stating what I believe to be the merits of 
the ‘‘electrolytic,” or, more properly, the galvanic 
treatment of stricture, I have endeavored to present 
them fairly and without bias. 

In conclusion, I thank the Society and its visitors 
for their courteous attention to what has been a 
necessarily superficial survey of a very broad topic in 
genito urinary surgery. 





URETHRALZSTRICITURE:” 
By THOMAS J. DUNOTT, M.D., 


HARRISBURG, PA. 


HE subject to which your attention is respect- 
fully invited is the Pathology of Stricture of 
the Male Urethra and its Surgical Treatment. Stric- 
ture is an unnatural narrowing of any portion of the 
urethra. Normally it is a short canal; its walls be- 
ing in apposition and dilatable by the force exercised 
in the ordinary effort to pass urine, any loss of this 
dilatability may be classified with stricture; but atrue 
stricture can only be a consequence of pathological 
conditions or of injury. 

Certain parts of the urethra are normally narrowed, 
viz.: the meatus, and the beginning of the membran- 
ous portion of the canal; but if congenitaly any part 
be abnormally small in diameter, and requires, in con- 
sequence, surgical treatment, practically they are 
strictured. 

Again, when any inflammation of the walls of the 
urethra, or any growth under, or beneath, its mucous 
lining, or collection of fluid outside of the canal, 
limits its caliber, and thereby interferes with the free 
exit of urine, stricture exists as an epiphenomena ; 
but, properly speaking, not the stricture to which I 
ask your attention ; since the scope of this paper is 
limited, and deals only with the conditions which 
arise : 

1. From organic ; 

2. From those strictures which develop from_trau- 
matic lesions of the urethra. 

In my practice I have never met with cases of 
simple imflammatory swelling of the urethral tract, 
or of spasmodic contraction of its muscular fibers 
(which surround the canal), which gave rise to such 
a diminution in its caliber as to occasion permanently 
serious inconvenience to the patient. In congenital 
stricture mostly the meatus is narrowed, but we find 
on record cases in which the urachus performs the 
functions of the urethra, which exists only as a 
fibrous cord. The small meatus is a very frequent 
congenital defect, often associated with adherent 
prepuce. ‘There are other congenital narrowings of 
the urethra; this can be classified with similar abnor- 
malities of the rectum; the closed meatus urinarius 
being the analogue of the imperforate anus and the 





1 Read before the Berks County Medical Society, December 
8, 1891. 
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fibrous urethral cord, necessitating perineal urethral 


section. The associate defect is with those congenital 
bowel cases, in which the descending colon is short- 
ened and the rectum a cord of fibrous tissue, and the 
terminal end of the bowel a cul-de-sac, usually situ- 
ated in the right iliac region. It is not in connec- 
tion with my subject to relate it, but it so happened 
that a case of this malformation of the bowel occurred 
in my practice some years ago. ‘The patient was 
operated on, and is now living. Guyon, in 1865, 
published in Paris a history of congenital malforma- 
tions of a similar character occurring in the urethra, 
and how to remedy them. ‘The title of the book is: 
Errors in Congenital Formation of the Urethra, and 
How to Remedy Them. 

Confining my remarks to the history of permanent 
stricture, the methods of its formation become of 
importance. It matters but little whether the stric- 
ture be the result of traumatism, or the result of 
acquired urethritis, the pathology of the narrowing 
of the canal is much the same. The older theories of 
excrescencies, carnosities and callosities were success- 
fully combatted by Dionis, who, examining the ure- 
thra in many dying from the sequences of retention 
of urine, failed to find them; but discovered that the 
stricture was almost invariably the result of ulcera- 
tion, dependent upon gonorrhceal contagion. ‘The 
main point to be considered, therefore, is that whether 
the stricture be derived from specific or non-specific 
conditions, it depends upon an ulcerative lesion of the 
mucous lining of the urethral canal, and the con- 
traction in its caliber, which comes with. cicatrization. 
Sir Benjamin Bell, who particularly defined what we 
now consider the correct pathology of the subject, 
described the manner in which cicatrization created 
the stricture, viz.: by a thickening taking place at 
some point of the passage, or in the enveloping corpus 
spongiosum, exactly in the same way as in mucous 
membranes affected with catarrhal inflammation. 
These views of Bell hold good to-day, for dissection 
of the strictured urethra shows that the tissues in- 
volved are the mucous membrane, the sub-mucous 
tissues, and the spongy portion which surround them ; 
sometimes one only, and sometimes all three. M. 
Desormeaux, who followed Mr. Bell in elucidating the 
correct pathology of stricture, considered urethritis as 
the first stage of inflammatory stricture; granulation 
occurring in the second stage; the third epoch giv- 
ing us the confirmed fibrous or nodular stricture. 
The second stage is generally of long duration; is 
always associated with gleet. This chronic inflam 
mation in its progress destroys the mucous glands, 
and, as a consequence, the protecting epithelial in- 
vestment of the urinary canal being partially de- 
stroyed at such points, there is no shield against the 
irritating urine, the epithelial cells being cast off 
before maturing, appearing as pus at the meatus. 
Cell proliferation in the meshes of the mucous mem- 
brane, and in the sub-mucous connective tissue en- 
suing, diminishes the diameter of the urethra in 
one or in several directions. This cell increase finally 
undergoes contraction and forms the true organic 
stricture.. This is the modern pathology of stricture 
as distinguished from that of lessthan a century ago. 
To sum it up, it means that contraction is both cica- 
tricial from ulceration, and reticular in the surround- 
ing plastic exudate. With regard to traumatic stric- 
tures, it can only be said that the cicatricial ending 
is much sooner completed than in those which result 
from specific urethritis. 

For practical purposes we must consider the vari- 
ous forms of distortion, which anatomical alterations 





of the urethra, whether traumatic or specific, may 
produce. Usually they are divided into three forms, 
viz. : linear, hour-glass and spiral. Linear stricture 
is a simple folding in, such as might be produced by 
tying astriug more or less tightly drawn, around the 
canal. It is obvious that such obstruction may be 
single or multiple, centric or eccentric, and that the 
membranous obstacle may be transverse or oblique, 
in direction to the axis of the urethra. To pursue 
the simile, a broad string tied in a like manner, 
would produce the annular form, differing from the 
linear only in its length, which is usually about one- 


quarter of an inch; the tortuous or spiral variety 
may, on the contrary, be almost the entire length of 


the urethra. The amount of constriction in all 
types of stricture, varies from a small to nearly abso- 
lute occlusion, so that soon after death, with the 
stricture exposed, it is difficult to pass a bristle 
through the opening. 

I have never met with complete closure, except 
where the canal had been wounded—the urine escap- 
ing through a perineal outlet—or, in cases where ul- 
ceration behind the stricture has led to numerous fistu- 
lous outlets in the same direction. In these cases, the 
canal remains patulous from the meatus to the stric- 
tured portion, although from the cessation of function 
its walls become rigid and its caliber diminished. One 


type of stricture is rarely mentioned, and still more. 


rarely seen. It only occurs in old men with enlarged 
prostate, where the lateral lobes, pressing unduly 
against each other, become corroded by the ammo- 
niacal urine, inflamed and subsequently more or less 
adherent, thus creating a prostate stricture. Trau- 
matic lesions of the urethra are generally inflicted in 


the bulbous and membranous portions of the canal, — 


the injury, as a rule, implicating the perineal region ; 
when in the membranous portion of the urethra the 


resulting stricture is usually small in extent; its. 


tissue being well covered, does not, as a rule, become 


extensively inflamed, but if the bulb be involved be- _ 


cause of its more superficial area, the contusion 
gives rise to most extensive plastic infiltration, 
and the stricture varies in type according to the vio- 
lence inflicted, and, unless carefully treated, gives 
most extensive cicatricial contraction. Few injuries, 
except gun-shot wounds, completely sever the canal. 
Even in the most severe injuries otherwise acquired, 
there is usually left a tongue of unruptured tissue 
along the upper wall of the urethra. 

When it becomes necessary to make immediately 


external section through the perineum, this little. 


strip of sound tissue preventing the retraction of the 
canal, gives to the surgeon a guide of great practical 
value ; it enables him to slide a catheter, introduced 


into the meatus, and when aided by the finger, intro-_ 


duced through the bisected perineum, pressing upon 


its beak, directly through the prostatic part into the 


bladder. 
Previously I have said that no complete occlusion 
of the urethra occurs as a result of stricture. This 


assertion does not apply to traumatic stricture result- 


ing from severing of the canal—then the penile por- 
tion may be completely closed—if it be neglected, the 
vesical portion delivers the urine through the open- 
ing in the perineum, made either by the wounding by 


the surgeon, or as the secondary result of sloughing » 


consequent upon extravasation of urine in the peri- 
neal spaces. Under such circumstances, the vesi- 
cal end of the urethra is always strictured. The 
successful surgical management of these complica- 
tions cannot be conducted unless the surgeon has a 
full knowledge of their pathology, their formative 
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conditions and their varieties. He must also have a 
‘full acquaintance with the various surgical devices 
‘and instruments, which seem to have accumulated 
‘because of the failure of many to accomplish the pur- 
‘pose of the designer. Then the educated touch is es- 
sential. Dr. Gouley’s remarks, which suggest this, 
are felicitious. He says that the surgeon should 
handle the urethra ‘‘as the child does the soap- 
-bubble he does not wish to break.’’ 

‘The surgical treatment of stricture embraces the 
measures which combat both its incipient and com- 
‘plete cicatricial history. Excluding traumatic, nearly 
call are specific. I may remark here that the ¢ntro- 
‘duction of sounds or bougies, while a creamy dis- 
‘charge issues from the meatus—which is then puffy 
-and red—may be responsible for the deeper residue 
‘which follow. Whether injections administered under 
‘similar circumstances are deleterious in the same way, 
1s a question ; probably they rarely reach the locality 
‘they are intended to medicate. A germicide, introduced 
to the pus area of the canal, is unquestionably the 
proper remedy. Yet it seems to be the case that the 
- efficient application, unless it be undertaken by one 
thoroughly competent, amounts to but little in curing 
urethritis. The usual surgical methods employed in 
treating stricture are three in number, viz. : 

1. Cauterization ; 

2. Dilatation ; 

3. Section, either internal or external. is 

Practically, cauterization is abandoned at this date, 
unless it be that electrolysis be considered as cauter- 
ization. Our knowledge of the beneficial effect of 
dilatation is derived from the older surgeons. In 
their endeavors to relieve the dysuria, associated with 
stricture, they introduced bougies to make pressure 
upon the callosities, so called, which they in this 
manner proposed to destroy, frequently aiding the 
pressure with caustic potassa, and other escharotics, 
in this manner really dilating the canal. In 1724, 
the principle of the method began to be appreciated, 

and, finally, Hunter formulated toa greater extent 
than any of his predecessors the anatomical changes 
_ connected with stricture, and explained the beneficial 
action of bougies. Later the methods of Hunter led 
to the analysis of the symptoms which arose from the 
retention of bougies in the urethral canal. Practi- 
cally they are foreign bodies, in contact with a mucous 
membrane, which produce in it a series of reactions. 
First, an irritation associated with contraction and 
spasm of adjacent muscular fibers, followed by re- 
laxation and toleration of the introduced instrument. 
The sequel phenomena are a flow of pus, and still 
more relaxation from absorption of effused and cica- 
tricial deposits. The muco-purulent discharge being 
established, isthe sign that a much larger instrument 
can be introduced, demonstrating that the exudate 
material is changed in its anatomical condition ; that 
it wastes, and that the repetition of the waste can be 
maintained by the use of sounds of gradually increas- 
ing diameter, until the urethra is dilated to its origi- 
nal caliber. We may call this method pathological 
dilatation, in contradistinction to mechanical dilata- 
tion. When this latter surgical procedure is under- 
taken, the walls of the urethra are rent, the inten- 
tion being to create a dilatable opening in the canal 
when the rupture is repaired, or, rather, while it is 
being repaired. In simple cases these operations are 
easily performed, and a judicious surgeon will soon 
dismiss the patient, relieved from severe and pro- 
tracted suffering. But occasionally the urethra is so 
sensitive and the patient so nervous and apprehen- 
sive of mischievous results, that the introduction. of 


THE TIMES AND REGISTER. 


| 














27 





any instrument may produce serious collapse and 
even death, especially if an overdistended bladder be 
emptied completely after a successful operation. 

Frequently a congenital contraction of the meatus 
interferes greatly with the diagnosis of stricture, by 
preventing the insertion of bulb-sounds, or dilating 
and cutting instruments. In such cases a sufficient 
division of the meatus must be made; it should be 
large enough to admit a full-sized steel sound. What 
we do at the meatus we do in the deeper parts of the 
urethra in performing the operation known as in- 
ternal urethrotomy—the section made being in- 
creased either by an expanding instrument, or the 
subsequent use of sounds of increasing diameter. The 
two urethrotomes I have mostly used are those known 
as Gouley’s, and Otis’s; amere glance at the latter will 
demonstrate, more forcibly than language conveys, the 
idea of what is demanded for the successful manage- 
ment of stricture. Other instruments are required to 
locate strictures. They are known as bulb-sounds. I 
prefer the flexible bougie, its conical end square at the 
shoulder. The size of the bulb corresponding to that 
of the normal meatus, it is introduced, and, bearing 
in mind the points of resistance found in the normal 
urethra, passed in towards the bladder. Muscular 
contraction may arrest the bulb at any point, but with 
gentle pressure it passes the obstruction. It may be 
stopped at the triangular ligament. Manipulation 
and patience clears this point, or, if Otis’s bulb is used, 
tilting the shaft upward will doit. At the membran- 
ous portion of the canal, muscular contraction again 
occurs ; gentle pressure overcomes it, and the bulb 
glides into the bladder. After this exploration we 
are not sure that stricture is absent, if, in withdraw- 
ing the bulb, ridgy contractions are felt ; but if the 
largest bulb passes through a meatus of normal size 
and can be passed into the bladder, and is withdrawn 
without evident signs of contraction, then we can be 
almost certain that no stricture exists. 

Dr. F. N. Otis adds, that the diagnosis is incom- 
plete unless, the endoscope being used, ocular inspec- 
tion discloses that no paling of the membrane, loss of 
its flexibility or condensation of its tissue is manifest. 
Dr. Otis has constructed a table, which is said to give 
very nearly the relative proportion of the urethra and 
penis circumference. This table of relative size is 
useful in enabling the surgeon, with some degree of 
confidence, to select a bulb bougie of the proper di- 
mension to make the exploration. As the outcome 
of many experiments Dr. Otis claims that the ure- 
thra varies in caliber in different persons, and that 
generally the canal is wider than it is believed to be. 
The relationship between its circumference and that 
of the flaccid penis is about 1x3%. So that in a 
penis of 3 inches circumference the urethra would be 
30 millimeters. 

The normal length of the urethra is eight to nine 
inches. The membranous portion is its narrowest 
part, excepting the meatus. ‘The spongy portion is 
about six inches in length, extending from the meatus 
to the membranous portion. ‘There are in it two ex- 
pansions: one in the glans, and one in the bulb. 
The membranous part lies between the termination 
of the spongy and the beginning of the prostatic part 
of the canal. With this latter portion we have little 
to do in the management of stricture, for it never 
occurs except as a result of enlarged prostate, assoct- 
ated with ulceration, as has been previously men- 
tioned. ‘These measurements become important, for 
the reason that strictures of large caliber are quoted 
by nearly all leading specialists as being the cause of 
gleet, dysuria, impotence, and varied sexual dis- 
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orders. Strictures of large size are measured by bulb 
sounds, which, increasing one-third of a mm., and 
beginning at one-third mm., afford the means of ac- 
curate location, if muscular spasm be absent. In 
strictures of the pendulous portion of the urethra, it 
is nearly always possible, after having introduced a 
filiform guide, to dilate with tunneled sounds until a 
cutting urethrotome can be guided to the stricture, 
which is then divided from before backward. Sur- 
geons seem to be of one opinion with regard to the 
management of strictures where they are in advance 
of the bulbous portion of the urethra; but with re- 
gard to those which are more deeply seated there is a 
diversity of opinion. Personally, I believe that with 
due skill and patience, aided by properly-constructed 
instruments, that the worst types of organic stricture 
can be as successfully treated by internal urethrotomy 
and subsequent dilatation, as well as by external 
urethrotomy and dilatation. Dilatation is a sexe qua 
non, no matter which be done. Granulation tissue 
will always contract. The preference for the external 
section seems to be derived from the fear of hemor- 
rhage, which sometimes complicates the internal sec- 
tion, and the immediate results which accrue to both 
patient and surgeon. Yet I know of~cases where 
almost fatal bleeding followed the external operation, 
filling the bladder and requiring the most energetic 
means to save the life of the patient. 

I believe that deep cutting should not be done in 
the bulbo-membranous portion of the urethra from 
within, and, because of its less vascularity, that the 
roof of the canal should be selected in making the 
cut. I also believe that wherever a filiform whale- 
bone guide can be introduced into the bladder (and 
almost invariably it can, if any urine can be passed 
through the meatus) that a combined cutting and 
dilating operation is always feasible, and will give as 
good results as can possibly be obtained by external 
urethrotomy. When the attempt to introduce the 
filiform fails (and failure may occur more than once), 
and the need is pressing, I prefer to aspirate the 
bladder. 

This operation, if proper antiseptic precautions are 
taken, is always safe, and gives immediate relief to 
the patient. After aspiration, on the following day, 
filiform will, even if the opening be eccentric, pass 
through. Tunneled sounds—from 4 to8 French—fol- 
low. No. 4 Frenchis not more than three times the 
size of the filiform, and, ordinarily, it will slide past 
the obstacle without difficulty ; but if the stricture be 
tortuous, with surrounding eristly exudation in the 
perineum, a very considerable amount of pressure 
can safely be used. The internal section, when made 
with an instrument so constructed that the operator 
is certain of its position and the amount of cutting 
surface exposed, is safe, and never followed by serious 
bleeding. 


The subsequent treatment becomes easy if the 
precaution is taken of using the filiform, until a 15 
French steel sound can be introduced readily. 

In confirmation of my views, I ask permission. to 
quote the result of this method by presenting the his- 
tory of three cases : 


Cask I.—Captain G. H. Colé; impassable ureth- 
ral stricture, complicated with calculus. Nine years 
ago was subjected to perineal section, on account of 
an impassable urethral stricture. 

For three weeks previous to this, daily item had 
been made to introduce instruments. He recovered 
well, but in course of a few years he noticed that the 
caliber of the urinal stream was diminishing, 











He paid no attention to this until the urethra was 


almost impassable again. About six months ago it 





was dilated, with much trouble, sufficiently to admit — 


No. 6. Since then nothing has been done, as he 
failed to.present himself at appointed times. - 

Now the urethra is almost closed, and abscesses 
have formed and opened, so that urine escapes at 
five points, one being immediately behind the scro- 
tum. He urinates about once an hour, the act caus- 
ing intense pain for a few minutes. 
tion very poor. 
after an hour of patient and persistent effort, I suc- 
ceeded in introducing a whalebone guide. Sounds 
No. 1 to 6 were passed ; three sounds to No. 10 were 


General condi- | 
Patient was placed on table, and 


introduced as far as the prostate gland. The whole — 


operation lasted one hour and thirty-five minutes. 
After operation, in spite of the precautions, he had a 
chill, followed by high fever. Slightly delirious at 
times ; complained of severe pain, which was re- 
lieved by morphine. Urine escaped about once an 
hour through the natural channel, the other open- 
ings diminished in size. Urine very albuminous. 


Diet composed largely of milk and beef-tea and broth. 


Pain still continued ; ordered suppositories of opium, 
belladonna and morphine when needed. Albu- 
men becomes less, and also pain. ‘Took no opiate 
since the morning of November 1 5th. Digitalis and 
quin. lessened one-half. Man felt quite well. 


On November 22, operated again. Succeeded in pass- me 


ing a filiform with comparative ease, and by dilating 
urethra more and more finally introduced a No. 12 
into bladder. Same precautions were taken here, as 
before, to prevent chill. Time, one hour. Consider- 
able pain followed operation ; relieved as before. 
Has had no chill or fever. Urine passed freely, 
though with some pain and straining. Urine con- 


tains considerable blood, plenty of mucus, no pus. — 


Sp. gr. 1.018, alterative, somewhat turbid, Stream 
passed freely. At times, flow suddenly stopped, as 
in stone, but is probably due to mucus. 
for stone, but found none. 

On December 3, again passed sound, beginning at 
No. 10; but failed with everything else. 
to persevere. After this, temperature was up to 103°. 
Urine contained much blood. 

December 5, abscess again forming on dorsum of 
penis. 

On December 17, by means of whalebone frames 
bougies and sounds in dilating the urethra to No. 15. 
Operation lasted thirty-five minutes. 

December 18, has re-acted very well. Still ‘passed 
slight amount of blood. Only a trace of mucus, with 
no pus. 

On December 20, passed sounds, from 10 to 20 in- 
clusive, without trouble. After this, bladder washed 
out by means of Bigelow’s apparatus, and about six 
grains of sandy substance was removed. Operation 
lasted twenty minutes, and after it about an ounce of 


Sounded 


Felt too ill 


blood was passed, this being the first time any con- — 


siderable amount of hemorrhage occurred. 

December 24, doing. well. Got out of bed: Re- 
tains urine five or six hours, and passes it in full 
stream. Clear. Stopped all remedies on 26, except 
quinine, iron, and inf. triticum repens. 

December 30, still improving. Heisupa part ot 
each day. Urine slightly turbid, bit Bees: dase 
Acid reaction. Sp. gr. 1,030. 


On January 3, 1880, sounds, 13 to 17, were pancads 


inclusive. Bromide of ethyl being used (ij) on 
napkin, instead of ether. Operation concluded in 
nine minutes. A small amount of hemorrhage en- 
sued from penis. 4 
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_ January 5, 1880, feeling well; urinates with no 
trouble, and was discharged cured. * 

Cask II.—Nathaniel Brady, age fifty-six years; 
black ; married; admitted to Harrisburg Hospital 
with perineal abscess and urethral calculus. 

Flistory.—About one year ago, November, 1882, 
experienced difficulty in urination ; very soon a fistu- 

lous opening appeared in the perineum, through 

which nearly all the urine escaped ; had gonorrhoea 
twenty years before, with a history of stricture fol- 
lowing. - Upon examination of the urethra a urethral 
calculus was diagnosed ; a filiform bougie was intro- 
duced, after which sounds were introduced up to a 
No. 3, French scale, which was arrested. Passed 
water frequently, but not much at a time; under use 
of diuretics and tonics his urine passed much easier, 
and through the natural channel after having a fili- 
form passed for some days. Discharged improved 
January 10, 1884. 

-Re-admitted September 17, 1884. Perineal fistula 
still closed; but has difficult urination, passing a 
very small stream ; nothing but a filiform could again 
be introduced into the bladder; was again put upon 
tonic and diuretic treatment. After a few days pus 
again began to escape from the old perineal fistula. 
This was healed under appropriate treatment, aud 
his general health restored; the urine passed in a 
much freer and larger stream. Dzéscharged again 
October 32, 188g. No instrument but a filiform hav- 
ing passed into the bladder. 

Re admitted April 20, 1886. Fistula again open 
and discharging considerably ; entrance gained to 
bladder with filiform with difficulty. 

‘April 25, sounds passed to No. 9, American. 

May 13, abscess of perineum and scrotum ruptured; 
large amount of pus evacuated. 

- May 23, passes water quite freely ; no pain. 

June 8, several sounds passed; highest No. 14, 
American. 

June 17, several sounds passed again ; highest No. 
15, American. Patient was discharged cured June 
6, 1886. 

On returning to dispensary some time afterward a 
No. 18 American sound was passed. 

Casz III.—Age fifty, multiple stricture of urethra 
and retention of urine, forty-eight hours duration. 
Patient gives history of stricture for twenty years, 
and during this time has always had some trouble in 
passing his urine. If he would take cold the trouble 
would increase. Has been tapped two or three times, 
but does not remember the dates. Came to hospital 
suffering from above condition. After frequent 
attempts to pass filiforms had failed, a urethrotome 
was introduced, and several strictures, about four 
inches from meatus, were divided. Again an attempt 
was made to introduce a filiform into bladder, and 
this time with good results. Over this a Gouley’s 
tunneled catheter was tried over the filiform, but failed. 
A puncture (supra pubic) was made, and urine drawn 
off by an aspirator. Was then put to bed, and about 
half an hour later had a very slight chill; was given 
quinine sulph. gr. x, and tr. digitalis gtt. x four times 
aday. During night passed 32 ounces urine with little 
pain. 

On May 13, made frequent attempts to pass urine, 
but little was voided. During following night, made 
attempts to void urine every fifteen minutes, and in 
the twenty-four hours passed about 32 ounces again, 
containing pusinlarge quantities. A second attempt 
was made to passa filiform, but failed. Put to bedand 
rested well all night. No pain unless attempting to 
urinate. 
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May 15, passed about 35 ounces in the twenty-four 
hours. The amount of’pus in urine has lessened. 

May 18, 1889, has suffered from retention of urine. 
Given % gr. morphine sulph. Pain continued. Made 
frequent attempts to pass urine during night, but 
failed. Later in night fell asleep, and at this time 
about a pint of urine dribbled away. During morn- 
ing was able to pass urine more freely, and was easier 
between attempts than had been. 

About 1 Pp. M. May 19, 1889, a filiform was passed 
into bladder, and then a No. 1 Gouley tunneled 
catheter was introduced, and bladder emptied. 
Urethra was then dilated up to 18 sound. 

May 22, 1889, has continued to improve each day ; 
passed urine with little pain, and average quantity. 
No pain while attempting to void urine. 

May 24, 1889. Slept well last night without hyp- 
notic, and seemed comfortable. 

' May 25, up and dressed. At 2.30 passed filiform, 
and then drew off urine with silver catheter, after 
which a No. 17 sound was introduced, followed by a 
No. 18. There is still a stricture about three-quarters 
of an inch from meatus, which prevented passing a 
No. 19. ‘Temperature and pulse normal. 

May 29, doing well. Passed urine without trouble, 
and in small quantities. Appetite good. 

May 30, suffering from balanitis, so could not cut 
anterior stricture. 

On June 7, 1889, anterior stricture was divided, and 
then sounds were passed, beginning with No. 17 and 
increasing to No. 24. Gave quinine gr. x. About 7.30 
Pp. M. had a slight chill, followed by pain in lumbar 
region, nausea and vomiting, which lasted until 
morning of 8th. Urine contained blood, but improved, 
and was able to pass urine without difficulty, 40 
ounces in twenty-four hours. 

June 10, urine contains no blood, and is normal in 
quantity. Passed a No. 24 French sound. Con- 
tinued passing sounds until June 10, 1889, when 
patient was sent home cured. 


THE CATALYTIC ACTION OF GALVANISM. 
By WILLIAM R. D. BLACKWOOD, M.D., 


PHILADELPHIA, 


HAT energetic action is set up at the points of 
polar application when galvanism is used, and 
that this action is very different in its nature, as in- 
stanced at the applying electrodes, is well known to 
all who handle electricity in medical matters. Just 
what action goes on in the inter-polar tract is not so 
well understood—in fact, we don’t understand it at 
all, in my opinion; but we can theorize about it, and 
that is not to be deprecated in electro-therapeutics 
any more than theorizing might be tabooed in respect 
to the action of drugs on the economy ; neither is it 
more culpable to do this than it is to theorize about 
physiological processes, or the ‘‘ how”? or ‘‘ why ’”’ of 
pathological expression. There is a good deal of 
pure theory in all departments of medicine, anyhow, 
and a little more won’t harm, when we take into 
account the fact that most electrical treatment, as it 
occurs now, is largely empirical in its nature. 

Beard and Rockwell have brought into prominence 
the very useful methods of ‘‘ general’’ and ‘‘central”’ 
galvanization, and the like, as used in faradism. 
Now, anyone who handles much nervous disease, 
and who avails himself of the wonderful property of 
electricity to alleviate such suffering as is probably 
incurable, and to cure those who may be restored to 
health, must have noticed the peculiar virtue of elec- 
tricity to aid him in the management of these cases 
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far beyond what he could get from drugs alone, and 
this. notably so when either or both of the methods 

alluded. to were employed. As there may have been 
~ no actual lesion in the path of the current as applied, 
but, nevertheless, the patient got well, how did the 
electricity do the work? We cannot answer this 
conundrum, but it is proper to say (I believe) that a 
catalytic action occurred. ‘The boy may not have the 
birch actually applied to his gluteus (that’s where 
they did it in my schoolboy days), or to the elective 
point, as the pedagogue may prefer; neither does the 
manganese give up its oxygen when associated with 
the potassic chlorate in making this gas which sup- 
ports combustion so energetically ; but more work is 
_ got out of the boy and the potassium under the pres 
ence of the birch and the permanganate. The action 
is a catalytic one. Might this not be so with elec- 
tricity also? I think it is the case, and I explain the 
action on that hypothesis when asked what occurs. 
I know that this is not a new idea, but many physi- 
cians appear not to know that such a theory is enter- 
tained ; hence a few words will not come amiss on 
this subject. 

Qne answer to how electricity acts in building up 
broken-down people, is to say that it increases or 
modifies nutrition. This is so. But it is not only 
increase of nutrition that we want—we must have the 
depurative function kept up to par always, else we 
get clogged capillaries, engorged lymphatic trunks, 
stasis in the emunctories of all kinds. Now elec- 
tricity hastens retrograde metamorphosis, also, if it is 
used properly, and it is by knowing how to take ad- 
vantage of this property that we are able to do with 
the current what cannot be accomplished with drugs 
alone. In a case now in my hands of false anchylosis 
(pronounced true anchylosis by several distinguished 
men, one of whom insisted on amputation of the 
thigh as necessary to save life), the joint has gone 
down in circumference somewhat over eight inches, 
and motion is in the neighborhood of two thirds that 
normally present in the other knee, which had not 
been diseased. No amount of anti rheumatic medi- 
cine, given by his former physicians, did the man any 
service during eighteen months ; but the galvanism 
has, in my hands, in six weeks, enabled him to walk 
comfortably with crutches at first, then with one 
crutch and a cane, and now with a cane alone. Here 
the explanation must be that of catalytic action, 
together with the stimulation of the absorbents to 
take up dead matter mechanically, obstructing the 
joint movement, and, in addition, acting as an irri- 
tant to the inflamed bones and synovial membranes. 
_ Hlectricity in itself won’t soften bony tumors ; it will 
not reduce the so called ‘‘ivory exostosis’’ in ‘the few 
cases where I had a chance to try it; it will, how- 
ever, aid the natural tendency to absorption of tem- 
porary bone swellings, such as the callus thrown out 
around a fracture. Several times I have seen a slow 
disappearance of the callus undoubtedly hastened by 
the constant current. Here again we must, I think, 
set this action down to catalysis. It is not a question 
of nutrition at all. So, also, in fibroids; we get the 
electro chemical causty at the negative, and conse- 
quent destruction of the mass; but the amount lost 
by actual breaking down is very insignificant when 
compared with the whole bulk of the tumor. Still, 
in properly-selected cases under precise treatment, 
these patients get rid of either all or a large part of 
their tumor, and they are syimptomatically cured—a 
good thing for them when the furore for indiscrimi- 
nate spaying hedges them about with a wall of danger 
more to be feared than the malady sata to be rid 
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There must be something hebind. ites caustic 
work of the pole, hard to define accurately, and our 
natural enemies (the laparotomists) take-obtadienteo 
sneer when we acknowledge our inability to tell what. 
the current really does. They say :-‘‘ We have the 
specimen to show after a section—it is gone!’ So 
they do; and, moreover, they frequently have the 
opportunity to secure other specimens than the tumor — 
at the sectio-cadaveris! On the side of the electro- 
therapeutist, we can reply : ‘‘ Yes, I know that is so; 
although we can’t show the specimen, she is free! 
from all trouble, and that is equivalent toacure. If — 
you don’t know that you are sick, there is nothing 
to worry about. She is cured just as much as if we. 
did have the tumor in a bottle.’’ 
In many nervous affections I employ static eae ; 
tricity after a dose of galvanism, for its general tonic 
effect, in the form of the secondary induced current—~ 
the so-called ‘‘electric wind’’ being most frequently. 
used. It has occurred to me at. times that there 
might be something analogous in the results of static. 
applications to those gotten through cataphoresis (or: 
the galvanic endosmosis). Knowing the great amount 
of ozone given off during the working of the appa- 
ratus, is it improbable that some of this nascent 
oxygen is driven through the derm, and thus some of 
the otherwise unexplainable good results attained ? 
Whilst on this subject, I wish to enforce'on those. 
who are about to obtain an electric plant, the necessity, 
of getting a good one; one which will be up to all 
requirements ; one not constantly in the repair shop, — 
and one which is thoroughly to be depended on. The: 
static machines of Messrs. Waite & Bartlett, of New! 
York, are by far the best obtainable, and their gal- 
vanic batteries, both stable and portable, are unex- 
celled. In faradism their apparatus presents the ad-! 
vantages of differential coils, and when physicians 
discover the fact through experience that results are 
to be had with this method of induction not to be. 
gotten otherwise, they will, if the interests of their 
patients are properly looked after, use none. other. 
Applying electrodes are best made of silver plates, or 
pure block tin, either of which are flexible and not 
easily tarnished, and these covered with absorbent — 
cotton, are cleanly, and not capable of carrying dermic 
disorders to those who apply for relief from-other: 
troubles, and who are abundantly Melee ES 
afflicts them already. rub bs 
At a future time some other thoughts on ee ‘aahe 
ject of catalytic effects in electrical medicine will be- 
taken up, this paper having already ead ae an) 


intended limits. ia 
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CHILDREN’S HOSPITAL, © 0 


R. MEIGS brought before the olan a child. 
twenty-three months old, suffering from diar- 
theea, with greenish, slimy stools, incident upon 
teething, to whom he gave the following prescription : Bo 








R.—Acidisylpiticidil: < .caten eels ett, saps oe 
Morphinze'sulph /!.5 095525 EEE st gr. eS 
Spirvvinii Gallic lau .. SDI, Se in TG 
Sytimingids si in. vied. Sciltis 5 t0% ss. 

A QUES vio ete oy brn jompaceey ery q. s. ad Siij. 


M.—Sig. 3j. every three hours. 


The diarrhoea had lasted two weeks. Had it oc- 
curred during the warm weather, Dr. Meigs said it: 
| might have been attended with serious results... 9) 


- 


eee ees ise mR Sg 


- __—_———sTHE°TIMES AND REGISTER. 


Fe 








~-MEDICO- CHIRURGICAL, HOSPITAL. 


IN the course of healing of an ulcer in the stomach, 
|. .nerves may become involved in the cicatrix, 
which, in its contractions, causes pain. ‘These pain- 
ful cicatrices are very difficult to diagnosticate from 
malignant diseases. The points of distinction are 
that they do not increase in severity, but decrease in 
the course of time, and are unattended by tumor or 
by evidences of constitutional involvement or ca- 
chexia.— Woodbury. 








L. J. Ruxa (Med. Brief) mentions a case in which 
diphtheria appeared to be contracted from some rags 
that had been taken, nine years previously, from a 
house where malignant diphtheria prevailed at that 
time.. 





> isindicated | 


in languid and atonic states,of the digestive organs, 
accompanied with flatulence and spasmodic pain in 
the stomach and bowels. 

Berberis aquifolium is a tonic of efficacy in chronic 
diseases characterized by tumid and profusely: secre- 
‘ting mucous membranes, weakness and catarrhal 
conditions of the respiratory tract, especially the 
upper air-passages. 

There is a functional disease of the heart character- 
ized by palpitation, shortness of breath on slight 
exertion, a sudden feeling of emptiness in the cardiac 
‘region, and an unpleasant irritability of the entire 
nervous system, which is called the ‘‘ tobacco heart.’’ 
It is caused by the excessive use of tobacco. Of 
course, the first measure for the relief of this condition 
is to desist from the use of the weed, after which cac- 
tus, in 5-drop doses, will speedily complete tHe-crre. 

‘Urticaria is relieved by bathing the parts in a mild 

solution of acetic acid or vinegar. 
_ One of the best remedies for sprains is the applica- 
tion of hot water, as hot as can be borne, repeated 
frequently. The addition of chloride of sodium to 
the water is beneficial. 

A 4 per cent. solution of mur. cocaine, rubbed on 
the gums of teething children, will allay pain and 
irritation, relieve the diarrhea, and avert a threatened 
spasm. 

Euphorbia pil. is recommended ‘in hay fever 
attended with shortness of breathing, sneezing, and 
‘suffusion of theeyes. Dose, 30 drops every four hours. 

In the treatment of ingrown nail, good results have 
followed the use of salicylic acid. The flesh which 
has grown over and upon the nail can be removed by 
_ the application of a mixture of two drachms of sali- 
“cylic acid to one ounce of vaseline. ‘This must be 
applied daily: Before re-applying the ointment each 
day, it will be necessary to remove a portion of the 
overgrown flesh, which comes off easily and without 
‘pain. In afew days it will thus be entirely destroyed ; 
“also, at the same time, and daily, put a small pledget 
of ‘absorbent cotton under the ingrown nail. The 
‘nail must zof be cut or trimmed. It may require a 
considerable time to bring about a cure in this way, 
‘but relief is permanent. This method of treatment 
has succeeded in the writer’s practice where many 
other plans, including ablation, have failed. 

— Eclectic Med. Jour. 





‘. Mercury HypopERMICALLY FOR SYPHILIS. — 
I don’t wish to infer that all cases should be treated 
‘hypodermically, but certain cases demand it and 
should be so treated, these being chosen according to 





| the symptoms presented, and which I have tried to 


class under the following heads, which has been my 
guide in treating syphilis: 

I. In all cases where the most rapid effect of the 
drug is desired ; 

II. When, by some unexplainable cause, mercury 
by the mouth disagrees with the patient; 

III. When it becomes necessary to discontinue 
either drug for a time on account of salivation or 
iodism. 

Under the first head can be classed : involvement of 
eyes, brain, bones, osteocopic or periostal pains, ul- 
cerations of mucuous surfaces, eruptions of the face, 
dactylitis, etc. 

Second. Where mercury, internally, causes diar- 
rhoea (which occasionally occurs by the smallest 
doses), pains in the abdomen, tenderness of the groins 
without salivation, etc. 

Third. Where salivation occurs, and by stopping 
the mercury the iodide has to be stopped at the same 
time, and vice-versa. In a case cited, the treatment 
was as follows : 


R.—Hydrargyri chlorid. corros........ gr. ij. 
TEN OMIAE CM TON aioe 's crea as = ty <2 gr. jss. 
a9 UES Og Nar ga ar ate eer ag 358. 
M.—Sig. Fifteen to twenty drops every other day. 
Pein OV ts REITUMOUIG., .t ta stows te hp glevgioe. 3j- 
Potassi iodid 450. ester A Lie. o's F1ij 
Syrctvifoliigstin od'lt..si9536 ad Ziv 


M.—Sig. One drachm three times a day. 


This treatment was continued for sixteen days, the 
patient being free from itching and the drawing 
sensation on the fifth day, and at date of writing, he 
was discharged, his eruption having entirely disap- 
peared. Before discharging him I put him on the 
pill hydrarg. prot-iod., gr. one-sixth, to be continued 
for four or five months. 

—Dowd, Buffalo Med. and Surg. Jour. 





LANOLINE.—Lanoline or wool-fat being a choles- 
terine fat, a true product of keratinous tissues, it is 
but natural to expect it to possess those qualities 
absolutely necessary for an excellent ointment basis. 

It possesses a specific gravity of about 0.935, while 
its melting point fluctuates between 104.4° and 
104° F. It is soluble in ether, benzol, benzine, 
chloroform and disulphide ofcarbon, slightly in strong 
alcohol and insoluble in water. 

It is unoxidizable, non-irritant and neutral in re- 
action. It is readily absorbed and retained by the 
skin, increasing the therapeutic action of the drugs 
incorporated. It will readily imbibe more than its 
own weight of an aqueous solution without losing 
its pliability or salve-like form. It adheres better to 
a moist surface than any other fat or oil. It facili- 
tates union with glycerine, and is easily miscible 
with all other fats and oils. It is germ-tight, irre- 
ducible and hermetically sealed to microorganisms. 

Moreover, its shortcomings are few and not grave, 
being merely charged of having a consistency slight- 
ly sticky, and a faint, sheep-like odor. 

It occurs in the shops i in two forms, one containing 
about twenty-five per cent. of water, the other free 
from it. The anhydrous lanoline, in my judgment, 
makes the much better preparation, for the addition 
of water might irritate in some instances, and when- 
ever it becomes necessary to incorporate water, or an 
aqueous solution, it can be readily added at any time. 
To overcome the slight stickiness, I generally com- 
bine with it ten to twenty per-cent. of vaseline. 

—Wende, Buffalo Med, and Surg. Jour. 
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THE PHYSICIAN AS A BUSINESS MAN. 


R. JOHN J. TAYLOR has written a little book 

on this subject. ‘The object, we are told, is to 
suggest to physicians how they may obtain the best 
financial results in the practice of medicine. He 
takes for his text the words of the great Teacher : 
‘“The laborer is worthy of his hire,’’ and proceeds to 


preach a sermon that every physician in the land | 


ought to be compelled to listen to. 

‘The present condition of affairs needs but little 
comment. Very few physicians exhibit much com- 
mon sense in regard to their business affairs. Of all 
the case-books published for them, there is one only 
that can be presented in a court of law as legal evi- 
dence of a claim for services. And how many of our 
80,000 physicians employ this one legal case-book ? 
It is doubtful if any other vocation shows an equal 
amount of carelessness. 

As to ledgers, the majority make no use of them, 
and when called into court to prove a claim, what 
helpless creatures they are! Many physicians are 
unable to make out a bill without the assistance of 
the patient. ‘Too much trouble to keep a regular 
set of books,”’ they tell us. But when they are shown 
what a trifling amount of work is really required by the 
use of some specially designed books, like those of 
Bernd, for instance, it is a genuine surprise to them. 
The greatest difficulty is in getting the physician to 
look at them at all; when he has done so he is 
almost certain to become a purchaser. ‘The truth is 
that there is something in the professional life that 
renders accounting distasteful. How degrading it 
seems to get one’s services down to a basis of dollars 
and cents. Here is the life of a mother, saved to her 
brood of little ones. How much is she worth? Here 
is a child safely carried through a battle with diph- 
theria ; and with the mother’s heartfelt ‘‘God blessyou, 
doctor,’’ warming the cockles of your heart, you are to 
sit down and enter up the cash value of the transac- 
tion. Come to think of it, we haven’t much regard 
for the doctor who is a good business man. 








In this great world, inhabited by coimbiess millions Bea 
human beings, most of them sheep and the rest wolves, 
the doctor occupies pretty fairly the position of the 
dog. He looks after the weakly members of the flock” 
and endeavors to protect them from the consequences 
of their own folly, ignorance, stupidity. For this he 
gets astray bone. Now, while this is all very well, 
the ugly question persists in obtruding itself: ‘‘ Can 
we afford it? ‘There is but one possible answer. ~The 
medical profession is bankrupt; it could not settle 
to-day for fifty cents on the dollar; it is harassed and 
distracted for want of means; it dies and leaves its 
family penniless. So it has done, and so it will con- 
tinue to do, until the millennium comes, when self- 
ishness will cease to be the first pre-requisite to suc- 
cess in life. We do not look for a radical change in 
the doctor. He is ingrained in his evil ways, and 
will never leave them. But we do ask for a little re- - 
form ; only in these points : 


. That he shall buy Dr. Taylor’s little book and 
ae it through from beginning to end. 


2, That he shall see for himself how very little 
trouble his accounts will be if he provides himself 
with the books specially designed to save him trouble. — 


3. That if he finds his part of the world has a sur- 
plus of general practitioners, he shall open his eyes 
to see how many specialties are in come need of 
workers. / 

We are not above learning a fedeonr even froth 
Keeley ; witness the number of sanatoria for alco- | 
holics being opened by regular physicians. But can 
it be credited that there is not one man in Philadel- 
phia who practises on rectal affections exclusively ? 








Annotations. 


toe 





HE Philadelphia Dispensary for Skin Diseases 

has issued its final report, having decided to 
wind up. The reasons for this step are the resignation 
of Dr. Stelwagon and the organization of dermato. 
logical departments in many of the public dispensa- 
ries, etc. During the twenty years of its existence, 
the dispensary treated 8,323 cases, at a cost of $11,- 
179 23. ‘The treasurer reports a balance on hand of 
$820.24, which is to be disposed of for some purpose 
connected with the charitable treatment of diseases” 
of the skin, if this can be done legally. 


A ay Texas Sanitarian states that the population 
of Austin is 28,612. In the city proper there 
were 247 deaths during 1891, including 28 still births. 

Deducting these, the average annual death-rate was 
only 7.18 per 1,000. But of the 219 deaths, 41 were 
of consumptives, who are said to have come to the 
city in search of health when well advanced in the 
disease. Eliminating these, and also the deaths by. 
accident, our contemporary claims that Austin would 
have ‘‘ no death rate to speak of.’’ Could the ‘‘ ac- 
cidents’’ and still-births be explained satisfactory, 
the question of longevity would be easily solved. It 
would only be essential to reside in Austin, Texas, 

to live forever. 
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“THE following letter has been received at this 
erreOnicey:. | 


““Manager Advertising Department. 
‘DEAR SIR :—You may be the means, under Prov- 
idence, of doing great good by leading some of the 
heirs to the many rich, unclaimed estates and other 
fortunes on this side of the Atlantic, into the enjoy- 
ment of their rights, by the publication of the at- 
tached advertisement in your valued journal. 
‘Please publish it for three months, at your usual 
rates, and send in your bill when half that time has 
elapsed. Asan inducement to you to give the ad. 
a conspicuous position and suitable editorial notice, I 
hereby agree to pay you five hundred dollars, in 
United States money, if any person, having read the 
attached advertisement in your journal, shallgain any 
estate or fortune through my efforts ; and this shall 
be your voucher for the agreement. \ 
Most respectfully yours, 


”») 





A BILLION AND HALF. 


The above is estimated to be the amount due to heirs of 
nnclaimed estates in England, Ireland, Scotland, Wales, 
France and Germany. The heirs are supposed to be chiefly 
in the United States, descendants of people who crossed the 
ocean years ago. You who read this are earnestly requested 
to correspond with the undersigned, if your people came 
from across the sea. Remember that a letter to this country 
requires a five cent stamp. Be sure to write your name and 
address plainly. Also send 25 cents to pay for postage and 
correspondence. We charge nothing for investigating. 


We are reluctantly compelled to decline the tempt- 
ing offer of our English correspondent, out of tender 
consideration for his pocket. We have conscientious 
scruples against taking a man’s money when we 
know we can give him nothing in return for it, and 
we firmly believe there is not a reader of the Times 
AND REGISTER who is gullible enough to swallow the 
statements in the proposed advertisement, or to send 
his money to these people. : 

The scheme is a very pretty one. As out of 65,- 
000,000 inhabitants of America, perhaps one half can 
claim descent from Victoria’s domains, the field for 
possible correspondence is apparently large. And 

“this means fees for searches into mythical titles, 
cloud-land heritages, etc., etc., and, altogether, the 
scheme to supply briefless English lawyers with 
American dollars is very pretty. But our people are 
intensely practical, and prefer to invest in something 
that offers a better prospect of return, such as_ short- 
term orders or Gloucester races. English heritages 
are too uncertain. 





Book Notices. 





‘THE SUPREME PASSIONS OF MAN; OR THE ORIGIN, CAUSES 
AND TENDENCIES OF THE PASSIONS OF THE FLESH. By PAUL 
Paguin, M.D. Setting forth the Results of Scientific In- 
quiries into the Appetites of Mankind, and the Passions 
which they excite. A Study of the Crimes of the Flesh, and 
the Efforts of Christianity to Maintain Purity. An Essay 
on the True Carses of Drunkenness, and the only Way to 
Prevent this evil. Observations on the Relation of Vice to 
the Laws of Nations, and Existing Educational Systems. 
Battle Creek, Mich. : The Little Blue Book Co., 189r. 


The author claims that sexual precocity, and the 
passions of the body generally, are excited by the 
undue use of rich food. There is, however, not much 
attempt at a rational demonstration of the truth of 
this theory ; the book resembling rather the exagger- 
ated lucubrations of the vegetarian, the anti-vaccina- 


‘ 
, 





tionist, the temperance fanatic, e¢ zd omne genus. 
For all that, Dr. Paul Paquin is no fool; and his 
book contains much that is well worth reading and 
thinking about, for that there is some truth in his 
theories is quite probable, and their consideration is 
likely to be benefigial. 





A PRACTICAL TREATISE. ON DISEASES OF THE EAR. By D. 
B. ST. JOHN Roosa, M.D., LL.D. Pp. 724-741. New 
York: Wm. Wood & Co., 1891. 


This is the seventh edition of a work already known 
so well, to not only specialists in otology, but to 
the general profession as to need but little introduc- 
tion in a review. Notwithstanding the excellence of 
its preceding editions, it has been thoroughly re- 
written—new illustrations added, and many points, 
new to those not expert, introduced. No text-book 
will take the place of this very excellent volume to 
him who aspires to be capable of managing a depart-, 
‘ment in practice at once difficult and yet interesting 
when mastered. W.R. D. BLACKWooD. 


The Medical Digest. 


CRANIAL AUSCULTATION IN CASES OF 
VERTIGO AND NOISES IN THE . 
HEAD. 


For some years past it has been a practice with 
me to carry out what may be called cranial aus- 
cultation .in cases of vertigo with or without sing- 
ing noises in the earorin the cranium. I was led to 
the practice by a case in which a cardiac murmur 
was distinctly traceable, by the stethoscope, along 
the carotids up to the temporal bone, the patient 
himself being conscious of the murmur at all times, 
but particularly when his head rested against a solid 
substance, or even a semi-solid substance like a pil- 
low. Afterwards another patient visited me com- 
plaining of nothing more than noise in the head, so 
loud, he said, that he wondered other people near to 
him did not hear it. I applied the stethoscope to the 
cranium on the side where he said the noise was most 
distinctly heard, and there I could hear it as clearly 
as he himself—a loud and painfully whizzing sound 
in almost continucus note. To him the sound was 
continuous, owing probably to the fact that it was, 
so to speak, closer to him than to me ; to my ear it was 
not quite continuous, but broken by the stroke of the 
heart. In this instance, however, there was no 
murmur along the blood vessels either arterial or 
venous, and no cardiac murmur whatever. ‘The 
patient came to me from my late friend, Dr. Thomas 
Gray, of Essex Road, and after being under our 
treatment for a few weeks he went into one of the hos- 
pitals, where we lost sight of him, and I am unable 
to report how his symptoms terminated. In this in- 
stance there was no vertigo, but the persistency of 
the noise made life miserable, rendered sleep difficult, 
and led to dreams of the strangest and most dis- 
tressful character. 

There was under my observation for several years 
Mrs. D., a middle-aged lady, very stout and tall, who 
had to work industriously at a sedentary occupation. 
She was naturally of an active nature and happy 
disposition, and being very provident, had no cause 
for mental depression. Rather rapidly, soon after 
she had passed the grand climacteric, she became 
extremely anzemic, and applied to me on that 
account—for an increasing paleness alarmed her— 
but chiefly for a continuous and distressing noise in 
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the head on the left side, which gave her no rest by 
night or by day. On auscultation there was audible 
from the heart a soft aneemic murmur connected with 
the first sound, and. not traceable along the arteries. 
In the jugular veins there was a distinct venous 
murmur, greatly increased, as if usual, under the 
pressure of the edge of the stethoscope; and, from 
the cranium.over the mastoid; on the left side, and 
extending over the squamous portion of the temporal, 
a murmur identical with that described by the 
patient was most clearly distinguishable. This mur- 
mur was influenced in a certain manner by various 
actions and conditions. When the patient was in 
the recumbent position it was reduced in quality of 
tone and intensity ; in tbe erect position of the body 
it was louder; after brisk walking, and shortly after 
taking alcohol, it was much intensified and almost 
continuous, in all of which phases it followed the 
The continued and increas- 
ing force of this murmur drove the sufferer almost fo 
despair ; she consulted’ everyone of whom she was 
told, qualified or unqualified, under the common idea 
that where things are so bad that nothing can be 
worse every chance of relief, however ridiculous, 
should be tried. In the end relief came of itself, and 
life has been rendered more tolerable; but, at times, 
there is still recurrence of the attack in a modified 
degree. 

I have had quite recently under observation, a 
distinguished American brother suffering fron a con- 
tinuous murmur in the left ear. In his case the 
“murmur is never absent in waking hotfrs, and is 
attended now and then with vertigo, but never with 
vomiting. The presence.of the murmur renders the 
hearing confused on the left side; but there is really 
no deafness, in the strict sense of that word, and Sir 
William Dalby, who has also been consulted, re- 
ports the external. and middle ear healthy in this 
gentleman. Here, again, the murmur ‘is distinctly 
audible. On. physical examination I found a faint 
aortic murmur, which could at times be followed in 
the course of the carotids, and which was audible on 
cranial auscultation over the mastoid process. In 
this position it was a continuous murmur while it 
lasted —z. ¢., not pulsative; but occasionally it ceased 
objectively altogether, though subjectively it re- 
mained. 

My case-books would supply other examples like 
the above, but these are sufficient for the purposes I 
have in view of indicating, in the first place, a very 
useful line of practice in cranial auscultation ; in the 
second place, of correcting the rather common error 
of seizing too rashly as a cause for noises in the 
head, with or without vertigo, the idea of a labyrin- 
thine origin, and of classifying all cases of the kind, 
in a general and unsatisfactory manner, under the 
head of “‘ Meniere’s disease.”’ 


DISTINCTION BETWEEN ARTERIAL CRANIAL” MUR- 
MURS AND LABYRINTHINE DISEASE, WITH 
NOTE ON TREATMENT. 


The patients referred to above had been pronounced 
sufferers from labyrinthine disease. They were 
really all sufferers from arterial changes. The 
noises they heard, and which can be objectively 
reached, were arterial murmurs. In those instances 
where there was a cardiac murmur the murmur was 
carried along the arteries. In the example where 
the intense murmur could be detected, over different 
portions of the cranium, there was, probably, aneur- 
ism of a vessel on the left side of the circle of Willis. 
In the other instances the murmur was  prob- 


| 








ably caused by the friction of blood through the — 
artery in the carotid canal. By passing a small india- 


rubber tube through the carotid canalof a.skull, and 
injecting a column of fluid, in pulsation, through it, 
I found it easy to induce a murmur under different 
conditions of tension and pressure, and when. we-re- 
member the position of the canal, how near.it is.to 





the labyrinth, and what. good conducting substance 


is at hand, one is rather inclined, to. wonder that a is 


pulsating noise is not more frequently heard. A lit- — 


tle roughness of the artery on its inner surface, an 
undue thinness of blood, an.undue.tension of the 
vessel in the restricted. canal, must be causes, . at 
times, of murmur. vaosai 

The study of this subject has its. practical mean- 
ings inthe matter of.treatment...I1 am quite sure 


that when the-murmur-or noise. of which the patient — 


complains can be objectively detected, it-is.very, bad 
practice to tease the ear or the throat with injections of 
water or air, or in any way to irritate the outer or 
middle ear. Many practictioners are of opinion 
that when there‘is mischief in-the labyrinth local 
interference is best°avoided; and: the’ view °seéths, 
a priorz, common sense itself.” I have not sufficient 
clinical knowledge of such cases to enable me to 
speak on the point with any authority, but I can 
speak on the forms of vascular affection which come 
under cranial auscultation. Im these*instances local 
treatment is, as a rule,’ worse’ than °uséless.”” But 


there are different lines of rational treatment, accor de 


ing to the systemic condition, that are of eminent 
service: in anzemia, iron‘and purgatives; in specific 


cases, an iodide or hydrogen peroxide withiron jin - 


all cases, when the pulsation is severe, asedative—the 
best formula for which, up to the present time, is: 
dilute hydrobromicacid, 7/feen minims to twenty ; in- 
fusion of digitalis, halfa fluid ounce; and distilled 
water to make up an ounce’and a’ half for ‘the dose. 


oo 


TRANSFUSION IN. COLLAPSE. “ 

Some able communications by Messrs. Arbuthnot 
Lane and Francis Heatherley, in the Zancet cof 
September last, recalled’ toomind some’ of amy’ early 
observations and €xperiences on the effect of saline 
solutions injected into’ the yenous ‘circulation ‘in 


states of collapse. The phenomena of temporary — 


resuscitation following “upon such’ injection® ‘are 
amongst the most remarkable-on record. ‘In a Case 
of Asiatic cholera treated by the late Mr: Henry An- 


. 


cell, Dr Rose’ Cormack, and myself, a woman of | 


middle-age sank in the collapse into’ complete insen- 
sibility. In this case we injected. through’a vein in 
the arm two pints-of_a-saline-solution, after Stevens’ 
original plan, with the astounding effect that the 
patient became quite consciotis; sat up in bed, dic- 
tated a short will, and signed it in proper form. An 
hour later, the purging having returned, we repeated 
the injection with the same phenomena of resuscita- 
tion, and, at my.suggestion, the injecting needle was 
left in the vein, with the syringe atthe other end of 
injecting tube filled with saline solution; and placed 
in a hand-basin of water kept at’ blood heat, so'that 


a current of injection could be petsistently maintained. — 


I had assumed it possible that the. circulation. might 
in this way-be sustained with: the blood. in motion, 


but the trial showed the singular, fact, that there © 


was no rallying effect at all from the injection so 
long as the current was pushed gently... When, how- 


ever, we forced on the solution so. strongly as to put | 
the vessels into tension, the signs of reanimation re- 


turned. . They returned, with decreasing activity, no 


fewer than six times, but were always followed by a 
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“ie ‘clrelewane eRiseoaerel an and maitsiose so that death 


3 closed the scene about thirteen hours after the first 


injection. In my experiments.on resuscitation by in 


jection of heated water into the arteries of dead lower 


animals, I observed the same necessity of vascular 
tension n for producing symptoms of reanimation. 


a ait SALINE: BLOOD FOR TRANSFUSION. 


Daren the fact’ that the harpooned whale may 
sometimes live for long periods after profuse loss of 
blood, owing to the introduction of the saline sea. 
water into its circulation, I thought it possible that 
the injection of a saline solution might be effective 


in sustaining life ‘after loss of blood; and more than 


once I witnessed in the lower animals apparent rean- 
imation from what seemed actual death. But this 
only occurred when there was still some remaining 


circulation, and when some blood was left in the 


veins with ‘which the saline substance could admix. 
From whence I drew the ‘conclusion that the saline 


- did its useful work, not by any sustaining power of 


its own, but by its action in mixing with and forcing 
blood, still in the vessels, onward ‘in its course. I 


tried thereupon to produce ‘an artificial saline 


fluid, like blood itself, that would convey the proper 
elements and would oxidize in the pulmonary cir- 
cuit. In this direction I made one good advance. 
T discovered that if fresh venous blood were added to 


a saline solution sufficiently charged with proper 


saline substance to sustain the even fluidity of the 
blood, such solution, warmed. up to natural blood 
heat, was the best of all injections for restoring the 
phenomena of life; and I suggested that blood added 
to a saline solution might be dried down so as to be 
kept in sealed bottles, ready for use in transfusion. 
I believe now it would be most practical to add 
freshly drawn venous blood to the saline solution at 
the time itis wanted. -A saline solution, consisting 
of forty grains of chloride of sodium and twenty grains 
of phosphate. of soda in a pint of distilled water, 
should take up and hold, in-even solution at blood 
temperature, ten fluid-ounces of fresh venous blood, 


-if the blood, as it flows from the vein, be caught in 


the solution whilst cold and be. gently stirred into it 
with a clean glass rod. ‘his, I conceive, would be 
the best of all fluids for venous transfusion in the 
collapse of cholera and hemorrhage, in both of which 
emptiness of the circulatory cavities is one cause of 
the collapse.: Im extreme chloroform or methylene 
collapse, where no blood is lost, a portionof the saline 
solution alone, with the addition to it of five minims 
of strong solution of ammonia, or:a fluid: drachm of 
the aromatic: spirit of ammonia, to twenty fluid- 
ounces of it, would be a good venous injection in con- 
junction with artificial respiration. 
Daw . aes, in The Asclepiad. 





oak WwW: Mrris (Med. Brief ) states, that in dressing 
a wound, where an artery had been severed, he mixed 
powdered nitrate of silver and iodoform together, and 
poured the powder intothe wound. Themoment the 
mixture touched the moist wound it ignited, blazing 
up about twelve inches. .The patient stated that it 
was entirely ‘painless. » Dr..M. suggests that as a 
fonies cautery this might be useful in many cases. 





_ Reports or CasEs. —Blepher Spasm.—Dr. Dick- 
enson recently had a:caseiof simple blepher spasm 
confined to the lids, but accompanied with pain. In 
this case he:used-cocaine instilled into. the palpebral 
opening, and with complete: success... The cocaine 


4 controlled it completely, but only temporarilyat first ; 














Daioh the intervals of freedom from three. or, five 


minutes to five hours. The spasm returned, but.by 
continuous use, the gentleman was enabled to return 
home, quite free from the trouble. The speaker had 
not heard from the patient, but through a friend he 
heard he had entirely recovered. Some years since, 
the speaker had another case of blepher spasm which 
was of a tonic character; without the least apprecia: 
ble provocation, the lids would forcibly close, and so 
remain for half an hour, or even longer, defying all 
active attempts to open the lids; but gentle manipu- 
lation, stroking the closed lids, proved to be effective. 

Brain Abscess.__Dr. Funkhouser had treated.a 
very interesting case—a classical one, in which the 
patient had ear disease, caries of the temporal bone 
and metastatic abscesses, etc.. No syringe. had 
been used for some months prior to his attend- 
ance ; a physician of this city had treated him-for ear 
disease, but had made no injections; but had made 
applications to the bone. When he saw the case, the 
patient complained of pain in the head, but no pain 
in the ear; the case simulated one of malaria; there 
was a periodicity of the fever, and after the first chill 
the speaker suspected ear trouble, as to the cause of 
the symptoms. In about seven days after the first 
chill, the patient had a second one, and finally had 
symptoms of metastatic complications ; inflammation 
of the knee joint ; this was subsequently opened and 
syringed out. This patient eventually died of pye- 
mia, but before his death, symptoms of implication of 
the dura mater of the brain supervened.. Hethought 
syringing very rarely caused-cephalic trouble. The 
speaker witnessed the post mortem in another case 
in which no injections had been used ; that patient 
died, having a temperature of 111%, from abscess of 
the tempero-sphenoidal lobe, and-eonnected with the 
ear. 

Almost all these cases of abscesses of the brain in 
connection with the ear, he believed, are the result of 
inflammation extending from the ear. 

La Grippe.—-Dr. Fry said that we were constantly 
having accessions to the knowledge of la grippe. He 
had seen a number, of cases in which there was.a 
myelitis, which, in some cases, was very acute—very 
severe and extensive: He had never seen a case in 
which there was a tendency to suppuration; al- 
though, in some cases, the inflammation was quite 
circumscribed. In one of the first cases of la grippe 
he saw last year, there was an inflammation of the 
calf of the leg, manifested bya spherical knot like an 
orange. It: projected from the muscle and looked 
pretty angry, but it did not develop into a suppura- 
tive condition. A week after its subsidence, a simi- 
lar swelling appeared in the calf of the other leg, but © 
more diffuse, involving all the muscles of the calf, to 
some degree. 

Among statistics, in his possession, mention was 
made of the occurence of multiple abscesses. The 
patient died, and abscesses were found in the liver ; 
and it was the author’s opinion that it was due to the 

‘‘srippe.’’? Of course, in cases of this kind, it was 
very necessary to exclude every possible source of 
infection. 

Peculiar Treatment of Otalgta.—Dr. Barclay stated 
that a case came under his care which showed. the 
resources to which a man in desperation from ear dis- 
ease may resort. A man living in the country, was 
attacked with acute otitis media, in both ears ; ,con- 
sulted a practitioner there ;; he gave him an aperient 
and ordered him to take large doses of quinine. When 
he was told that the patient’s suffering was increased, 
he said the man did not: take large enough-doses, 
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and directed that he should take teaspoonful doses. 
The man, suffering intense agony, deprived of sleep 
for two nights, went out to the well, and from a 
bucket of the coldest water, he took a dipperful, and 
poured the water first into one ear and then into the 
other. ‘This he continued for several hours at a time, 
for two nights and a day, when finally he came to the 
city and-related his experienee. ‘The coid water re- 
lieved the pain until it became warm in his ear, but 
gave rise to abscess of the ear, which involved the 
bone. 

Syphilis as a Cause of Aneurism.—Dr. Bremer said 
that the question of syphilis was always the one that 
was uppermost in the mind of the inquirer after truth 
in such cases. He believed that there was almost no 
case of diverticulism of the heart, as it was formerly 
called—-of aneurism which could not be traced to sy- 
philis—not a well authenticated case. In most cases, 
syphilis certainly was the cause, either heriditary or 
acquired. He had known one case of heriditary sy- 
philis in which the individual died from aneurism of 
the aorta; that is the only case he had met with in 
his own practice. No poison circulated in the human 
body ; nor was there any factor that told to such a 
degree and with such an intensity upon the vessels, 
as does syphilis; and next to syphilis comes alco- 
hol. The syphilitic lesion was very frequently con- 
fined to the muscular layer of the vessels. The mus- 
cular layer was infiltrated, and, in consequence, 
there was a shrinkage of the muscle fibers ; there be- 
ing no resisting power, no elasticity, the blood press- 
ure would have the effect of pushing out and dilat- 
ing the connective tissue membrane, which had been 
formed in place of the muscular membrane. In that 
way, miliary aneurisms, when they occurred in the 
brain, proved very frequently fatal. In the same 
way the larger aneurisms were formed. It was true 
that traumatisms were sometimes the cause of aneu- 
risms, traumatisms which may not be noticed ; but 
the so called idiopathic aneurisms, were probably all 
due to syphilitic infection, which, in a great many 
instances, was a matter unknown to the patients 
themselves.-—S¢. Louts Courier of Medicine. 





SPERMINE IN SURGICAL DISEASES.—Brown-Se- 
quard’s discovery last year, of what was jocosely 
termed the elixir of life, excited amusement rather 
than scientific interest, and after a short period of 
notoriety the remedy was allowed to lapse into obliv: 
ion. In Russia, however, a number of distinguished 
chemists and medical men have been engaged during 
the past year in investigating the therapeutic pos- 
sibilities of this remedy, and the results of their labors 
are published in the Berliner Klinische Wochen 
schrift. Professor Puvehl, of St. Petersburg, has 
extracted from the testicular fluid of the sheep an 
alkaloid named spermine, the physiological effects of 
which are the same in kind as those of Brown Sé- 
quard’s elixir, but less powerful. The experiments 
of Schreiner, Poehl and Tarchanoff showed that sper- 
mine has no direct effect upon the genital organs, 
but that it acts as a general tonic and stimulant. 
Unlike the testicular fluid, it may be injected 
without producing irritation or dangerous effects. 
Shicharew successfully employed this alkaloid in the 
treatment of neurasthenia, anzemia and paresis. Of 
surgical interest are the investigations of Dr. Wel- 
jaminoff. Having found that subcutaneous injections 
of spermine were devoid of danger, he concluded to 
avail himself of its stimulant and tonic properties in 
cases where he was obliged to administer chloroform 
to aneemia and weak persons, and also before the 
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performance of protracted and severe operations. In 


order to judge the more distinctly of its effects, he 
used it only on greatly debilitated persons. One of 


the cases reported was that of a woman twenty-nine 
years of age, who suffered from a fibroma of the 


fundus and a cancer of the cervix uteri. The patient 
was markedly anemic from the frequent profuse 
hemorrhages, but after several subcutaneous injec- 
tions of spermine, her condition was so much improved 
that a vaginal hysterectomy could be performed with 
success, convalescence taking place promptly. 

To judge from the author’s experience this alkaloid 
seems to possess marked restorative properties, and 
if his investigations are confirmed by other observers, 
Brown-Séquard’s discovery will have served to add 
another valuable remedy to our therapeutic resources, 

—Internat. Jour. Surgery. 





GANGRENE FROM CARBOLIC AciD.—The patient, 
aged thirty-eight, a hostler, had injured the index 
finger of the left hand some days previously, and 
used a strong carbolic wash which he obtained at a 
drug store. When he came to the dispensary there 
was a patch of dry gangrene on the dorsum of his 
index finger, extending from the nail to the middle 
of the second phalanx, and a small patch about one- 
half inch long on the adjacent side of the middle 
finger The skin around these gangrenous places 
was reddened and cedematous. On incising these 
gangrenous areas the sensation imparted was as if 
cutting through leather. At one spot the slough ex- 
tended to the bone. The wounds were dressed with 
a wet bichloride dressing. 

—ILnternat. Jour. Surgery. 





TREATMENT OF SYPHILIS.—Nothing has been more 
certainly demonstrated in medicine than the power 
of mercury over the virus of syphilis. 
positive diagnosis of the disease has been made the 
drug should be administered for a period of two years. 
The use of tobacco and alcohol should not be allowed, 
and patients should keep early hours, and live on a 
nutritious diet. 

Of the preparations of mercury preference should be 
given to the protoiodide, and it is best administered 
in the form of pills of one-quarter of a grain each, 
three times a day after meals. If diarrhoea results 
from its use, it will be advisable to give about a 
quarter of a grain of opium with each pill. 

A quarter of a grain of the protoiodide will usually 
be sufficient for the first month, and at the expiration 
of that time this amount may be increased to one 
grain. It will be seldom necessary to give over this 
amount. 

The use of mercury should be continued for the 


first six months uninterruptedly, at the expiration | 


of which time it will be found well to discontinue the 
protoiodide for a period of a few weeks, and then 
administer the iodide of potassium in doses of from 
ten to twenty grains three times a day for a month. 
This should be stopped, and the mercury again given 
for a period of two months or so, alternating these 
two drugs to the end of the first year. For the first 
six months of the second year the alternation should 
be equal, giving the mercurial for one month and 
then the iodide for the same period of time, and so on. 

In addition to this, tonic treatment should also be 
resorted to, such as the preparations of iron, quinine 
and strychnine, the emulsion of cod-liver oil, with 
the hypophosphites of lime and soda, etc. 


As soon aS a 
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_atrophy of the uterus and ovaries. 


tion testify in this direction. 
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If, for any reason, it may be deemed necessary to 


give inumnctions of mercury, they may be employed 


in the following manner : 

Take a teaspoonful of mercurial ointment and rub 
it well into the skin of the groin or under the arms ; 
or spread the ointment on a piece of lint and apply it 
to these parts, holding it in position by bandages. 
The inunctions should be used only at night, and the 
ointment removed in the morning, by washing the 
parts with warm water and soap. 

—Wryeth, /nternat. Jour. Surgery. 





THE RELATION OF DIABETES TO CHANGES IN THE 
FEMALE SEXUAL ORGANS.—Strojnowski, of Lvow, 
states that twelve years since, Dr. Strojnowski made 


observations to determine what influence diabetes 


had on the female sexual organs, and the impulse to 


_ these investigations was given by the following case: 
In 1879, a peasant woman, 30 years old, came to him, 
who had been married twelve years. 
four regular confinements, and for four years had 


She had had 


neither confinement nor abortion. Examination 


_ showed bad nutrition, atrophy of the uterus, and di- 


abetes. Not finding any mention in medical litera- 


ture of this subject, he was about to publish the case, 
but Hoffmayer anticipated him by publishing a case 


in which atrophy of the testicles in a man appeared 
under the influence of diabetes, and by analogy, 
concluding that in women atrophy of the ovaries 
might be occasioned. Dr. Strojnowski has observed 
eleven cases. He places them in three categories: 
(1) with arrest of menstruation, atrophy of the ovaries 


and uterus occurred ; (2) it developed after some men- 


strual period ; (3) it had existed a long time and 
atrophy followed in consequence, therefore diabetes 
occasions premature arrest of menstruation as well as 
He points out 
the diagnostic value of these facts that, meeting with 


_ atrophy of the uterus, we may be led to suspect dia- 


betes where we did not suppose it to be present. The 


_ dietetic treatment of diabetes and Karlsbad water 
act advantageously on the sexual organs. 


— Satellite. 





PRACTICAL Pornts.—udocarditis and Valvular 


, Lesions.—I have found, during the last four years, 
‘that the iodide of sodium, in 2 or 3-grain doses, re- 


moves cardiac valvular lesions in a remarkable man- 
ner. I give it with carbonate of ammonia, and with 
or without digitalis, in 5 to 10-minim doses; and in 
recent or acute cases I blister or paint with strong 
iodine the preecordial region during the administra- 
tion. Fortycasescured. I give digitalis if the pulse 


‘rate is at all increased beyond the normal. 


_ Lhe Treatment of Pneumonia and Bronchitis.—Iron 
is, in my opinion, of paramount importance. Defic- 
ient aeration leads to deficient fibrination of blood 
and increases the danger of effusion. Effusion, in- 
deed, is the cause of death, not extension of inflam- 
matory action. The cyanosis and abundant secre- 
*“ Capillary bronchitis ’”’ 
thus becomes a misnomer. It is ‘‘ bronchitis with 
effusion.’’ Pneumonia, with the supervention of 
bronchial symptoms and abundant secretion, and 


named ‘‘broncho-pneumonia,”’ is, in fact, ‘‘ pneu- 
-monia with effusion.”’ 


: LV In these pathological condi- 
tions it is that iron is of such signal service. With 


the first signs of their onset, I drench the system with 


full and frequently repeated doses of the perchloride, 
and omit every drug that has any effect in prevent- 
ing coagulation of blood, such as ammonia and soda 
The effect is rapid and good; expec- 


) 








toration rapidly diminishes, and soon stops almost 
entirely. When the pulse is very rapid I give from 
5 to 10-minim doses of digitalis with the iron; but 
more care is required with this drug in bronchial than 
pneumonic cases, as in these there is greater debility 
of the heart, and consequently greater susceptibility 
to the action of a drug so powerfully depressant as 
digitalis. In all cases it should be omitted when the 
pulse has fallen to 69. Indeed, with a very feeble 
pulse, belladonna should be given in its stead. It is 
in the inflammatory chest disorders of the aged and 
the drunken that the iron treatment is most frequently 
indicated. ‘The compatibility of acetate of ammonia 
with iron is an indication of the advisability of em- 
ploying that drug as a diaphoretic in beginning 
treatment. 

The Treatment of Asthma.—I divide cases into 
acute and chronic. In the former, marked by the 
most severe and urgent symptoms, I give carbonate 
of ammonia (5 grains), iodide of sodium (2 grains), 
tincture of belladonna (10 minims), and medium doses 
of aloés every hour or two. I also prescribe a 1o- 
grain powder of antifebrin to be taken first. Asthma 
being, pathologically considered, a venous stasis in 
the bronchial tract, the ammonia, antifebrin, and 
sodic iodide flush the veins by their fibrin-solvent and 
liquefying action ; the ammonia and belladonna stim- 
ulate the heart and dilate the peripheral capillaries ; 
and the aloés act as a derivative of the blood current 
toward the intestines and away from the bronchial 
tract. 

In the chronic form, marked by much less urgency, 
and generally accompanied by a degree of chronic 
bronchitis, I find astringent iron preparations, with 
full doses of belladonna, answer well. 

Nitrate of Silver Applications in Catarrhal Croup. 
—In 2 cases, recently initiated by the intense conges- 
tion of the laryngeal mucous membrane of commenc- 
ing measles, and in which suffocation seemed immi- 
nent I saved life by the application of a 30-grain-to- 
the-ounce solution of nitrate of silver, applied by 
means of a large laryngeal brush. ‘The astringent 
action evidently widened the glottis. This is the 
third time I have proved the efficacy of this remedy, 
and I think all will admit that it is a less severe one 
than eitherintubation or tracheotomy. Inthe second 
of the cases named above, the eschar formed by the 
nitrate lay across the lumen of the glottis for four 
hours, and the dyspnoea and cyanosis, with the 
child’s frantic struggles for breath, were most painful 
to witness. Suddenly, and with a cough, all the 
symptoms became less marked, the breathing was 
quiet and unaccompanied by stridor, the struggles 
ceased, and the child fell into a peaceful slumber. 

A Case of Hydrops Bronchialis.—On December 19, 
1890, I was called to a man of seventy, at3 A.M. It 
was bitterly cold. He had retired to rest on the 
previous evening perfectly well. He awoke at two 
o’clock with dyspnoea and abundant watery, frothy 
expectoration of pale mucus. Pulse feeble ; extrem1- 
ties cold; loud rales heard without the steshoscope. 
Cyanosis most marked. ‘To all appearances the pa- 
tient was moribund, or nearly so. I ordered bella- 
donna, 10 minims, and perchloride of iron tincture, 
20 minims, every fifteen mlnutes, and an ounce of 
whisky, with hot water, every two hours. In twelve 
hours the disease had left him, great relief being ex- 
perienced after two or three doses, which were then 
given less often. ; 

Treatment of Flatulent Colic.—In flatulent colic due 
to venous stasis, from cardiac debility, in the intes- 
tinal tract, and analogous, therefore, to asthma and 
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migraine, I find full doses of ammonia and belladonna 


good treatment. The injection per anum of half a 
pint of warm water, in which 2 drachms of powdered 
carbonate of ammonia have been dissolved, very 
effectually relieves the pain, as a rule. 

Delayed Abortion, with Rigid Os and Cervix.—In 
these cases, and others where Barnes’s bags are indi- 
cated, I have a preference for the use of bougies of 
pliable material, anointed well with an antiseptic, 
boldly pushed up to the hilt and kept in position by 
a bandage-plug. This method, generally known as 
the ‘‘ Edinburgh method of inducing abortion,”’ de- 
serves, I think, to be more extensively used, because 
of its perfect safety (provided, of course, that anti- 
septic precautions are thoroughly taken). I always 
use an ointment of the biniodide of mercury in iodide 
of sodium solution, of the strength of 1 in 1,000, fol- 
lowed, on the completion of the abortion, by douches 
of warm 1 in 2,000 solution for about two days. 


Treatment of Puerperal Eclampsiz.—The retention 
of excretory matter in the blood, the excess of water, 
and the diminution of red corpuscles, all point to the 
advisability of avoiding, in treatment, the adminis- 
tration of remedies which impair or prevent the for- 
mation of firbrin. Chief among such agents stands 
the latest group of antipyretics, with antipyrine at 
their head; others are the compounds of ammonia, 
soda, and potash. One and all should be avoided. 
Ihave trusted to venesection and chlorofom for the 
‘actual convulsion, and then to rapidly-acting hydra- 
gogue cathartics, like jalap, and full and frequent 
doses of spirits of nitrous ether, with the double ob- 
ject of exciting diuresis and dilating the peripheral 
capillary circulation for the relief of the cerebral con- 
gestion. 


Surgical Dressings.—My practice is to use the 
sodic iodide solution of mercury biniodide (1 in 2,000) 
for all amputation flaps and recent wounds. I find 
union secured more firmly and rapidly than with car- 
bolic acid dressings. I attribute the firm and rapid 
union to the solution and removal of the two layers 
of effused fibrin, on the flat surfaces, by the fibrin- 
solvent sodic-iodide vehicle for the antiseptic agent. 
It has the advantage of. being non irritant, and it is 
rapidly eliminated by the kidneys. ‘There is, hence, 
no risk of mercurial poisoning, whether employed for 
medical, surgical, or obstetric purposes. 

The Biniodide of Mercury in Dermatology.—Rodent 
Ulcer.—I find the biniodide of mercury, dissolved in 
iodide of sodium, of the strength of 1 in 4 or 6, an 
absolute cure. I have treated 4 cases, one of thirteen 
years’ and another of six years’ standing. Four ap- 
plications, at intervals of four days, were sufficient. 
Iam about to treat in the same manner a case of 
lupus of the nose, in which both scraping and tuber- 
culin injections have failed to do any good. 

Alopecia Areata.—I have cured several cases of 
alopecia areata with biniodide of mercury in sodic 
iodide, by applying the strong solution (1 in 6or 8) 
to the bald patches, and giving a solution of 1 in 500, 
to be applied, after washing the head, nightly to the 
whole scalp. 

Ringworm.—This affection is curable with one ap- 
plication of the biniodide of full strength—z in 4 of 
sodium iodide. 

Burns and Scalds.—In place of Carron oil, I find 
an antiseptic and soothi 1g liniment in equal parts of 
a saturated solution of borax and either linseed or 
olive-oil. When all sloughs have separated, and the 
fearful pain from exposed nerve-filaments sets in, I 
find carbolized zinc ointment the best application, 














with the use of cocaine (4 per cent.) or pure carbolic 
acid to the most painful parts. . 
Corneal Ulcers and Conjunctivitis.—In corneal ulcers 
and conjunctivitis of an acute nature and catarrhal 
origin, I find a lotion composed of saturated solution 
of borax (half ounce) and half a drachm of tincture of 
belladonna, dropped frequently into the eyes, a very 
successful plan of treatment. The borax prevents 
blood. stasis, and the belladonna diminishes the lumen 
of the dilated blood-vessels. 
—From C. R. Illingworth’ s report, in the Satellite. 


On the Mixed Infection, With Particular Regard to 
Typhoid Fever.'.-A paper on this subject was read 
by Dr. Dunin, of Warsaw. By mixed infection the 
author understands the state when the disease is de- 
pendent on the presence of two different kinds of bac- 
terium. The relation of these bacteria to each other 
must be such that either one produces the pathologi- 
cal process and the other gives rise to its complica- 
tion, or both are necessary for the development of the | 
disease. ‘This whole question is at present known 
almost entirely from clinical studies, and we have, 
therefore, no clear idea of the relation existing be- 
tween the bacteria occasioning the mixed infection. 
The pathological factors in these cases are most 
likely : 

1. A weakness of the organism, permitting the 
invasion of the other bacteria ; 

2. The opening of new avenues of invasion, as, for 
instance, ulcers of intestines, lung cavities, etc. ; 

3. Itseems, however, that the so-called ‘‘symbiose’’ 
also take place—v. e., that one bacterium, by its bio- 
logical process, creates new conditions, permitting 
the development and action of another bacterium. 

The latter idea finds its confirmation in the works 
of Roger, Mass., and others, who found that by in- 
jecting into an animal two kinds of bacteria, each of 
which in itself is harmless, death is produced (as, for 
instance, micrococcus prodigiosus and vibrio septique). 
The diseases in which mixed infection occurs most 
often are typhus abdominalis, tuberculosis, scarlatina, 
and small-pox. It is a very important circumstance 
that always two kinds of bacteria (pneumococci and 
pyococci) are the cause of mixed infection. The 
mixed infections deserve also our attention in regard | 
to their therapy, as it would be very important if, by 
waging war with two sorts of bacteria, the mixed in- 
fection might be changed into the simple. 

(As Robert Koch remarked, at the International 
Medical Congress, in Berlin, ‘‘ Therapy has not 
gained any practical results in the war with bacteria, 
and, I believe, it is doubtful whether, in this way, 
any positive results will be attained. More attention 
should be drawn to the ground on which bacteria de- 
velop than the bacteria themselves.’’ Cor. Ed.) 

— Satellite. 





SUCCINATE OF IRoN.—AII other preparations of 
iron undergo marked chemical change in the stom- 
ach, but their assimilation is thereby in no way en- 
hanced. Indeed, their sole value appears to be 
through an action (mechanical) similar to that of the 
cellulose of starch food—one of assistance to digestion © 
merely, while themselves non assimilable and prac- 
tically inert. This has been repeatedly proved by 
physiologists, who have again and again recovered 
all the iron, ingested by the mouth, from the excre- 
tions. Hence, other preparations derive their ther- 








1 From the Congress of Polish Physicians at Krakow, July 
17 to 21, 1891, from the Report of the Congress, published by 
Nowing Lekarskie, September, 1891. 
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apeutic value from their chemical organization—the 
combination with acids or alkalies. 

In fact, the absorptive and assimilative power of 
the economy as regards iron is limited, though the 
elixir succinate is capable of being taken up in far 


greater proportions than in any other prep iration. 


Other and special advantages of iron succinate are : 

It is neither astringent nor styptic. 

Instead of promoting constipation, it has a tenden- 
cy, under all circumstances, to a laxative, or, rather, 
aperient effect. 

Aside from a general tonic action, it is a decided 
hepatic and pancreatic stimulent, increasing the 
flow of the secretions from these two great organs, 
because : 

Iron succinate contains more appropriable oxygen, 
zn a nascent state, than any other available therapeutic 
agent, nitric acid perhaps excepted—but the oxygen 
of NO, is too easily taken up where itis not warted, 


_ whereas the oxygen in succinate of iron is only 


appropriated when required, and if not needed, is not 
appropriated at all. 

For this reason, in all cases of liver trouble where 
nitric and hydrochloric acids are usually prescribed, 
the succinate will be found far more efficacious. 
Hence, also, of all ferruginous preparations, the suc- 
cinate is the best for malarial cachexia, or other con- 
ditions where the blood globules are diminished or 
need rehabilitation. Likewise, if desired, it may be 
employed in febrile conditions regardless of the py- 
rexia present. 

Iron succinate is of special value in the treatment 
of gallstone, more particularly in the prevention 
thereof. This is due to the fact that cholesterine 
contains only a small amount of oxygen—from 1% 
to 2 per cent., which is less than that of almost any 
known substance. It is, therefore, rational to sup- 
pose that a highly oxygenized compound will secure 
the best results. Thus this preparation (deservedly) 
possesses a high reputation, not only as a preventa- 
tive of gallstone, but as a remedy for cholestric 
diathesis, being in this respect immeasurably superior 
to Carlsbad salts, Marienberg waters, the Salzburg 
Springs, etc.; and it possesses the advantage that it 
may be taken indefinitely without disturbance to 
digestion, appetite, or in any way militating against 
the welfare of the economy. 

The combination of per-oxide of iron with succinic 
acid, both of which are extremely rich in oxygen, 
secures the greatest amount possible of the latter. 

In leuco-phlegmatic subjects, where there is a ten- 
dency to redundance of fatty tissue, and where there 
is reason to suspect a deposit of the great disorganizer, 
cholesteri* fat, may be forming about the heart and 
arteries, or in other structures, it is simply invalua- 
ble ; hence, it may often be prescribed with decided 
advantage for persons having a tendency to obesity, 
and thus save the adoption of a rigid (and often in- 
jurious) system of diet; thus in a certain class of 
cases it constitutes a veritable ‘‘ anti-fat.”’ 

In the iron succinate is had, already prepared, 
an immediately available antidote in arsenial poi- 
soning. 

‘The dose is from one to two teaspoonfuls, thrice 
daily, a half hour after meals. Should this dose re- 
sult in excessive blackening of the feeces, it is evi- 
dence that more iron is being ingested than the econ- 
omy is capable of assimilating; in such cases the 
dose should be reduced until assimilation is perfect ; 
then slowly, but gradually, increased. 

In my own practice, I find its delicacy and agree- 
able taste makes it exceptionally useful in the di- 


| 
seases of infants and children. 














Every practitioner 
finds it difficult to prescribe a tonic for sensitive 
children which they are able to take with some hope 
of benefit and which is not so nauseating as to make 
its prescription a punishment. But we have in the 
succinate a preparation which, up to the present time, 
has been greatly needed, but never provided. Its 
valuable properties in this department alone will be 
fully appreciated. The next indication for its use is 
in anemia and chlorosis of young women. Its con- 
venience, agreeable taste, and positive chalybeate 
value, make it peculiarly useful in the treatment of 
a large class of our patients. Anzemia is becoming 
a fearfully common complaint, not only in its milder 
forms, but in the more serious conditions. Unques- 
tionably so far as medicines are concerned, iron 
stands first and foremost in our list of remedies for 
this disease. But heretofore the difficulties of ob- 
taining a reliable and agreeable preparation have 
been very great. The succinate is also useful 
in many forms of skin disease. I am using it at pres- 
ent in a case of chronic eczema where almost the en- 
tire epidermis of the body is involved, and where such 
a preparation as the succinate is the only one I can 
employ successfully. In such a case, it is valuable 
for its hepatic and pancreatic action. One is able to 
use this remedy in the treatment of anzemic women 
during the period of gestation. We will find it val- 
uable in the treatment of the anzemia of epileptics, 
where it can be prescribed when other preparations 
of iron cannot be used at all. I am now trying its 
effects in a case of enlarged tonsils, and, so far, with 
very favorable results. In scrofula it is exceptionally 
useful, and also as a tonic in rheumatism. Its gen- 
tleness and readiness of assimilation make it like- 
wise the very best tonic in consumption. 

Combined with syrup trifolium compound, the 
succinate of iron will be found without a rival in the 
treatment of rheumatism and the various forms of. 
syphilis. For the anzemia of chronic malarial poi- 
soning, it is also useful. In the treatment of erysip- 
elas it will be found more convenient than any 
other preparation of iron. In~pulmonary hemor- 
rhage, hemorrhage of the bowels, and in other intes- 
tinal disorders, and especially in chronic diarrhoea 
the succinate is indicated. In diphtheria and 
scarlet fever it will be found convenient and 
reliable, and can be given freely as a tonic in the 
convalesence of diseases of children and adults. 

When, from any cause, the system has become run 
down and deficient in strength, succinate of iron 
will prove invaluable in imparting tone to the sys- 
tem, improving the digestion, increasing the appe- 
tite and in enhancing the functions of assimilation 
and blood-making, and in controlling abnormal ner- 
vous action. Itis the remedy par excellence for the 
commonest of all American disorders — ‘‘ neuras- 
thenia.”’ 

There is but one word of caution in the exhibition 
of this remedy, and that is to begin with a small dose. 
In our own experience, a half-drachm is in many 
cases sufficient for an adult dose at the commence- 
ment of treatment, gradually increasing until one 
or two teaspoonfuls can be taken. 

—W. Thornton Parker, Med. Age. 





FORMULA FROM ‘‘ THE PRESCRIPTION.’’— 


Uremtia : 
Riedl, ND IZONess 5 eR douoau eb enee gr. XX. 
SY HUPetOlutanl "= ees cists ese > es at 


M.—Sig. To be given every third hour, largely diluted with 
water. 
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Benzoic acid has the effect of preventing the accu- | 


mulation of the urinary salts in the blood, and thus 
exercising a favorable influence over the course of the 
disease. Warm bathing is also advised, and ifthe pa- 
tient is very weak, a vapor bath may be given him 
in bed by means of hot bricks wrapped in wet towels, 
and an efficient purge. 


Neuralgia : 
eA CONMLIE Te crepe tre ete talctee ee ekenete seetorhe gr. iv 
WierlanGe podkoceubonchoctunobec 5 (has AVE 
Gly Cetinee ve). bibs «am ae ie aie eiteran ts 3ij. 


Cerati 3 Yj: 
M.—Sig. To be rubbed over the skin ; careshould be taken 
to see that there is no abrasion of the skin. 


eS TOKO IG (S(O) eho es Slee ta lelsvel.ece 616) So 8e | 


Among the many local applications, I have found 
this one best adapted for general use. 


Acute Bronchitis : 


B.—Vini ipecacuanhe.........-...+6. 
Tyg: potassil Cit ws see arene tee 
Tinct. opii camphorat 
Syrup -ecatias. Gc et eee eee aa 3j. 
M.—Sig. A teaspoonful thrice daily in the first state of 
ordinary bronchitis. 


a 
toed 


This union of the sedative effects of the opium 
with the excito secretory action of the ipecac on the 
congested mucous membrane, has been found very 
serviceable. 


Chronic Interstitial Nephritis - 


etter chiloridisetectis ostectete cree ipo 
Synlip. imoniser. soca eee cman mM j 
ING err Dea te eno ee orn. So cnet bad od Sil. 


M.—Sig. To be taken thrice daily in a wineglassful of 


water 
—J.A. Da Costa, M.D. 


Aphonia,—Place a flat sponge electrode at back of 
neck, and laryngeal electrode upon glottis, following 
down the tongue closely. With fine, smooth faradic 
current of moderate (such as is easily born) strength, 
make and break circuit half a dozen times rapidly. 
Repeat two or three times, and excentric cases are 
usually cured. 3 


Nervous Dyspepsia.—Central galvanization—nape 
of neck to epigastrium, six milliampéres descending 
twenty minutes every other day. On alternate days, 
strong faradization, all applications to be understood 
as painless, with broad, flat electrodes under back 
and over stomach, form recumbent, for thirty min- 
utes. Continue ten days. 


Sexual Insufficiency, Male.—Slow beats of fara- 
dism, twenty tominute, moderate strength, from broad 
sponge electrode under sacrum, to sponge held over 
pubis, alternating latter with Hutchinson’s penis 
electrode. Daily treatment of ten minutes, contin- 
ued until erections are firm. Usually slow. 


Sciatica. —Pour a drachm of Magendie’s solution 
upon small sponge electrode, negative, positive pole 
at indifferent point. Press charged sponge firmly 
over sciatic nerve at exit and gradually run pressure 
up to 15 milliamperes or more, if well borne, for ten 
minutes. Cataphoresis of the sedative will have oc- 
curred, and together with the current, will cure. 


Lpileptiform Convulsions.—Seat patient on flat 
sponge electrode, negative, and apply positive, with 
seven or eight milliampéres, up and down the spinal 
column until skin is well reddened. Repeat fifteen- 
minute sittings daily for one month, then suspend 
for two weeks, and resume. Treatment takes six 
months, 


—.W F. Hutchinson, M.D, 








TREATMENT OF Uric Acip D1ATHESIS.—The 
dietary and hygienic part of the treatment is of the 
first importance. In the class of cases which suffers 
more or less periodically, and who eat heartily, as a 
rule, the amount of nitrogenous food should be lim- 
ited, and sweets and pastries interdicted. Perhaps a 
mixed diet, or one largely composed of fresh vege- 
tables and fruits, is most suited. Patient should be 
urged to drink water freely for a time. An abundance 
of good air and out-door exercise is scarcely of sec- 
ondary importance. Dr. Haig, I think it is, claims 
he can produce or prevent a headache due to an accu- 
mulation of uric acid by the regulation of an albumi- 
nous diet. As to drugs, I think the salicylate of 
sodium or lithium has given best results. 
perhaps does good by preventing acid fermentation. 
It is held that nitric acid stimulates the oxidizing 
process, and is therefore applicable. 

Im the debilitated and anzemic, especially women 
of a neurotic type, I am not sure that I observed the 
reputed beneficial effects of iron and arsenic. These 
patients generally have a disgust for food, and it is 
a difficult matter to follow any formulated plan of 
treatment. 

Rectal alimentation, in my opinion, is 
method of nourishing those who suffer from any acute 
gastric disturbance. Buttermilk served a most useful 
article in the case before mentioned. Patients not 
only tolerate it from the start, but, when its use is 
persisted in, often develop a liking for it. I think it 
contains the elements of a good food, and its use 
should become more general. It is in this class of 
cases in which there is a decided depression of the 
nutritive process that treatment seems least satis- 
factory. 

A great deal could be said about change of resi- 
dence, air and exercise, sea bathing, hot and cold 
baths, but into these we will not enter. It is not 
hard to say, build up the nervous system, control 
catarrhal condition of the alimentary tract, etc., but 
to do these is quite another thing. 

I believe this uric acid formation manifested in 
digestive troubles to be more common than is usually 
supposed. 
physicians interested in this subject might be liable 
to regard certain symptoms as gouty that others 
would attribute to simple indigestion or dyspepsia. 
To put such on a gouty treatment would probably be 
a good test.—Weber, Cleveland Med. Gazette. 





Foop ror Inrants.—The following recipes are 


now being used in all the Canadian hospitals. No. 
t is the more delicate of the two, and can be used in 
cases where the patient cannot retain even a soft- 
boiled egg. No. 2 is prepared in a different manner, 
and is more for cases where the patient is stronger or 
more nourishment is necessary. Both, as the ingre- 
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Salicin — 


a superior — 


In saying this, I am aware that some 


dients demonstrate, are very nutritious. Calves’ feet 


prepared in the same manner as No. 1, are also an 
excellent substitute for beef tea, and form another 
slight variety in the limited menu of the poor invalid. 

Chicken Milk, No. r.—Cut a chicken into small 
pieces, and see that it has been cleaned in the most 
careful manner, removing the skin. Put it into a 
china lined saucepan, with the bones and neck, the 
white part of a head of celery, and the staiks (not 
leaves) of a fresh bunch of parsley, a few pepper- 
corns, and a little salt. Cover the meat with cold 
water, and let it simmer till it isin rags and falls from 
the bones. Strain into a flat basin or large bowl, 
When cold it should be in a stiff, clear jelly. Care- 
fully, with a skimmer, take off the grease, and then 
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aor 
take a soft, clean pantry towel, dipped in hot water, 


and gently wipe over the top of the jelly with it, so 
that no particle of greasy matter can possibly remain. 
Take equal quantities of this jelly and fresh milk, 
put them into a small, china-lined saucepan, and let 
them boil together. Boil up the mixture three times 
and strain into a cup. A teacupful is generally con- 
sidered sufficient at a time. ‘he finest strips of dry 
toast are an agreeable addition. It can be eaten hot, 
or allowed to cool and form again into jelly, according 
to taste. si 

Chicken Milk, No. 2.—Prepare the chicken in the 
same manner as in recipe No. 1, but, instead of using 
water, cover it with a quart of fresh milk and use a 
bain-marie, or improvise one by putting the chicken 
and milk into a very large jam-pot, and setting that 
in a saucepan nearly filled with cold water; when 
the milk in the jam-pot boils the ‘‘ chicken milk ”’ is 
ready for use. Cream may in some cases be sub- 
stituted for milk, and sometimes equal quantities of 
cream and milk are used. 

A word of advice: Do not trust to your cook to 
foliow out these recipes. No ordinary cook can see, 
or be made to see, why the leaves of the celery and 
parsley are not to go in; why the jelly should be 
wiped with a damp cloth; why the milk must be 
‘boiled up three times.—Leonard’s Med. Jour. 





__ PYYALISM OF PREGNANCY.—Mrs. X., aged thirty, 
born in United States, applied to me for treatment for 
salivation of pregnancy in the first month of her fourth 
pregnancy, stating that she had been troubled in the 
same way in her previous pregnancies, and that per- 
sistent treatment had failed to give her the slightest 
relief. Also, that her great-grandmother had given 
birth to nine children; grandmother, four; mother, 
five ; and that profuse ptyalism had persisted during 
the whole nine months of each of these pregnancies. 
Fifteen months previous I had operated on her for a 
large rectocele, and she was, at the time of becoming 
pregnant, wearing a pessary for retroversion of the 
uterus and prolapsed ovaries. General health good. 
There was a constant flow of saliva from the salivary 
glands, requiring the incessant use of a handkerchief 
or a vessel for its reception. She complained of great 

dryness of the throat and inability to swallow the 
saliva. This was accompanied by vomiting, the 
constant dribbling interfering with digestion and 
sleep to such extent that the patient became consid- 
erably emaciated and weakened. Naturally of a 
neurotic temperament, her nervous system was con- 

_ siderably shattered at the close of gestation. I tried 
an astringent gargle, ice in the mouth, atropine, pilo- 

_¢Carpine, bromides, and counter-irritation over the 
parotids. In fact, I nearly exhausted the materia 
medica in my efforts to give her relief. I also tried 
stretching the cervical canal, and the application of 
comp. tincture of iodine to the cervical endometrium, 
all of which afforded her not the slightest relief, the 
trouble continuing until one week after delivery at 
full term.— Gordon, Brooklyn Med. Jour. 





ATROPINE FOR HEMORRHAGE.—1. The vaso-motor 
control over the pulmonary arterioles is nearly nil. 

2. Vaso-dilators acting on the systemic blood- 
vessels can have no effect on the pulmonary arteries. 

3. Atropine in full medicinal doses diminishes 
blood pressure by causing dilatation of the peripheral 
blood-vessels. 

4. Atropine is, therefore, theoretically indicated in 
hemorrhage from the blood-vessels of the lungs. 

—Soble, Med. Record. 
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THE ACTION OF THE CANTHARIDINATES.—Heryng 
describes (Therap. Monatshefte, November, 1891), 
the action of cantharidinate of potassium in twenty 
cases of combined pulmonary and laryngeal phthisis. 
There was pain after the injections, but this could 
generally be done away with by previously injecting 
a few drops of a 1oper cent. solution of cocaine. The 
injections were made with strict antiseptic precau- 
tions, at first between the shoulder blades, and re- 
peated every other day. There was no inflammatory 
reaction or abscess at the site of puncture, but 
occasionally a small tender swelling appeared. Be- 
fore each injection the urine was examined, and every 
week the body weight registered. Where there was 
no fever previously a rise of 0.5° to 1° C. was noted 
in the temperature. In one case there was marked 
improvement in the voice, owing to the swelling 
allowing a more exact approximation of the cords. 
Expectoration was easier, but there was no diminu- 
tion in the number of bacilli. The symptoms of 
urinary irritation, when present, were increased 
quantity of urine and a small quantity of albumen, 
with tenesmus and dysuria. They lasted a couple of 
days, and were relieved by opium. ‘The details of 
four cases are then given in full. Considerable 
improvement was noted in cases 1 and 3. In cases 
2 and 4 the initial improyement was not maintained, 
one patient being lost sight of, and the other ultimately 
dying of his general condition. In the sixteen re- 
maining cases, eleven of which were very severe and 
five moderately so, the result was negative, the num- 
ber of injections varying from three to fifteen. No 
positive result was obtained from any local applica- 
tion of the same solution to the larynxitself. Heryng 
agrees with other authors : 

1. That in early cases of laryngeal tuberculosis 
these injections bring about in some instances a swell- 
ing of the infiltrated parts, and a rapid cleaning of 
the floor of the ulcer. 

2. That healing is thus favorably influenced. 

3. That with o.2 milligrammes no irritative effect 
is noted in the urinary system. 

4. That the treatment is contra-indicated in severe 
cases of laryngeal tuberculosis, and also when the 
general condition is unfavorable, or irritative symp- 
toms as regards the alimentary tract or kidneys are 
present. 

5. ‘hat with doses of over 0.3 milligrammes these 
irritation symptoms appear. 

6. That a disadvantage of the treatment lies in a 
diffuse, rapidly-appearing local cedema, which in- 
creases the dysphagia. ‘This cedema disappears of 
itself in a few days, but in case of out-patients it 
should be borne in mind.—A77t. Aved. Jour. 





WooLsorTERS’ DIsEASE.—In the Arch. de Méd- 
Expérimentale, August, 1891, S. Lodge gives an 
account of broncho pulmonary charbon with five 
cases. In a short historical sketch attention is drawn 
to the diminution of the disease since 1884, when pre- 
cautionary measures were enforced. A few cases are 
still seen owing to the occupation sometimes being 
carried on in private and with neglect of precautions. 
The smell and irritant properties of the dust are well 
recognized. The following are among the symptoms : 
Malaise, bodily fatigue and somnolence, coryza and 
lachrymation, cough, at first dry then with expec- 
toration containing anthrax bacilli, and difficulty in 
taking a deep breath. Palpitation, nausea, and 
vomiting may be present, and the author looks upon 
a feeling of constriction at the base of the chest as 
pathognomonic. Physical examination reveals a 
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bilateral pleurisy with modcrate effusion and also foci 


of broncho-pneumonia. ‘The urine contains albumen 
and sometimes evensugar. The temperature is never 
above normal. When fatal the disease lasts about 
six days. If the patient’s occupation be unknown 
the diagnosis may be difficult. The prognosis should 
be cautious. Attention is drawn in the morbid 
anatomy to cedema in the tissues of the neck and me- 
diastinum. There is fluid in the pleural and pericar- 
dial sacs. Besides injection of the bronchial mucous 
membrane there are elevations of a deep red color. 
The organisms are mostly found in the submucous 
tissue and also in the broncho-pneumonic foci. ‘The 
spleen is usually normal in size. Prophylactic meas- 
ures consist in ventilation and burning the dust col- 
lected in the ventilators, in the disinfection of the 
hands, and the use of special clothes. Eating in the 
workshop is forbidden. The diseased wool should 
also be disinfected by superheated steam—a point not 
enjoined in the regulations.—Brit. Med. Jour. 





TANNATE OF MERCURY IN SYPHILIS—I do not use 
it to the exclusion of several other forms of mercury. 
I believe in inunctions, and usually begin treatment 
with a course of rubbings. I also favor a mild con- 
tinuous course of hydrarg. cum cret. in certain cases, 
but I do prefer the tannate to the protiodide so far as 
my experience with it goes. 

The advantages which it seems to me the tannate 
possesses over other preparations of mercury given by 
way of the stomach are : 

1. That it is stable, does not decompose, dissolve, 
or change readily ; 

2. Itis quickly assimilated and quickly eliminated ; 

3. A relatively large quantity of mercury can be 
thus given with safety, and a relatively large propor- 
tion is absorbed, as shown by quantitative analysis 
of the urine ; 

4. It is not so prone, in my experience, to cause 
salivation as calomel and the protiodide ; 

5. It is not so likely to cause diarrhoea and gastro- 
enteritis as the bichloride and protiodide ; 

6. It is well tolerated by children in dose of 0.02 to 
0.04 per day (gr. % to %). Monti speaks well of it 
and finds it does not affect the digestive organs ; 

7. Being unchanged in the stomach and only de- 
composed after it enters the alkaline contents of the 
small intestine, the stomach escapes any possible irri- 
tation, and, as we calculate to introduce something 
like two ounces of mercury by this organ during an 
antisyphilitic course, it becomes very necessary to 
give it in such a way as not to upset the stomach, and 
hence our calculations.—Allen, Wed. Record. 





AN EXAMPLE OF MINoR GynaicoLocy.--In the 
summer of 1888 I was consulted by a lady, 
age thirty years, the mother of three chil- 
dren, who had not been well since the birth 
of her youngest child some three years before. 
The patient complained chiefly of pain in the 
lower part of the back, of increased loss at the 
monthly periods, and of a feeling of fulness and dis- 
comfort in the rectum, with occasional and profuse 
hemorrhages, and of dyspepsia. 

On examination, it was found that the perineum 
was in good condition, that the cervix uteri was 
somewhat lacerated, and that the uterus itself was 
heavy, swollen and ina position of complete retro- 
version; the depth of the cavity was three and a 
quarter inches. Projecting from the rectum there 
were several large internal piles. 





After allowing the disturbance and irritation fol- 
lowing removal of the hemmorrhoids by means of 
the clamp and cautery to subside, the uterus was re- 
placed with a sound, anda Hodge pessary suitable to 
the case was putin. There are various methods used 
for reducing a retroversion, and although the use 
of the sound is condemned by many, yet it seems to 
me to be likely that those who do not manipulate 
gently—and there are many such—will do as much 
harm with the fingers as with the sound. It is a 
marvel to me that so many patients expect to be 
hurt, unless it be due, in part at least, to the per- 
nicious teachings that two fingers must always be 
used for vaginal examination. 


After wearing the Hodge for a month, the uterine 
cavity had become reduced in size by half an inch, 
and the general improvement in every way was very 
great; still the lady did not feel quite well, and was 
troubled by dispeptic symptoms and by headache. 
About once in every four months an examination had 
to be made on account of increased pelvic discomfort, 
and on each of these occasions it was found that the 
uterus was lying more or less back, in spite of the 
pessary. In the spring of last year there began to be 
a somewhat profuse leucorrheeal discharge accom- 
panied by a feeling of lassitude, and, on inspecting 
the cervix, some erosion due to slight eversion of the 
lips was seen. Several applications of carbolic acid 
and iodide were made with temporary benefit, and as 
the uterus was still somewhat large—cavity two and 
three quarter inches—with the tendency to displace- 
ment, it was suggested that the cervix should be 
stitched up, and this was done in May, 1890. There had 
been more of a laceration than had been supposed, as 
the tear had not extended through the entire thick- 
ness of the cervix, thus resembling many perineal 
lacerations which show little destruction of the skin. 
The operation has been a complete success. Three 
months afterwards the pessary was removed, and the 
cavity of the uterus was found to measure two and a 
half inches. ‘The lady is now in perfect health, and 
there has not been any return of the displacement. 


Three different conditions had to be dealt with: 
first, the hemmorrhage, due to the condition of the 
rectum, had to be stopped ; second, the pelvic con- 
gestion and headache, due to the retroversion, had to 
be cured ; and third, the irritation in the cervix, due» 
to the tear causing leucorrhcea and preventing the © 
uterus regaining its proper size, and in this way 
keeping up the displacement, had to be put right. 
Dyspepsia, evidently a reflex spmptom, set up by some 
hard tissue in the cervix, had also to be got rid of. 

There can be no question about the advisibility of 
operating on the piles. There are many, however, 
who hold that a retroversion is not of any importance 
and need not be treated. To a certain extent I 
agree with this teaching, for retroversion is sim- 
ply a mechanical wrong and of no importance, as 
long as it does not cause symptoms. But it is as 
great a mistake to say that no displacement must be 
treated, as it is to advise treatment in every case. 
When a retroversion is doing little or no harm, it 
should be left alone, but when it is a source of dis- 
comfort or of pain, it is useless to treat the symptoms 
and leave the cause alone. There are probably many 
who do not think well of Emmet’s operation for la- 
ceration of the cervix ; the explanation of this state 
of mind is again simple: many cervices are more or 
less lacerated ; in a relatively very small number are 
symptoms set up by such an injury, and again I say 
that it is as great a mistake to hold that no cervix 


fs Ne er 


si “ss PHE TIMES AND REGISTER. 


43 








en 
must be sewn up,-as it would be to say that every- 


one must be repaired. 

It cannot be said that I was in a hurry to operate, 
for I waited eighteen months, tried the more conserva- 
tive methods of treatment, and while great relief was 
afforded, yet a permanent cure was not obtained ; and 
this only resulted after the slight operation, and by 
the help of the same pessary which had formerly 
given but temporary relief. 

Too little attention is still paid to this operation, a 
surgical procedure which is almost free from risk to 
life, and which, in those cases where it is necessary, 
will restore a woman to perfect health who has suf- 
fered, perhaps for years, to such an extent as to render 
her unable to look after home or to get any enjoy- 
ment out of life. 

The cases which cause most suffering are often 
those where there is little apparent laceration, and 
perhaps little erosion or so-called ulceration ; those 
cases where the tear has either healed up by gran- 
ulation, without treatment, or by the help of free 
and frequent applications of strong caustics, or after 
an operation has been performed, and the lips have 
been brought together without removing all hard 
tissue. The cases which give rise to the most severe 
symptoms are those seen after treatment has been 
undergone, and especially after an unsatisfactory 
operation. For success after Emmet’s operation it 
is absolutely essential that all hard tissue be removed. 
It does not matter how deep the wound is made, as, 
if the operation is to be done at all, the stitches 
must not be put in until soft and healthy tissue 
has been reached. The immediate results of the 
operation are often remarkable; a persistent occi- 
pital headache may have disappeared by the time the 
patient has wakened ont of the ether, and backache 
and pain in the sides will be cured in a few weeks 
provided that the operation has been undertaken be- 
fore irritation has spread to the fallopian tubes. In 
such cases even one need not despair of effecting a 
cure by removing the original source of irritation. 
It must be evident to anyone that an eroded con- 
dition of the cervix, with more or less putrid 
discharge, may be a source of danger to the whole of 
the tract with which it is connected ; and should this 
irritation have spread to the fallopian tubes, time 
must be allowed for it to subside. Quite recently I 
had to remove a great amount of hard tissue from a 
cervix where there was little apparent tear, and no 
eversion of the lips. The lady had undergone a 
four month’s course of applications to the cervix 
without the slightest benefit, and a second course of 
such treatment had been suggested. Within two 
weeks of the operation she hardly knew herself, as 
she was free from pain. No other plan of treatment 
could have cured this patient, yet a consultant in 
large practice had said that no operation was neces- 


_ sary.—Skene Keith, Wed. Press. 


: quantities of black, fetid urine. 





Practica, Pornts From ‘“THE MEDICAL 
Wor p.’’—A physician in Bunker Hill, Indiana, re- 
ports-a case of quadruplets, born November 11, 1891. 
All were girls. One died; but at last accounts the 
remainder of the family were doing well. 


Dr. Johnson, of Williams, Arizona, describes the 
case of a woman who resorted to Keeley for the opium 
habit. Two bottles reduced her weight by twenty 
pounds, leaving her very weak, jaundiced, much 
constipated, with no appetite. She passed large 
She still used opium. 











Dr. Winger, of Bradford, Pa., says: On June 30, 
1891, I was called in consultation by Dr. Russell, of 
this city, and found Mrs. H., aged nineteen, in labor at 
term with her first child. The brow was presenting, 
and in trying to correct the position through the im- 
perfectly dilated os, we were astounded by the stifled 
cry of the baby. After waiting a few moments, the 
crying ceased, only to be renewed each time we made 
an examination, and when the doctor applied the 
forceps. 

The grandmother of the child and two neighbor 
women were present and heard the repeated crying 
of the child. 

Dr. King of Cincinnati, says that a young man, 
aged twenty-one years, complained of vesical irrita- 
bility, with frequent seminal emissions and dribbling 
after micturition. The case had baffled several phy- 
sicians. The cause was found to be a tight prepuce 
and retained smegma; which being removed, the 
man got well. 

Dr. Badger, of Coventry, Vt., records a case of 
diabetes in a child ten years old. 





THE MASSAGE TREATMENT OF SCIATICA.—The 
numerous drugs placed in the field against this linger- 
ing disease are a true indication that no specific as yet 
has been found to effect a positive cure. Electricity, 
both faradization and galvanism, have proved to be 
efficacious where internal medication failed. An- 
other mode of treatment, unfortunately but very lit- 
tle practiced among physicians in this country, is the 
application of massage, which, as extensive hospitalex- 
perience in Germany has taught me, will prove a reli- 
able agent in most cases with or without the aid of elec- 
tricity. Most certainly diagnosis must be beyond a 
doubt as to the cause of the neuralgia, to exclude ova- 
rian cysts, caries and tumors of the vertebrez, inflam- 
mation of the spinal cord and its membranes, tumors 
and abscesses of the pelvis, para- and perimetritic exu- - 
dations, psoas abscess, pregnancy, etc. Sciatica, 
however, as caused by an inflammatory process of 
the nerve or its sheath, or by a myositis of the sur- 
rounding muscles—be the exciting cause syphilis, 
malaria, lead intoxication, cold or over-exertion—is 
amenable to massage treatment. Syphilis and other 
dyscrasies, of course, require constitutional along with 
the mechanical treatment. 

The most essential point in the massage treatment 
of ischias seems to be the stretching of the nerve, which 
is accomplished by placing the patient upon his back 
and slowly enforcing flexion of the hip joint, the leg 
meanwhile resting upon the masseur’s shoulder to 
lessen or prevent flexion of the knee-joint. The force 
of the flexion is to be regulated according to the pain 
of the patient, and gradually increased from day to 
day. Along with the flexion, abduction, adduction 
and careful rotation are performed. ‘Then placing 
the patient upon his belly, massage is applied to the 
affected parts and along the thigh as far down as the 
knee-joint, consisting of strong frictions, tapotement, 
petrissage and effleurage. (The French terms for 
these different kinds of massage being still in com- 
mon use, and none more appropriate in the English 
language having been proposed, I may be pardoned 
for using them. ) 

To apply friction, insert the tips of the fingers of 
one hand deeply down into the tissues or upon the 
nerves and perform energetic circular motion, while 
the finger tips of the other hand apply gentle strokes 
in an upward direction. ‘The aim of these frictions 
is to break up and remove pathological products from 
the tissues and to stimulate the nerves. 
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Tapotement in sciatica is made efther with the | 


radial borders of the extended hands, which are 
brought down upon the muscles in a kind of forcible 
percussion, or with the fists, where a stronger appli- 
cation is desired (gluteal muscles). The arm is not 
used in tapotement, all movement being made from 
the wrist alone. 

Petrissage is a manipulation by which the muscle 
is seized between the fingers, and firm pressure, roll- 
ing and squeezing exerted. This squeezing is begun 
below and slowly advanced towards the center of the 
body. 

Petrissage and tapotement have a powerful effect 
upon the circulation, and cause a strong general re- 
action in the parts to which they are applied. 

Effieurage is done by moving the palm of the hand 
under more or less pressure along the surface in a 
centripetal direction. One or both hands may be ap- 
plied, and while the second hand has nearly finished 
the movement, the first is brought back near the 
starting point, thus changing constantly and advanc- 
ing slowly from the extremity of a limb towards the 
trunk. Effleurage enforces venous and lymphatic 
circulation. 

The above treatment is applied once daily, perhaps 
with the exception of one day of rest (each week), 
the length of each séance varying from fifteen to 
thirty minutes (or more) according to the reaction in 
each case. Pain may increase at first, but that must 
not worry us; the patient will soon experience marked 
relief. It is wise to practice all movements and to 
apply massage to all those parts that are especially 
painful ; they are certain to be involved most in the 
rheumatic process (Schreiber). The patient is ad- 
vised to exercise his limbs as much as possible in the 
intervals of massage sittings. The cure may perfect 
in one to two weeks, while cases of long standing re- 
quire from three to six weeks, 

—Detlefsen, Med. World. 





Medical News and Miscellany. 





Dr. B. E. Hapra has returned to Galveston, and 
resumed practice in that city. 


CuIcaco’s female physicians gave a reception last 
Friday to Dr. Kate Mitchell, of London. 


A Sours DaKkoTa woman has sued a physician, 
claiming that he has rendered her husband a wreck 
by morphine hypodermics. 


A GREENSBURG woman lived for seventy-two years 
after a complete and permanent hemiplegia. Who 
says that exercise is essential to longevity ? 


Ex-CONGRESSMAN THOMAS B. WARD, of Indiana, 
has been added to the long list of Keely failures. He 
es despondent, resumed his old habits,’ and 

ed. 

PROFESSOR R. C. M. PaGcs, of the N. Y. Poly- 
clinic, is down with a severe attack of ‘‘la grippe,”’ 
with hemoptysis and threatened pneumonia. Dr. 
Delafield is in attendance. 


Sr. Louis is as prolific in medical societies as she 
is in colleges and ready-made prescriptions. The 
City Hospital Medical Society was organized Novem- 
ber 4, with fifty members. It has-no president; the 
chairman being chosen at each meeting. But though 
headless, the society is by no means brainless, as is 
shown by its membership including such men as 
Lewis, Prewitt, Love, Bond, Mudd, Boisliniere, Fry, 
CLG CLC 


| 





Tux typhoid bacillus dies in cow’s milk, in twenty- _ 
four hours ; in goat’s milk, in five hours. ‘This is 
true as regards fresh milk ; but the microbicide power 
weakens until in four or five days it is entirely lost. 
The power is also destroyed by heating milk 131° F. 
for one hour. | 


THERE should be some national law to regulate 
the practice of medicine, so that a competent man 
may exercise his rights to practise in any State of the 
Union without being bothered by a little Board in 
every State he may enter. ‘This is becoming a nti- 
sance. So says Zhe American Doctor. — 


THE annual meeting of the Philadelphia Academy 
of Surgery was held at the hall of the College of. 
Physicians, northeast corner Thirteenth and Locust 
streets, Monday evening, January 4, 1892. The 
annual oration was delivered by Dr. Thomas G. Mor- 
ton—subject, ‘‘ Progress in Surgery in 1891.” 


A sTUDEN’ of pharmacy, in Hesse, was called upon 
to put up a prescription containing a 20 per cent. so- 
lution of chromic acid, salicylic acid and water. He 
put the crystals of chromic acid directly into the al- 
cohol, whereupon an explosion took place, and the 
unfortunate student was severely burned in the — 
eyes. 


Tue Boston School Committee have recently passed 
an order that the request of the Board of Health to 
appoint a number of medical inspectors of the schools 
be granted, the School Board assuming no responsi- 
bility. Fifty physicians will be appointed, and the 
inspection of the schools will probably begin on the 
first of the year. : 


A RussIAn doctor is reported to have been buried 
alive.’ Such items often appear in the journals, and 
we have often endeavored to ascertain their truth ; 
but in every instance the story turns out to be a 
canard. We have no correspondent in Proschovitsaka 
at present, but, all the same, we decline to put any 
faith in the story. 


WE are informed by the publishers of the /zfer- 
national Journal of Surgery, that no change has been 
made in the editorial or business management, ex- 
cept that Dr. King has withdrawn from the latter. 
The journal has improved greatly during the past 
two years, and is now almost the only really good 
surgical journal published in this country. ’ 


Te death-rate of Boston last week was 33 per 
thousand, the total number of deaths being 292, as 
against 187 for the corresponding week last year. 
Although only 3 deaths were reported as directly due 
to the epidemic of influenza, it is evident that this 
disease is largely responsible for the very high rate. 
The death from consumption numbered 32; from 
pneumonia 57; from bronchitis 27; and from 
‘heart disease’? 20. Seventy-five of those who died 
were over sixty years of age. : 

—Boston M. and S. Jour., December 31. 


A WRITER in Leonard’s journal says that he saw a 
Siwash ‘‘ medicine man’’ treat several Indians for 
consumption. His method was as follows: He threw 
into a kettle of boiling water a handful of digitalis 
leaves, then struck the patient several smart blows 
on the back with his fists, and held the man’s face in 
the steam rising from the kettle until he was nearly | 
dead. The pathological basis of this primitive method 
was quite as primitive, ‘‘ By knocking on the back 
you loosen the lungs, and by steaming you spit them 
out.”’ _ 
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cruel pains by hitting on a different plan from that 
which now obtains. The stomach, greatly amplified, 
anon should occupy the all of that domain inside 
where heart and lungs now lie. But, first of all, I 
should depose that diabolic curve and author of my 
thousand woes, the pneumogastric nerve !’’— Chicago 
Daily News. 


THERE are some queer folks in England. In Dover, 
certain persons suffering from influenza, have been 
fined $25 apiece for appearing in public places. What 
sort of a place is the inviolate isle if a man with a 
cold in his head isn’t allowed to go out of doors? If 
an Englishman can’t sneeze in an omnibus or a pub- 
lic house without being hauled before a magistrate 
and fined, what was the use of Russell, and Sidney, 
and Hampden? A Dover magistrate would fine a man 
for having a cough in public. Is the grip to be the 
ruin of English liberty ?—-Mew York Sun. 


GREAT EXPECTATIONS.—If, as we sincerely hope, 
the members of our new Board of Health are free men 


_as well as intelligent and experienced physicians, 


which we know they are, we shall expect to see an 
exodus of doctors and grave diggers, wholesale clos- 
ing of drug stores and undertaking establishments, 
shrouds bought at sherift’s sales and made over into 
wedding gowns, a boom in cradles and baby carri- 


- ages, and, in short, everything to indicate an increased 


birth- and a diminished death-rate. ‘This is what a 
wise health board, with power and means to institute 
reforms, can accomplish. It remains to be seen if the 
San Francisco Health Department is to be conducted 
for the good of the people, or if it is to be run solely 
in the interest of Klebs-Loffler bacilli, Eberth Gaffky 
bacilli, Koch bacilli, political parasites, and other 
microbes.—Facific Med. Jour. 


Dr. JACOBY was walking along Broadway one day 
when he met an old gentleman who was very rich, 
but who was at the same time noted for his extreme 
stinginess. The old man, who was somewhat of a 
hypochondriac, imagined that he could get some 
medical advice from Jacoby without paying for it. 

‘Doctor, I am feeling very poorly.”’ 

*“ Where do you suffer most ?”’ 

““In- my stomach, doctor. 

“‘Ah, that’s bad. Please shut your eyes. ‘That’s 
right. Now put out your tongue, so that I can ex- 
amine it closely.’’ 

The invalid did as he was told. After he had 
waited patiently for about ten minutes he opened his 
eyes and found himself surrounded by a crowd who 
supposed that he was crazy. Dr. Jacoby had, in the 
meantime, disappeared.— 7he Comic. 


To the large number of stories of ‘‘ the meanest 
man,’’ which are frequently related, one should be 
added of a certain Frenchman, famous for his habit 
of grumbling at everything and on every occasion. 

He was attacked by inflammatory rheumatism, and 
was carefully nursed by his wife, who was very de- 
voted to him in spite of his fault-finding disposition. 
His suffering caused her to burst into tears some- 
times, as she sat at his bedside. 

One day a friend of the invalid came in and asked 
him how he was getting on. 

““ Badly, badly !’? he exclaimed; ‘‘and it’s all my 
wife’s fault.”’ 

“Ts it possible ?”’ asked the friend, in surprise. 

““Yes. ‘The doctor told me that humidity was bad 
for me ; and there that woman sits and cries just to 
make it moist in the room.—Detrott Free Press. 


~ : | 
““Ou, THAT I could remodel man! I’d end these 


ANNOUNCEMENT.—E. EH. Treat, publisher, New 
York, has in press for early publication, the 1892 /n- 
ternational Medical Annual, being the tenth yearly 
issue of this deservedly popular work. 

Its corps of thirty five editors are specialists in 
their respective departments, and have been carefully 
selected from the brightest and best American, Eng- 
lish and French authors. 

It is the embodiment of what is worth preserving 
of the current medical journals of the world for the 
year, and will contain over 6,000 references to diseases 
and their remedies. 

The service rendered the profession by this annual 
cannot be overestimated, and it isan absolute neces- 
sity to every physician who would keep abreast with 
the continuous progress of practical medical knowl- 
edge. 

This index of newremedies and dictionary of new 
treatment, epitomized in one ready-reference volume, 
at the low price of $2.75, make it a desirable invest- 
ment for the busy practitioner, student and chemist. 


WEEELY Report of Interments in Philadelphia, 
from December 26 to January 2, 1891: 
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THE last bulletin of the New York State Board of 
Health says: The reported mortality for November 
is the lowest of any month of the year, being a daily 
average of 291, that of the preceding ten months being 
338. November is uniformly the healthiest month of 
the year in this State, showing for the past six years 
an average daily mortality that is less by 25 deaths 
per day than the daily average for the entire period, 
which is about 300. ‘here were 1,000 more deaths 
than in November, 1890, but as the increase is dis- 
tributed pretty uniformly in all classes of causes it 
appears to be from fuller reports and natural increase 
in population ; the proportion of deaths from zymotic 
diseases is a little larger, the increase being in diph- 
theria, scarlet fever and typhoid fever. ‘There were 
567 deaths from diphtheria, a small increase over 
October.’ Of these, only 44 occurred in the small 
rural towns, not specified in the bulletin, less than 3 
per cent. of the entire mortality, the most of the 
deaths being reported from cities and villages. Of 
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241 deaths from typhoid fever, 62 occurred in small 


rural localities, or 4 per cent. of their total mortality, 
about double the proportion of the rest of the State. 
During the month two deaths occurred from small- 
pox in the town of Seneca, and early in December 
another death occurred. All others affected have re- 
covered and the outbreak there is at an end. The 
number of deaths from acute respiratory diseases is 
one-third greater than in the month preceding, and 
constitute the cause of death of 17 per cent. of the 
entire mortality. Epidemic influenza is the reported 
cause of a limited number of deaths ; its greater prev- 
alence will be shown in the December bulletin. 


SURGERY IN THE NExT WAR. — Professor Bill- 
roth spoke at length in the Austrian delegation, on 
December 2d, concerning the needs of the medical 
service inthe next war. As the words of the fore- 
most medical and surgical authority on the Continent, 
his address has been published in full by most Ger- 
man dailies, and has been quoted freely by French 
and Italian and Swiss newspapers. 

Billroth spoke to a question regarding the im- 
provement of the organization of the medical and 
surgical corps of the Austrian army, and when he 
was done the deputies of the delegation passed a vote 
of thanks to him for his exhaustive exposition of the 
subject. He began with showing that the progress 
in the manufacture of small arms, which has been 
the most remarkable change in weapons in the last 
few years, was such as would most aggravate suffer- 
ing and slaughter in the battle of the future. 

‘The experience of the army surgeon shows,”’ he 
said, ‘‘that wounds from cannon balls and grenades 
are exceedingly rare compared with wounds from 
rifles. At-the battles of Weissenburg and Worth I 
had an opportunity to notice, and elsewhere also I 
made the same observation, that artillery wounds 
are very few, to say nothing of the cavalry, forcuts 
or injuries from blows are seldom to be found. 

“In figures the proportion is 80 per cent. of the 
wounds come from rifle balls, perhaps 15 per cent. 
from heavy guns, and 5 per cent. from cavalry 
weapons. I speak here of battlefields and not 
sieges. 

‘“‘T have heard the argument that the cause of this 
apparently gross disproportion between the deadli- 
ness of large and of small arms is that men injured 
by cannon balls or grenades die at once or very soon. 
In the war of 1870-’71, however, accurate statistics 
of those buried in the dead trenches show that com- 
parativelyefew were killed by artillery. 

‘‘ Surgical attention then must be devoted princi- 
pally to the new infantry projectile. We have not 
had illustrations yet of its working in war; but we 
may formsome conception of this. Some people say 
that the long range of the new rifle will lead to 
manetivering at a distance, and that the shooting 
will be therefore wide of the targets. To be sure 
this maneuvering was the principle of the last war, 
but it has its limits. It depends on the contour of 
Pai country, and when an army is cornered it must 

ght. 

“Had the French had enough ammunition to ad- 
vance from two or three of their forts, the maneuver- 
ing would have been put to an end. A collision 
must come some time, and then what will the effect 
of the new rifle be? Bullets that formerly stopped 
at the bone will pierce it, and perhaps two or three 
other bones; the number of severely wounded will 
be rapidly increased, and the armies will dwindle 
rapidly. ° 








‘‘In consequence of the greater length of range, 
the wounded must be treated at a longer distance 
from the enemy, say 400 paces further than hereto- 
fore. Moreover, with the quicker movements of the 
troops comes the necessity for the quicker moving 
of the field hospitals. ‘The number of porters of the 
wounded, already too small in the Austrian army, 
will have to be largely increased; in fact many 
wagons must be drawn up immediately behind the 
line of battle, to carry off the injured.”’ 

After dwelling upon the increase of mortality to 
result from the use of smokeless powder, Professor 
Billroth continued— 

‘‘ Finally, that most terrible of fighting, the man-. 
hunt, will be facilitated by smokeless powder. ‘This 
is the kind of combat in which the advance posts are 
opposite each other and neither is ready to begin. 
They watch keenly, and whenever a cap or helmet 
appears from bush or wall, the enemy, like the beast 
from its lair, spring forth to kill. In such warfare, 
the best-natured men are as wild beasts, and the 
blood freezes in the veins to hear from one of them 
after shooting his man: “There! he keels over like 
a rabbit.’ . 

‘“At Gravelotte-St. Privat there were 5,000 dead 
and 15,000 wounded. ‘Two thirds of the latter were 
only slightly wounded, and were carried off by rail- 
way. For the severely wounded, when we calculate 
that two porters with onestretcher made the trip of 500, 
600, and 700 paces ten times during the eight hours of | 
the battle, we find that for the Germans alone 500 
stretchers and 1,000 porters were necessary. We have 
left out of all consideration here the French, for 
whose severely wounded the Germans, as victors, had 
to care. This, at least, doubled the requirements, so 
that 2,000 porters and 1,000 stretchers were needed. 

‘“This shows how entirely impossible the whole 
stretcher service is. The War Department answers 
always that it is impossible to increase the size of the © 
trains with wagons, and peasants’ wagons are often ~ 
impressed temporarily. I remember at Worth that I 
saw a peasant’s wagon full of wounded, the rifles and 
shakoes hanging over the side so it looked like a - 
gamekeeper’s cart with the rabbits strung along the 
box. When the War Departmenr contends that an 
increase of the train would load down the army be- 
yond the possibilities of quick movements, I can 
only answer that new matter has been and is con- 
stantly added tofthe train, as, for instance, the tele- 
graph wagon, the baloon apparatus, etc. Why, then, 
should the wounded be always neglected when the 
train is increased ?”’ 
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NOTE ON THE PRESENT EPIDEMIC OF 
INFLUENZA. 


By JAMES TYSON, M.D., 


Professor of Clinical Medicine, etc., University of Pennsylvania. 


AM inclined to believe that the cases of influenza 
: which have come under my notice have been of 
more than average mildness, since they include but 
two in which I have been at all anxious, but one in 
which the prognosis seemed at all grave, and none 
which terminated fatally. While bronchitis, in some 
cases of a rather deep-seated character, was invari- 
ably present, in one instance only was pneumonia 
superadded to the other symptoms. In addition to 
the bronchitis, the symptoms upon which I have 
usually based my diagnosis were chilliness rather 
than positive chill, moderate fever (the temperature 
rarely exceeding 102°), laryngitis, faucitis, and gen- 
eral muscular and joint pain; the latter symptom 
was less frequent in my cases throughout this epi- 
demic than in that of two years ago. Pain in the 
head, which seems to have been such a frequent 
symptom, came under my observation, with any de- 
gree of severity, in two cases only. Laryngitis was 
a frequent symptom, and sometimes occasioned un- 
comfortable dyspncea. 

Most striking, to me, in the present epidemic, has 
been the rareness of coryza and sneezing. One case 
which I saw in consultation was characterized by 
bronchial spasm, very marked and troublesome, in a 
lady of some seventy years, to whom asthma had 
previously been a total stranger. She recovered, but 


7 the bronchial spasm continued for a week, resisting 





all ordinary remedies, including belladonna, iodide 
of potassium, the fumes of burning stramonium and 
nitre, and counter-irritation. It yielded finally to 
opium, which we at first hesitated to give her, be- 
cause of its drying effect upon the secretions, which 
seemed already sufficiently scanty. 

This case attended by bronchial spasm was accom- 
panied by further peculiarity in a markedly irregular 
heart, to which symptom also she had been a stranger. 
The symptom alarmed the attending physician very 
much, as there was a decided intermission of one, and 
even two beats, separated by a very small number of 
normal strokes. This was unaccompanied by any 
murmur, and gradually disappeared as the case pro- 
gressed toward improvement. 


Treatment.—As much of my treatment as could be 
regarded as at all routine in character was the order- 
ing of the patient immediately to bed, and the admin- 
istration regularly of phenacetine and quinine, the 
former in 5-grain doses every four hours until the 
peculiar pain was relieved; the quinine in 2-grain 
doses as often—that is, every four hours, throughout 
the illness—for its roborant and supporting effect. 


As for the rest, my treatment consisted of such 
remedies as seemed called for by the symptoms as 
they arose. As already stated, the bronchitis proved 
almost always very troublesome; the measures 
directed especially to it, including gentle counter- 
irritation, solution of citrate of potash, in 14-ounce 
doses every two or three hours, to which chloride of 
ammonium was added in 3 to 5-grain doses, along 
with some syrupy-like expectorant, such as wild 
cherry, syrup of squills, or of tolu. When a more 
stimulating expectorant appeared called for, I pre- 
ferred to add the aromatic spirits of ammonia, in 
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1%4-drachm doses; and I was always ready to give 
whiskey and milk where there was any indication of 
failing strength. 

The case of pneumonia which rather unexpectedly 
recovered was that of an old lady, at least seventy- 
two years old. She was treated by dry cupping, fol- 
lowed by turpentine stupes, associated with the fullest 
stimulation, while strychnine was given as a cardiac 
tonic, in zi; of a grain dose, every six-hours, and, 
for a time, ever four hours. In fact, I used strychnine 
in every case; not always, of course, in such large 
doses where the illness was at all prolonged or stub- 
born in other ways. 

That influenza belongs to the class of infectious 
diseases, without being, however, contagious, there 
is growing evidence, apart from the claim recently 
made that a specific bacillus has been discovered by 
Pfeiffer. 

Without being able to give conclusive proof that 
the practice is well founded, I am in the habit of 
giving quinine, as a prophylactic, in doses of 6 to 8 
grains a day, for an indefinite time. 





CLINICAL NOTE ON EPIDEMIC INFLUENZA 
OR GRIPS 


By FRANK WOODBURY, A.M., M.D., 
Professor of Clinical Medicine in the Medico-Chirurgical College of Phil- 
adelphia, etc. 

A TIDAL wave of ill-health has passed around the 
globe, and, in its course, all parts of the world, 
and all sorts and conditions of men have been made 
to suffer from its malign influence. Starting in Kast- 
ern Asia, or the interior of China, where thousands 
of unburied corpses of human beings and animals 
were left to breed corruption and pestilence after the 
disastrous floods of 1888 and 1889, it was announced 
in the fall of 1889 that epidemic influenza was on its 
march through Russia, and soon afterwards it made 
its presence in the capitals of Europe. At first it was 
treated as a matter of jest, especially by those who had 
not yet been attacked by it, but as the number of 
these rapidly diminished, and the sadder and wiser 
victims increased, it became evident that it was, by no 
means, a jesting matter. In Paris, it prevailed so 
extensively that its results upon the death-rate, and 
upon commerce and industry, were estimated to be 
worse than an epidemic of cholera. Early in the year 
1890, it prevailed extensively in the cities along the 
seaboard in the United States, where it almost par- 
alyzed business of all kinds, and caused great loss of 
life and money. In its wake followed catarrhs, ner- 
vous affections, and other sequele, which have per- 
sisted up to the present time, showing that the epi- 
demic had not entirely died out. ‘The very mild 
weather of the present winter has favored a fresh out- 
break of the affection; which now became so wide- 
spread as to assume the character of a pandemic, 

bringing to mind the plagues of the middle ages. 
The principal form of this wave of ill-health has 
received the name of epidemic catarrhal fever, or 
epidemic influenza, but it is accompanied by sub- 
sidiary epidemics of diphtheria; and other infectious 
diseases, such as varicella. The use of the term ‘“‘la 
grippe’’ is considered by medical authorities as an 
affectation ; the English word ‘“‘grip’’ is scarcely 
more acceptable, but as it is short and easier to pro- 
nounce than epidemic influenza, it appeals to the in- 
tensely practical American mind, so that the word 





1Tecture delivered January 11, 1892, at the Medico-Chirur- 
gical Hospital. 











‘ness, with slow pulse, sometimes intermitting. 


grip is now so incorporated into our language of daily 
life that it will not be readily discarded ; moreover, 





~ 


this word is not of recent introduction, since a former — 


outbreak during the incumbency of President Tyler, 
was commonly called the ‘‘ Tyler grip.” ae 

In any study of the pathology of this disease it is 
necessary at the very outset to establish in your minds 


a distinction between ordinary influenza and epidemic ~ 


influenza. We are accustomed to make such a dis- 
tinction in the case of cholera, and every one acknowl- 


edges the fact that important differences exist between — 


cholera nosters and cholera Asiatica, or the sporadic 
and epidemic forms. ‘This difference is so real in the 


case of influenza that the use of the same term to the 


common form of catarrhal inflammation and the — 


special epidemic form of infection is to be deplored ; 
they are alike neither in cause, clinical course, or 
pathology. ‘The word influenza is said to have been 
first used in Italy in the early part of the last century 
to designate a morbific influence, which was supposed 


to cause the epidemic, but it is no more scientific or — 


definite than the English term ‘‘grip,’’? meaning a 
seizure, which, by the way, etymologically, is quite 
as correct as apoplexy or croup. ; 


Grip is not the exact equivalent of epidemic 


catarrhal fever, and is more comprehensive than this ; 


for many cases have no catarrhal symptoms from first © 


to last, whatever. In every case of grip, however, we 
may recognize a nervous element, either in the hyper- 
zesthesia causing increase of reflex movements, such 


as cough, spasmodic breathing, dyspnoea, sneezing, 


vomiting, shivering and tendency to convulsive mus- 
cular movements ; or in the pains in the back, head- 


ache, joint and bone pains, muscular soreness and ~ 
tenderness ; as well as in loss of motor force, neuras- — 


thenia, prostration, muscular weakness, cardiac weak- 
It is 
evident from the symptoms that we are standing 
in the presence of an infectious disorder, belong- 
ing to the same class as dengue, cerebro-spinal 
meningitis, small-pox, diphtheria, relapsing fever, 
typhus and typhoid fevers, something far graver than 
a simple catarrhal fever. It is both infectious and 
contagious, being spread both by a general cause, 
such as what our fathers would call the epidemic 
constitution of the atmosphere, miasmatic condition, 
or malaria (bad air), and also by contact from person 
to person. In the latter cases, which are compar- 
atively rare, the period of incubation is variable, but 


appears to be about eight days, but may be much less. 


Where an individual in a household is taken sick, 


this is usually followed, in about a week, by a local 


outbreak among other inmates, just as the first patient 
is convalescing. That it can be conveyed by fomites 
was proved in a family epidemic reported by Dr. J. 
William White,! of this city, in which a distinguished 
fellow-citizen having died with the disease in Paris, 
his body was brought home, and the casket was 
opened to identify the remains by his family. Those 
in the room at the time of this exposure subsequently 
suffered with influenza. ‘The fact of the contagious 
character of the disease is also shown in the utility of 
isolation and non-intercourse in preventing its spread. 


This has been demonstrated by Dr. Trudeau, at Sar-— 
Instances are also given > 


anac Lake, New York.’ 
of an infection of a ship’s crew by a passenger coming 
from a place where influenza was prevalent, the dis- 





1A Contribution to the History of Influenza, being a study 
of a series of cases, by John Guitéras, M.D., and J. W. 
White, M.D. Philadelphia Medical Times, April 10, 1880, 


® Medical Bulletin, February 15, 1890, _ 
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ease breaking out about a week later and affecting | by desquamation. In another, I saw one red spot 


most of the ship’s crew. 


In this instance the influ- 


- enza recalls to the mind similar outbreaks of yellow 
_ fever, cholera, or small-pox on ship-board. __ 
_ The general profession is not so much concerned 


about the exact physical and biological characters of 
the bacillus, whether, indeed, Ribbert, or Pfeiffer, or 


some one else, has found, or has failed to find the 


true microbe; since the clinical relations of the dis- 
ease establish the fact that it is due beyond question 
to some vegetable micro-organism, in many respects 
behaving like that of yellow-fever, dengue, or relap- 
sing fever. 

The poison of epidemic influenza produces dissim- 
ilar groups of symptoms. I can recall. some cases 
in which after some preliminary weakness and loss 
of appetite, vomiting occurred with free discharge 
of bile, followed by diarrhcea and ending in a 
dysenteric attack, with much mucus and teens- 


mus and some blood, especially where there were 


hemorrhoids. In other cases, the upper air passages, 


the nose and eyes, the pharynx and larynx, and 


subsequently the bronchial mucous membrane were 
consecutively affected. In still a third form, the 
brunt of the attack was borne by the nervous system ; 
the intense backache and headache, with delirium 
and fever, showed meningeal congestion, and from 
the permanent impairment of motion in some cases, 
and insanity in others, it is evident that the menin- 
gitis was accompanied by exudation and more or 
less lesion of the great nerve centers. Hemor- 
rhagic foci in the spinal cord have been found post- 
mortem, and I have recently reported to the Col- 
lege of Physicians in this city, a case of difftise 
‘lepto-meningitis with exudation both on the con- 
vexity and the base, due to influenza. We then 


_ may distinguish the gastro intestinal type, the ca- 


~ lesion. 


= 


tarrhal type, and the nervous type. In many cases, 
albuminuria, with tube-casts, both hyaline and epi- 
thelial, is found associated with more or less evi- 
dence of congestion and parenchymatous inflam- 
mation, so that we might also distinguish a renal 
form where the Bright’s disease is the prominent 
In the men’s medical ward of the hospital 
there are now three sailors from one vessel, two of 


whom have unmistakable influenza with bronchial 


catarrh and pleurisy, the other has an attack of acute 
Bright's disease without any obvious cause except 
the influenza poison, as he had been previously 
healthy and was not especially exposed to bad 
weather. I am not prepared to say that this is a case 
of aberrant type of influenza, but we know thatin an 
epidemic of scarlatina, cases occur where the whole 
force of the poison is manifested in the kidney dis- 
order. So that this is not an impossible hypothesis. 

The grip is a fever of a single paroxysm, lasting 
from two days to three weeks, preceded by chills or 


_ chilly sensations, terminating in some cases by crisis 


aa 


upon the second or third day, in others declining 
gradually by lysis, giving a temperature record not 
unlike typhoid fever. ‘The convalescence is gener- 
ally slow and imperfect, nervous symptoms, muscu- 
lar pains, cough, weak stomach or weak heart, may 
persist for months ; and where inflammatory lesions 
have impaired nerve-trunks or large centers, perma- 
nent injury or insanity follows. No eruption is or- 
dinarily seen, and certainly there is no characteristic 
eruption. On one patient of mine, there were afew 
large ephemeral, erythematous blotches, not followed 





lAnnual of the Universal Medical Sciences, Whittaker, 
1891, Vol. I, A 57. 
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upon the anterior part of the body somewhat resem- 
bling the rose spots of typhoid, and which faded 
after death. The statement has been made that dis- 
orders of the skin have been aggravated by the epi- 
demic, and that an eruption of an eczema impetigi- 
noides is common in some places, although I have 
not seen it. The former epidemic was largely treated 
by antipyrine and, no doubt, the antipyrine rash was 
then common, but the general opinion that antipy- 
rine was too depressing in its effects upon the heart 
has led to itsabandonment in the treatment of cases 
of grip during the present epidemic. 

The plan of treatment I have found most grateful 
to the patient is to put him between blankets, and, 
during the chilly stage, apply mustard to the epigas- 
trium and a hot water bag to the feet, or give a hot 
mustard foot bath. Powders of acetanilid, gr. iii.—vj., 
quinine hydrobromate, gr. i.—ij., and camphor mono- 
bromate, gr.—ij, are given every two hours, and some 
Dover’s powder may be added at night. These may 
be supplemented by the use of liquor ammonii aceta- 
tis in tablespoonful doses, and the free use of weak 
lemonade or toast water. As I believe that when in- 
fection is present in the air, it also is present in the 
river water, I insist upon the patients not drinking 
any water unless it has béen boiled, or I order Vichy, 
Poland, or Glen Summit water to relieve thirst and 
wash out the kidneys. Calomel in small doses with 
soda is useful at the beginning to empty the bowels 
and start the secretions. It may be followed by 
salines, if necessary. If the cough is troublesome 
the compound morphine powder, with syrup of squills, 
will relieve the paroxysms, and counter- irritation, 
with a few drops of turpentine, having the chest thor- 
oughly oiled and swathed in cotton, is a decided ad- 
vantage. The diet is of the lightest character. In 
protracted cases the aversion to food, associated with 
ever-threatening collapse, makes the question of 
nourishment a very important one. In one patient, 
a young lady of eighteen years, a school teacher, 
who had a temperature for three days of 104° to 
103%4°, and who had such intense cerebral conges- 
tion as to require the ice-bag constantly to her head 
for a week, and in whom the stomach was so weak 
that any attempt at feeding caused gastralgia and in- 
creased the delirium, I solved the problem by ad- 
ministering twenty drops of bovinine in milk every 
two hours, with liquid peptonoids, a teaspoonful 
every two hours, and as she grew better able to re- 
tain nourishment, she was given the yelk of an egg 
beaten up with milk twice a day, with a small 
amount of glycerole of pepsin (gr. xx.), after food. 
She made an excellent recovery after an illness of 
nearly. six weeks. 

In several cases where the nervous twitching of 
the muscles was marked, I observed good results 
from minute doses of hyoscine hydrobromate (gr. 
zeny every hour). In one case of asthma and influ- 
enza a hypodermic injection of gr. 45 checked the 
asthma very promptly, but the patient said that she 
was paralyzed byit, and for about four hours could not 
move hand or foot ; she lay stupefied but comfort- 
able, the dyspnoea having all passed away soon after 
the injection, which was administered in the back of 


the forearm. When I heard the result, I congratu- 


lated myself upon not having given the dose that is 
ordinarily mentioned in the books, which is three 
times as large (gr. z'y). 

In some cases the poison is most active in the 
throat, and the pharynx is very much inflamed, and 
in children the sub-maxillary glands are apt to be 
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enlarged. Sprays of Dobell’s solution, or of carbolic 


acid, myrrh and rose water answer very well; the 
throat being enveloped with a water dressing at first 
and then with oil, or annointed with oil from the be- 
ginning. Laryngitis has been noticed by DaCosta 
to be especially prevalent as a complication during 
the present epidemic. This may call for astringent 
applications with the brush or steam atomizer, and a 
stimulation occasionally with a twenty grain solution 
of nitrate of silver. Where the inflammation is lo- 
cated in the upper air passages, the instillation of 
solution of peroxide of hydrogen, dilute (1 in 2 or 3 of 
water) is a useful detergent. During convalescence, 
preparations containing strychnine are useful as a 
nerve tonic and cardiac stimulant. The following 
formula has answered very well in my hands: 


R.—Ext.-igsatice. 3? ..: iris sees © «= ae are gr. &%. 
Ext. icaninabis stds rij sterols gr. &%. 
Quininze hydrochlorat............- gr. 1j. 
Ol cajuputit.ccce ape eet eee cree TR ss. 


M.—Capsul. I. Take one every four or six hours. 


As this contains hemp in rather full doses, the 
effects should be watched and the dose diminished as 
soon as cerebral symptomis appear, showing the full 
impression of the drug. During convalescence, which 
is generally protracted, the wine of coca (Vin Mariani) 
is very useful, as a nerve and cardiac tonic. The 
acid solution of the hypophosphites, containing 
strychnine, is especially valuable. Where the cough 
persists quinine in syrup of yerba santa, cod-liver oil, 
or the alkaline hypophosphites, according to circum- 
stances, exert a happy effect. 





IMPRESSIONS ON THE PRESENT EPIDEMIC 
OF INFLUENZA. 


By WILLIAM F. WAUGH, A.M., M.D. 


Soke the appearance of influenza in Philadel- 
phia, about two years ago, there have been a 
number of times when the prevalent catarrhs re- 
sembled the epidemic variety to some extent. They 
occurred in many persons at the same time ; without 
any distinct dependence on meteorological conditions ; 
and were characterized by great severity in symp- 
toms ; a disproportionate degree of fever, general dis- 
tress and debility ; peculiar obstinacy ; and a tenden- 
cy to chronicity. Altogether the impression made 
upon the general public was that the influenza had 
really never disappeared from the city ; or that the 
epidemic had left its traces in the shape of an in- 
creased vulnerability of the whole population as re- 
garded the ordinary exciting causes of catarrhs. 

I will describe the present epidemic, as it has 
appeared in my own practice; by comparing 
this with similar reports from others, a clinical pic- 
ture of this elusive disease may perhaps be composed. 
My first case occurred on November 27, in a physi- 
cian, aged about forty years, presenting the follow- 
ing symptoms: Chilliness, naso-pharyngo - laryn- 
gealcatarrh, temperature 104°, pulse rapid but com- 
pressible, headache very severe, exceeding ordinary 
hemicrania, with which he was quite familiar, anor- 
exia, no sweating, aching in the bones very moderate, 
but weakness of somewhat peculiar type, as he was 
feeble, bent, and walked like an old man. ‘These 
symptoms were of sufficient severity to keep him in 
the house for three days. No special treatment was 
employed, except quinine in small doses, a hot bath, 
and low diet. Laryngeal irritation and cough per- 
sisted for a month; but with this exception, the at- 
tack left him in very good condition. 





Following this came other cases, beginning No- 
vember 29, and developing up to the present date, 
January 8; numbering 71 cases, of which I have a 
record, though many more have been prescribed for 
by me in this time. The varied character of. the 
symptoms may be seen from the follewing descriptions: 

Mr. V., manager, aged forty ; was conversing witha 
man on business in New York, on December 1, when 
Mr. V. was suddenly seized with pain in the throat, 
and was unable to articulate a word. He wrote a few 
words to his friend, telling him what was the matter, 
and was placed upon a train for this city. ‘That eve- 
ning his throat looked as if some powerful corrosive 
had reduced the mucous membrane to a pulp. It 
was three days before he could speak, or swallow 
more than a teaspoonful, and that only with extreme 
difficulty. Local stimulation was employed on the 
throat, and no sloughing occurred. He recovered in 
two weeks, and states that he experiences the same 
curious sense of renewed youth, of well-being, that 
convalescents from severe septic fevers sometimes 
mention. Hesays that he feels buoyant and happy ; 
that nature seems more attractive, etc. ; but, contrary 
to what occurs when this buoyancy is felt after yellow 
fever or small-pox, he is really able to do more work 
than before his attack. This has been a common 
experience with patients, even after severe attacks of 
this disease. It is as if the influenza of two years 
ago, never really absent, had finally disappeared after 
the present stormy paroxysm. 

Mrs. W., aged forty-three; gouty. She was seized 
on November 29 with ‘‘rheumatic’’ pains in the right 
shoulder, passing down to the liver and in both sci- 
atics, the lumbar region, and the wrists. ‘There 
were, however, neither acid sweats, scanty acid 
urine, nor fever; the pains were not strictly joint 
pains, and there was no progression from one joint to 
another. Nevertheless, as this patient was of the 
uric acid diathesis, she was directed to take sodium 
salicylate, and this gave prompt, but not perfect, 
relief. 

Mrs. McL,., widow ; aged thirty-seven. She was in 
bed, with violent headache, and all the symptoms of an 
acute naso-laryngeal catarrh. Ten grains of quinine, 
with volatile liniment to the chest, a hot mustard 
foot-bath, and a bow! of hot ginger tea, settled the 
attack so promptly that on the next day the patient 
was attending to her household duties. 

S. P. M., aged eighteen; residing in Camden. The 
symptoms in this case so closely resembled typhoid 
fever that the diagnosis was in doubt. The good 
effects of quinine, and his recovery within a week, 
confirmed the diagnosis of influenza. 

These cases will suffice to show the protean nature 
of the malady, and I will add some general impres- 
sions concerning the epidemic as a whole. ’ 

Pneumonia has been less common than formerly. 
There were 3 cases out of the 71 in my record-book. 
There was but little bronchitis, not much cough, 
coryza, sneezing, or lachrymation (one case, begin- © 
ning yesterday, shows these symptoms most mark- 
edly); but much pharyngitis and some tonsillitis. 
Laryngeal cough has been a constant and troublesome 
sequel. ‘ 

Rheumatoid pains have been present in many cases. 
In one, a boy ten years old, he was unable to move 
either leg, on account of tenderness in both hips and 
knees. The throat was also very sore, but this quickly 
recovered under the use of peroxide. Quinine and 
sodium salicylate gave prompt relief in this and in 
all other rheumatoid cases. 
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Debility has not been very marked, nor has it been 
dificult to treat. A very singular phenomenon, 
present in a majority of my cases, has been a preter- 
natural mobility of the force of the circulation. ‘The 
heart may be working at its normal rate, the pulse 
quite steady, perhaps a little slower than usual, when 
a moderate dose of any depressant, bromide, salicy- 
late, or acetanilide, is given, and the pulse weakens 
at once to a degree out of all proportion to the dose 
given. But when we begin to give cardiac tonics, 
the pulse at once hardens, the head aches, and the 
effect of the tonic or stimulant is just as excessive as 
was that of the depressant. 


_- The observation has been repeatedly made that 
those who recover do so completely, and feel better 
than they did before the attack. In one case, the 
presence of hyper resonance, with large rales, dull- 
“ness, etc., led me to diagnose an old bronchiectasis, 
surrounded by a consolidated lobe ; and this was ap- 
parently confirmed by the patient, who stated that 
he had had pain in that region for an indefinite 
period ; but this must have been a fresh pneumonic 
deposit, for, a week after the patient had returned to 
work, he reported to me again, and I could find no 
trace of the dullness, though there were still signs of 
the dilated bronchi. I cannot believe that an old 
consolidation could disappear so completely. 


During the first four weeks not a case on my list 
was that of a hand-worker, and it was only after 
Christmas that I began to get cases among working- 
men. ‘This was probably only a coincidence, and I 
mention it merely to show how little confidence is to be 
placed in any one man’s observations as characteristic 
of an epidemic. Indeed, I have seen one report that 
made an opposite statement ; that this was a ‘‘ poor 
man’s epidemic.’’ My own cases would indicate that 
it was a ‘‘rich man’s epidemic ’’—a man’s rather than 
woman’s, and adults’ rather than children’s. The 
latter have been rarely and slightly affected, with 
some exceptions. 


In regard to treatment: The first cases did won- 
derfully well upon quinine. This drug exhibited a 
power for good that it certainly did not show two 
years ago. Latterly it is less effective. The same 
may be said of the salicylates ; only that their value 
seems to increase as that of quinine falls. The sali- 
cylate of cinchonidia proved useless. ‘The cardiac 
sedatives were too depressing, even in small doses ; 
but the combination of salol and phenacetine has 
proved of much value, especially in cases where the 
other remedies failed or disagreed. I have given 
sodium salicylate in doses of 5 to 10 grains, repeated 
every hour or two until the special effect is produced. 
Salol and phenacetine, 214 grains each, every two to 
four hours; quinine, 10 grains at first, to break up 
the attack ; later, 1 grain has been the usual dose. 


For the cough, eucalyptus; and this has proved 
very useful while the acute symptoms lasted ; but when 
the laryngeal cough remained, it has defied every 
remedy, until I gave maltine with yerba santa. 
This acted like magic. In my first case, after a 
month’s coughing, four doses sufficed for a complete 
cure. I have since ordered it for more than fifty 
cases, and it has proved effectualin all. I refer only 
to the laryngeal cough left after ‘‘la grippe;’’ in the 
acute bronchial or laryngeal cases the ordinary reme- 
dies do well. Werba santa by itself may do good ; but 
as in all these cases there has been evidence of feeble 
digestion, eructations of gas, etc., the malt extract 
has also been indicated, and the union of the two has 
been convenient and satisfactory. 











In some cases there has been general catarrh of the 
nose, mouth and pharynx, the respiratory tract being 
unaffected. In these, the local use of peroxide of 
hydrogen and of the sulpho-carbolate of zinc have 
apparently aborted the attack. Great benefit has 
also resulted from spraying peroxide into the larynx 
when the respiratory mucosa was affected. It is not 
easy to say whether these abortive cases were really 
influenzal, but my impression is that they were due 
to that specific poison. As these two substances are 
almost the only really efficient and, at the same time, 
harmless germicides in our possession, their effect in 
these cases is of some importance, and indicates the . 
wisdom of employing them as prophylactics in other 
infectious diseases, such as diphtheria, scarlatina, 


measles and whooping-cough. 


After the subsidence of the acute symptoms, several 
persons complained of persistent pain, of considerable 
intensity, in one shoulder and the front of the chest 
on the same side. All these cases were in plethoric 
persons, over fifty years of age. After a good deal of 
unavailing medication, the remedy was found in anti- 
kamnia, this being preferred to acetanilide, on account 
of the greater depression following the use of the 
latter. 

Much less difficulty than usual has been experi- 
enced in feeding the patients, as in the few cases of 
gastric irritability presenting, bismuth and zinc sul- 
pho-carbolate gave almost instant relief. Alcoholic 
stimulants have proved a total failure as prophylactics, 
and have not been required in a large proportion of 
the cases; in fact, I have only employed them in a 
single case where they were not habitually taken in 
health. When people are accustomed to alcohol in 
health, it is not well to stop the use of this stimulant 
during illness, unless it has been used to excess. 

The disease, as I have seen it, is more generally 
diffused and less dangerous than the influenza of two 
years ago. When a woman eighty-seven years old, 
with influenza and double pneumonia, recovers with- 
out any specially alarming symptoms, the disease 
cannot be said to have been very dangerous. 

One peculiar symptom noticed is inflammation in 
the auditory passages. I have had but one case ; 
which did very well on hot douches; but one physi- 
cian told me he had had several cases, and in all of 
them suppuration occurred. Great pain and sensi- 
tiveness were felt in the inastoid process. 

At the time of writing, the epidemic seems to be 
rapidly subsiding, as few new cases are reporting ; 
but the work of the physicians is still extraordinarily 
heavy. I trust that my readers will accept this ex- 
cuse for the fragmentary character of this report, 
hastily written during such odd moments as could be 
spared from the duties of a general practitioner in the 
time of a general epidemic. 

1725 ARCH STREET, PHILADELPHIA. 


INFLUENZA — ‘‘LA GRIPPE”? —NOTES ON 
THE PRESENT EPIDEMIC IN NEW 
YORK CITY. 


By KINGMAN B. PAGH, M.D., 


Surgeon to Out Patient Department, Harlem Hospital. 


HILE influenza was undoubtedly a factor of 

some moment in the morbidity of thiscity during 
the past fall, I doubt that it really existed toany great 
extent save in the columns of the sensational daily 
press, until the middle of December. Since that date 
many cases have been reported, and it is claimed that 
the disease has assumed epidemic proportions. Care- 





_| ful inquiry in the medical services of the various hos- 
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pitals certainly demonstrates that a large number of 

cases of influenza have been received. Yet at the 

present time it is equally certain that the disease has 

not assumed the proportions of the epidemic of the 

winter of ’88 and ’89. 

A peculiarity of the present outbreak of the “‘grip’’ 
is its apparent localization to the poorer classes, 
the laboring population, residents of tenements. My 
basis for assuming this apparent confinement to the 
poorer classes is that repeated inquiry regarding the 
existence of a large number of cases in the practice 
(private) of many physicians, has demonstrated its 
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comparative infrequency, while the hospital reports 
show that it constitutes a large percentage of the 
total morbidity. The extent to which it prevailed 
in the various hospitals may be well imagined when 
it is stated that during Christmas week the medical 
services were so over-crowded that all available beds 
in the surgical wards were preempted, and that in 
Bellevue, the great city hospital, with nearly 900 
beds, the influx was so great that convalescent pa- 
tients were bedded on the floor of the wards, in order 
to supply accommodations for the acute cases, ‘This 
statement, apparently contradictory of the foregoing 
one that the present epidemic is of limited extent is 
readily susceptible of explanation, its now occurrence 
among the better classes, people more comfortably 
housed and better nourished. 

A reaction of opinion in the medical profession has 
taken place regarding influenza, for while admitting 
its importance as a cause of morbidity, its mortality 
is questioned, In fact it has been asserted that in- 
fluenza is a disease that is rarely or never fatal per se, 
and that where a fatal issue ensues, death is due to 
the complications rather than the influenza. The 
general consensus of opinion also seems to be that 
before admitting that all cases reported as such are 
really influenza, we must determine its pathological 
entity. This question of its pathological entity is of 
great importance as regards both its morbidity and 
mortality. 

During the occurrence of any epidemic of disease 
great laxity of diagnosis prevails, and during the 
various recent epidemics of influenza the laxity of 
the diagnosis, catering to popular fancy, has magni- 
fied every nasal, respiratory or myalgic ailment of 
slight degree, into an attack of the ‘‘ grip.” 

At this late date it would be nonsensical to ques- 
tion the existence of an epidemic of an hitherto un- 
usual form of infectious disease, but we should ques- 
tion its pathological entity. 

Has that form of influenza known as ‘“‘la grippe”’ 
a pathological entity? ‘That is: Is it a disease saz 
generis? ‘This, I think, is now generally conceded 
by the physicians of this city. ‘The present almost 
universal extent of its existence, its known exten- 
sion by the routes of commerce, render the assump- 
tion that it is due to climatic causes or cosmical in- 
fluence, a case of ‘‘veductio ad absurdum.’’ 

Admitting, then, the existence of ‘‘la grippe’’ as 
an entity, what are its pathognomonic signs, is di- 
agnostic criteria? How may we differentiate it 
from allied diseases? ‘These queries may seem 
absurd, but in the course of my investigations in 
this disease, I have found that many physicians have 
very hazy ideas of its nature, and that many others 
are absolutely chaotic in their opinions as to its 
symptomatology. 

From the time at our disposal in preparing this 
paper for the influenza number ‘of this journal, we 
have been unable to obtain authoritative statements 
(2. ¢. written opinions) from the leading members of 
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the medical profession in the city ; but in the follow- 
ing views on the pathology, symptoms and treatment 
of influenza we have been governed by the opinions 
verbally expressed of many prominent practitioners, 
men whose: large hospital and private practice have 
enabled them to see the disease in all its manifestations, 
and among all classes. ‘ 

That form of influenza known as la grippe, or the 
‘“grip,’’ is to be regarded as highly infectious, and of 
microbic origin ; that the disease is of limited dura- 
tion ; that a previous attack is not protective from 
subsequent infeetion ; that the disease though not fol- 
lowed by any sequelee is very frequently complicated 
by other diseases of respiratory passages or organs.’ 


Clinical [fistory.—The prodromic period is short, 
probably of but a few hours to a day’s duration. ‘The 
stage of invasion may be ushered in by an initial 
rigor or chilly sensations, coryza, conjunctival infec- 
tion, anorexia, a feeling of lassitude, or more or less 
muscular pain, and severe cephalalgia. The pyrexia 
varying from 1o1 to 103 F., this stage lasting one or 
two days with gradually increase of all symptoms 
may develop into one or two forms. 

The first, and probably the most frequent, is that 
in which the catarrhal symptoms are moderate, but 
there is very severe cephalalgia and marked muscular 
stiffness and soreness ; the temperature ranging from 
101° to 103° F., and the depression butslight ifpresent. 
Violent delirium may occur in this form. ‘This form, 
of the disease closely resembles the Dengue or break 
bone fever. . 

In the second class the catarrhal symptoms are 
much more prominent, there being marked coryza, 
conjunctival infection, and involvement of the adjoin- 
ing respiratory passages, severe cephalalgia, but the 
general muscular pain and stiffness is generally slight, 
if present at all. In this form there frequently exists 
as complications laryngitis, bronchitis, broncho pneu- 
monia, or even true lobar pneumonia. The pyrexia 
is more irregular and greater in this than the preced- 
ing form, and if delirium occurs it is generally less 
violent than in the preceding form, the depression is 
much more marked. ‘This stage of the disease may 
last from three or four days to a week, convalesence 
then ensuing, the continuance of the illness being 
due to the complications rather than the original dis- 
ease. . 

The prognosis in uncomplicated cases in adults in 
fair physical condition is very favorable. (I have not 
as yet ascertained an authenticated casein which death 
ensued in an uncomplicated case of influenza.) In 
the aged, or in the presence of dangerous complica- 
tions, it must necessarily be less favorable, due, how- 
ever, to the lack of vitality in the aged, or to the 
dangers inherent to the complications rather than the 
disease itself. 

It is true that many fatal cases of influenza have 
been reported in the recent epidemics, but in these I 
am certain the fatal result was due to the complica- 
tion, or that an erroneous diagnosis had been made. 

It should also be noted that the symptoms pre- 
sented during the present outbreak are much less 
marked than in its predecessor. It is further stated 
by physicians with large pzediatrie practices that the 
disease is found more frequently in children than 
heretofore, and frequently precedes an attack of bron- 
chitis or lobular pneumonia. « : 


Treatinent.—The treatment of la grippe has been 
empirical, and in this empiricism the wildest flights 
of therapeutic fancy have been indulged, and a vast~ 
variety of drugs vaunted as specifics. . 
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Inquiry among druggists, wholesale and retail, re- 
--veals increased sales of the various chemical anti- 
_pyretics, antipyrine, phenacetine and antifebrin, these 
alone, or in combination with quinine, salol or whis- 
key, have been most frequently used. The com- 


_ plications being treated in the manner usual to these’ 


- diseases. In examining more closely into the ther- 
apeusis at_present in vogue a marked change is at 
once observed. Phenacetine has almost entirely re- 
placed antipyrine. Sulphonal which was somewhat 

used in the prior epidemics for the restlessness and 

insomnia has been supplanted by chloral. Quinine 

is also used less frequently, while there has been a 

_marked increase in number of diaphoretic and ex- 

_ pectorant mixtures prescribed. A favorite formula 

_with many physicians seems to be a combination of 
phenacetine and salol, with an expectorant or diapho- 

-retic mixture and nourishing diet. In this disease 
an emulsion of cod-liver oil-and brandy, known as 

-**brandrioli,’’ has also been much used and found to 

be of great value. The brandy, besides its imme- 

diate stimulative effects, conduces to the palatability 

_and more ready absorption of the oil. 

Carbonate of ammonia, camphor, musk, and the 
alcoholic stimulants, are also much more freely used 
than formerly. . 

Hydro therapeutics, in the form of Russian or 
‘Turkish baths, has been used to some extent. 

_ To summarize, therefore, the present condition of 

the city regarding its morbidity from the influenza: 

it must certainly be admitted that the disease pre- 
vails among certain classes to an epidemic extent, 
but that the symptoms, particularly those of depres- 
sion, are much less marked than in former years, and 
that the main therapeutic indications are the use of 
drugs possessing antipyretic and analgesic properties 
_(phenacetine alone, or in combination with salol), 


nourishing diet and moderate stimulation. | 
70 East ONE HUNDRED AND TWENTIETH STREET. 


INFLUENZA. 
By JOHN J. BERRY, M.D., 


PORTSMOUTH, N. H. 


] “HE following clinical facts and conclusions have 
been formulated from quite an extensive ex- 
perience in the management of this affection, and 
_are herewith presented in a brief and informal way, 
as a contribution to the collective investigation of 
the disease. 
_ L£tiology.—The origin of influenza being naturally 
_ attributed to a specific germ, the question of its con- 
tagiousness is now being considered. While strong 
arguments have been adduced by many in support of 
the theory of contagion, there is little in our clinical 
experience to corroborate them. Isolated cases dis- 
tributed over a large territory have occurred almost 
_ simultaneously—several members of a family being 
‘seized at the same time or within a period of twenty- 
four hours. In quite a large proportion of cases the 
disease was confined to but a single member of a 
household, even though no preventive measures 
were employed. ‘To usit seems reasonable to attrib- 
ute influenza to micro-organisms produced or devel- 
oped by certain atmospheric conditions, and as being, 
in nature, wholly miasmatic. 
_Symptoms.—The multiple and varied manifesta- 
_ tions generally commented upon, we find existing in 
_ both an acute and chronic form. . 
_ The febrile manifestations ordinarily observed pos- 
Sess no special characteristics except that the tem- 
perature has sometimes been entirely out of propor- 
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tion to the extent of the lesion. A temperature of 
106° has been occasionally noted in persons who 
complained of little else than malaise, and who gave 
no physical evidence of serious disease. This has 
been particularly noticeable in children. 

In addition to the sharp, fleeting neuralgic pains 
so often observed, there have beea many instances of 
intense neuralgia of some of the branches of the facial 
nerve. Sciatic neuralgia has also been rather more 
frequent during the present epidemic. 

Cerebral hyperzemia has been rendered noticeable 
by profuse hemorrhages from the nose. In one in- 
stance, the point of a pin applied to the cavity of a 
carious tooth produced in such a patient, a severe 
bleeding, which continued twelve hours. Somnolence 
and stupor, and, at times, mild delirium without 
high temperature, also indicated the same condition. 

The majority of its lesions, however, have been 
confined to the mucous membranes. Whilecatarrhal 
conditions of the gastro inte tinal tract are common, 
those of the respiratory organs are of a more or less 
constant character. Bronchitis has been present in 
fully three-fourths of the cases observed. ‘The cough 
has been oftentimes rebellious to treatment, and pos- 
sessed many of the peculiarities of whooping-cough. 

The pneumonia which has formed so frequent a 
complication, has, in my. experience, involved the 
alveoli of the lungs to but a very slight extent, being 
mostly confined to the minute bronchi, and similar to 
the condition described as ‘‘ capillary bronchitis ’’’— 
a term which seems to be fast becoming obsolete. 
The lesion above indicated has been by no means a 
general one, but has been confined to well-defined 
areas of greater or less extent, and always in the pos- 
terior lobes of the lung. 

There is another class of cases in which the symp- 
toms are of a chronic and ill-defined character. They 
are, in the main, referable to a weak nervous sys- 
tem, and bear a close resemblance to those of neur- 
asthenia and chronic malarial poisoning. ‘These ex- 
amples are not very amenable to treatment, and are 
most persistent in character. 

Treatment.—My treatment of the acute forms of 
influenza has been, as a rule, eliminative and support- 
ive. ‘The first has been secured by cathartics —pre- 
ferably calomel in tablet triturates of ;45 gr. each, 
or a single la ge dose, followed by a saline when re- 
quired. 

Asan antipyretic, phenacetine, in my opinion, ranks 
far above all others. Certain it is that no other is so 
well adapted to all ages and conditions. During the 
past two or three years I have employed it in de- 
cided doses in the diseases of both children and 
adults without a single untoward effect. When 
given to reduce fever, my ordinary adult dose has 
been 8 or 10 grains every two or three hours, until 
the desired effect has been obtained. For the intense 
headache and muscular pains, the same remedy ex- 
ercises an equally beneficial effect if given in some- 
what larger doses. Like many of the coal-tar pro- 
ducts the efficiency of phenacetine is increased by 
trituration, with a small amount of bicarbonate of 
soda, which also renders the powder much easier of 
administration. 

Next in order of efficiency comes the salicylate of 
soda in 15-grain doses every two or three hours. 
While the salicylates produce, at times, unpleasant 
head symptoms, and, eventually, some depression, 
their influence over muscular pain is well-marked— 
three or four doses being usually sufficient to afford 
relief—the remedy being continued for some time, in 
order to complete the cure and prevent relapse. 
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Prompt diaphoresis, which is an essential of the sat- 
isfactory treatment of the disease, is usually produced 
by both these drugs when given in decided doses. 
. This condition being secured, pain and fever disap- 
pear and convalescence becomes established. 

In infants, benzoate of soda in from 2 to 5 grain 
doses, has proven a valuable adjuvant to the above 
for the relief of muscular pain and soreness, as well 
as fever. 

The oftentimes extreme nervous depression which 
accompanies influenza, forms an element of danger 
and suggests stimulants, heart tonics and high nu- 
trition. Brandy and carbonate of ammonia have given 
the best results, especially in respiratory lesions, 
while the more chronic forms of asthenia have re- 
sponded best to good-sized doses of strychnine, with 
iron and small amounts of quinine, either singly or 
in combination. Arsenic and cod-liver oil have their 
uses here as well as in other forms of nervous pros- 
tration. 

Though undoubtedly a germ disease, there is no 
specific treatment for the same. Germicides, given 
as such, have not proven satisfactory in their action. 
‘The disease, in both its acute and chronic forms, must 
be treated on general principles. 

I have herewith recorded the methods which have 
given me the best success and satisfaction in clinical 
work as embraced in the past epidemic and the one 
now existing. 

From the experiences of many, we expect to cull 
valuable points in the etiology, symptomatology and 
treatment of the affection. 


INFLUENZA IN CINCINNATI. 
By E. W. MITCHELL, M.D. 


NFLUENZA is a contagious and infectious disease, 

in all probability caused by amicro-organism. All 
classes and conditions of society are about equally 
attacked. Children are less frequently attacked than 
adults; infants still more rarely ; but no age is ex- 
empt, and I have seen it in several infants at the 
breast. 

The chemical products of the influenza germ have 
an exceedingly depressing effect upon the trophic 
and motor centers. 

In the absence of specific means for checking the 
growth of the germs, or neutralizing their ptomainal 
products, our treatment must be: 

1. Hliminative. 

2. Restorative. 

Free diaphoresis at the outset, with a brisk cathartic 
has, in many instances, seemed to render the subse- 
quent cause more favorable, even at times to cut short 
a threatened attack. ‘This initiatory treatment must 
have due regard to the strength of the individual pa- 
tient, and, in view of the prostration, characteristic of 
the disease, must neither be too severe nor too pro- 
tracted. A single 5-grain dose of calomel, or, in 
cases of irritable stomach or vomiting, hourly doses 
of gr. ¢ to 74, has a good effect upon the alimentary 
tract. 

Phenacetine, in doses of 5° to 15 grains, is by far 
the least depressing of the coal-tar products, and the 
most certain in relieving the headache and muscular 
pains, and in inducing perspiration. In cases of 
feeble circulation it should be guarded by the admin- 
istration of coffee, tea, or alcoholic stimulant. Its 
use should be confined to the early stages. In the 
less severe cases gelsemium in small and frequently re- 
peated doses has sometimes acted .well ; no phenace- 














tine being given, or at least only one or two moderate 
doses at the beginning of the disease. In other cases. 
spirit of camphor, teaspoonful in a glass of milk every 
three hours, has seemed to relieve the suffering as 
well as to hasten the resolution of the bronchitis, 

In those cases in which the rheumatic pains were 
the most prominent symptom, the salicylate of am- 
monia, as recommended by my friend, Dr. Langdon, 
has given me much satisfaction; the amrmonia to a 
considerable extent counteracting the depressing 
effect of the salicylic acid. In children and infants 
phenacetine acts nicely, and has but little depressing 
effect. They can also take easily salol, rubbed up 
with a little sugar. , 

For the bronchitis I have administered usually the 
ammonia preparations in the early stages, followed 
by terebene or creosote in the later stages, especially 
where it tends to become chronic. 

In those of a tubercular diathesis the administra- 
tion of creosote with menthol, or cod-liver oil, should 
be begun early. 

The inhalation of oxygen adds much to the relief 
of severe cases of bronchitis or pneumonia. _ 

The kidneys should receive special attention, their 
function being maintained by the free administration 
of liquids from the first, and diuretics, if needed. — 

Alcohol is useful in old people in all stages. In 
the young it should be prescribed with caution, in 
view of the danger of cultivating a craving forit. 

In the restorative treatment the various tonics are 
all useful, when selected according to the indications 
of each case. Quinine, of little use in the early 
stage, is especially valuable in the stage of conva- 
lescence. In my own neighborhood many cases have 
been followed by more or less distinctly malarial 
symptoms, which have only been relieved by the 


. administration of full (‘‘ antiperiodic’’) doses of qui- 


nine. Strychnine is the best tonic for the cases of 
weak heart, or of great nervous depression. 

Even in the milder cases the future welfare of the 
patient will be best considered and complications 
escaped by confinement to bed until convalescence is 
well established. Careful attention should be given 
from the onset to the diet, which should be nutritious, 
and chiefly liquid. 

In some of the cases of our former epidemics com- 
plete recovery was not secured until change of climate 
was made. n 

AVONDALE. 


SOME CHARACTERISTICS OF THE PRES- 
ENT EPIDEMIC OF INFLUENZA. 


By A. BE. ROUSSEL, M.D., 


Lecturer on Pysical Diagnosis at the Medico-Chirurgical College ; Visit- 
ing Physician tothe Howard Hospital; tothe Southwestern 
Hospital, etc. 


HE following brief observations are based on a 
aR series of one hundred and thirteen cases as 
seen both in hospital and in private practice. 

Of the above number of cases twenty-three were 
noted as occurring in children from three months to 
fifteen years of age, an apparently much larger pro- 
portion than credited to the epidemic which pre- 
vailed two years ago. And, indeed, some of the older 
authors mention that different epidemics vary greatly 
in this respect. 

Again, the so-called dowlourveuse form particularly 
noticed on the previous visitation and characterized 
by a comparatively high temperature, severe cephal- 
algia, pains throughout the body, was certainly less” 
conspicuous on the present occasion. 
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_ ‘The highest temperature noted was 1024°, and the 
majority of the cases did not exceed 102°. 

On the other hand, gastro-intestinal disturbances 
were a prominent feature in sixty-four of the cases. 

This class included hunger, sensations of nausea 
or vomiting, either marked constipation or diar- 
rhoea, the latter existing in the great majority of in- 
stances and at times being of quite a severe type. 

Bronchitis occurred in twenty-four cases, and pneu- 
monia in two instances, but as a rule the inflamma- 
tion seemed more prone to exist higher up, as acute 
larnygitis was noticed in seventeen cases (largely 
children), and indeed, the dry, high pitched larny- 
geal cough was present in over two-thirds of the total 
number. 

Again, purulent discharges from the nostrils fre- 
quently existed, and in eleven cases irritation of the 
middle ear, accompanied by the characteristic symp- 
toms, was an unwelcome complication. In four out 
of the above number attended by more than usual 
tumefaction in the mastoid region, suppuration re- 
sulted. 

Death occurred but in one case, and that of a man 
well advanced in phthisis, who, however, would 
have otherwise lived for some months longer. 

As regards treatment, rest in bed was absolutely 
insisted upon in the great majority of the cases. 
Small doses of quinine, phenacetine and citrate of 
caffeine, administered in capsules, were found useful 
in the cases more especially attended by general ma- 
larial headache, etc. In the gastro-intestinal form 
calomel in small divided doses, either alone or asso- 
ciated with salicylate of bismuth or the sulphur car- 
bolate of zinc was given, respectively, as either con- 


- stipation or diarrhoea existed. é 


The cases of bronchitis and pneumonia were treated 
according to general principles, with, perhaps, more 
attention given to stimulating the heart in order to 
counteract the existing depression. 

The cases attended by obvious larnygitis, as well 
as those in which the only apparént manifestation of 
the same was the paroxysmal cough, were less readily 
managed. Forcible inhalation of hot water, to 
which eucalyptol and paregoric had been added, or, 
better still, the use of the steam atomizer with the 
above combination, gave better results than any of 
the other varied forms of treatment. , 

Lastly, the use of heroic treatment during conva- 
lescence may be said to have been an imperative neces- 
sity. 


DIET IN INFI,UENZA. 
By HERMAN B. MARCUS, M.D. 


F there be one certainty in the history of that 
erratic malady, la grippe, it is that in all its 
forms, and with all its varied manifestations, there is 
present acondition of general debility. ‘There may 
be fever, but it is unsafe to give any but the smallest 
doses of the cardiac sedatives, as the pulse yields at 
once, and the underlying depression is instantly re- 
vealed. ‘There may be a slow, compressible pulse ; 
but even small doses of the diffusible stimulants ex- 
cite the heart far more than they would in health, and 
cause severe headache. Even that universal solace 
for the ills of masculine humanity, tobacco, loses its 
savor ; and the depressing effects of nicotine manifest 
themselves in old and hardened smokers. In fact, 
this depressed condition is universally present during 
the visitations of influenza; even in persons who 
show no other signs of this malady. Chronic invalids 
die in large numbers when influenza prevails, though 





they may show no signs of the latter affection. In 
The Asclepiad B. W. Richardson speaks as follows 
concerning this subject : 


The treatment by medicinal means has been hitherto an 
utter confusion. I have met with two or three of my brethren 
who believed firmly that the expectant treatment, with care- 
ful regimen and hygiene, was by far the best and soundest. 
Amongst those who believed in drugs there was no such 
unanimity. One was for quinine from first to last; another 
thought well of antipyrine; a third had ‘‘cured”’ all his 
cases with salicylate of soda, under the not altogether bad 
idea of a rheumatic element; a fourth inclined to the salines, 
especially chlorate of potash ; a fifth considered aconite, ‘in 
guarded doses,’’ the beau ideal measure, especially when the 
fever was high. These ‘flying opinions’’ were sure tokens 
that there is no principle at the bottom; of a wandering 
knowledge which would be considered wool-gathering if ap- 
plied to the considerations of the best anesthetic. ‘This con- 
fusion will remain until we arrive at the cause. In my ex- 
periments I found the speediest relief from inhaling ammonia 
vapor ; that directly negatived the irritant effect of the ozone, 
and removed the headache. Bunt when the nervous disturb- 
ance is established, this is ineffective. Wanted: a method 
for restoring the normal tension of the organic nervous system. 
That is all, and that is cure. The successful remedy, when 
found, will not be an alcoholic stimulant. According to my 
observation, alcohol has added largely to the dangers of in- 
fluenza. 


Perhaps at some future day our physiological ex- 
perimentalists, whose contributions to practical thera- 
peutics, it must be confessed, have been up to the 
present rather microscopic, may supply this much- 
desired remedy. Until then our efforts must be in 
the direction of a true expectancy; of the most 
vigorous type; doing everything possible to mini- 
mize the tendency towards death, and to sustain the 
powers of the body. ‘The first indication has been 
treated elsewhere; the second demands some atten- 
tion. 

With the general enfeeblement of the body, there 
is/to be found a special debility of the digestive sys- 
tem, of an analogous character. In the present epi- 
demic there has been little active gastric irritation ; 
but rather a condition of languor, little or no appetite, 
very rarely any longing for special foods ; but marked 
debility if a meal-time is passed without eating. At 
the same time the stomach is easily over-loaded ; and 
if acomparatively full meal be taken, disproportionate 
symptoms of indigestion show themselves. If gentle 
laxatives be administered, such as castor oil, violent 
purgation is apt to follow, such as occurs when pur- 
gatives are administered in the first stages of typhoid 
fever. From this it is evident that in influenza the 
food should be such as presents the least difficulty to 
the digestive organs; it should be given in small 
quantities and at frequent intervals ; while very small 
doses of gastric stimulants, if any, are to be permitted. 
The artificial digestants, on the contrary, are to be 
given in full doses. The raw white of an egg; raw, 
scraped beef, slightly warmed, and moistened with 
Proctor’s wine of pepsin; junket; custard; kumyss ; 
clam juice and milk ; milk oyster soup ; café au lait ; 
chicken jelly, and stewed tripe are suitable foods. 
Nothing answers better than a preparation devised 
by Professor Keen, and already described in this 
journal, but which will bear repetition: The whites 
of two eggs are put in a pint bottle, with 2 ounces of 
lime water, and shaken vigorously for five minutes. 
Half a pint of pure milk is added, and the shaking 
repeated. ‘Then add port wine-or brandy, sugar and 
nutmeg, to the taste, and give at stated intervals ; 
keeping cold in the meantime. 

It is better to leave out the sugar, spice, and alco- 
hol, as most invalids prefer the food without these 
ingredients. 
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Whatever food be given, the quantity should not | 
be large; say, a small teacupful, given every two, 
three or four hours. A large bowl of broth will some- 
times bring on a violent headache. If the amount of 
nutriment in the cupful be insufficient, it is best to 
increase the nutritive value without adding to the 
bulk. ‘This may readily be done by adding bovinine, 
from a few drops to a teaspoonful, to each cup of 
food. ‘The alcohol in this preparation is too small in 
quantity to be objectionable in any case, and the 
bovinine acts not only as a food, but apparently as a 
peptogen. ? ; 

The following cases may illustrate its value in this 
KES WECE: 

CasE I. A child, eight months old, all of whose 
family were suffering with influenza, had, in addition 
to other symptoms, a very sore mouth. Several teeth 
had recently emerged, and the margins of the gums 
became ulcerated, due to the general debility of in- 
fluenza. ‘T‘be child ceased to nurse, and all efforts. at 
feeding occasioned so much pain that the struggle 
still. further exhausted the child. Bovinine was 
ordered, in ten-drop doses every half hour, and as the 
baby took it readily, the dose was increased to half a 
teaspoonful. This was the only food taken for two 
days; the child refusing to take the blandest food 
known—the white of egg. It is doubtful if the child 
could have borne up under its afflictions had it not 
been for the bovinine. 

Cask II. A girl with influenza, closely simulating 
typhoid fever, the pulse very weak, and the prostra- 
tion sufficient to render her friends quite uneasy. At 
the end of three weeks’ illness, while the acute symp- 
toms were passing off, it was evident that she was not 
gaining strength ; in fact, she was sinking. She had 
no appetite, and could scarcely be persuaded to take 
food. Keen’s milk and egg mixture was ordered 
every two hours, with half a teaspoonful of bovinine 
added to each dose. By the end of the second day 
there was an improvement, and from. that time her 
recovery progressed regularly. 

These cases are but types of a large class in which 
the addition of bovinine to the other means employed 
was the one thing needful to tide the patient over the 
critical period. 

ADDENvbUM.—Bovinine should not be confounded 
with other hematic preparations, some of which are 
totally unfit for use in a sick-room, being disgusting 
to the taste and of decidedly unpleasant odor, and 
swarming with bacteria, while others are of very little 
nutritive value. No article whose odor disgusts the 
healthy can be fit to offer those whose sensibilities 
are heightened by illness. The ordinary beef ex- 
tracts are too poor in nutritive value and unpleasant 
in taste for this use. Every physician knows that 
beef-tea is a delusion, often a positive injury, as it 
helps to.load the blood with excretory principles. 
Too often physicians are misled by the glib tongue 
of the traveling agents, who are introducing new or 
obscure articles as substitutes for old and tried recon- 
structives. The time given to many of these intro- 
ducers of soup-stock, beer, or egg-nog would be better 
employed in investigating the claims of recognized 
prepared foods of acknowledged value. Itis sufficient 
to say that no other liquid food preparation has been 
tendered the profession of equal nutritive value with 
bovinine, whose composition and method of prepara- 
tion are made public, so that physicians in employing 
it know exactly what they are giving. ‘Three things 
should be at the command of the physician who is 
asked to employ a new and untried preparation in 
the place of an old and well tried one: (1) the exact 











composition of the article and its mode of manufac- 
ture; (2) the testimony as to its condition, as shown 
by examination by disinterested parties; (3) the 
testimony in its favor from members of the profes- 
sion whose high standing renders their testimony of 
value. 

The great dietetic value of this food and its espe- - 
cial indications in the class of patients referred toin - 
this article, has caused me to ask the manufacturers 
for a statement of their process, formula, ete. My 
application met with the following prompt and candid 
statement which has, in my mind at least, confirmed — 
the previous good opinion I had formed by clinical 
experience with bovinine. . 


Formula and process of manufacture. Bovinine 
contains : 

Defibrinated bullock’s blood........... eALeaKyc 65.00 
Desiccated egg-albumens ....)caniiga-lem sien 19.00 
Old Bourbon, whiskey, av. +< <g>) eee o- » O00: 
Chemically pure glycerin........... vactislouees 5.00 

“ *€ boric acid.......- esd ass 1.00 

100.00 


The bullock’s blood is drawn from selected western 
beeves at Chicago. It is defibrinated and the prepa- 
ration made on the spot, with no chance for change in 
the character of the blood by shipment. The cattle 
are all in good condition, great care being taken to 
secure the most healthy animals, who being slaugh- 
tered in the West near the prairies where they are 
fed and raised, have not become weakened and fever- 
sy by long railroad travel from the South or to the 

ast. 

The desiccated egg albumen is a purified albumen 
in clear, amber-like flakes, absolutely pure and 
healthful. 

The old bourbon whiskey is purchased without re- 
gard to expense. It is as good whiskey as the market 
affords. 

The glycerin is chemically pure. 

The boric acid is added because it is necessary for - 
the preservation and complete sterility of the prepa- 
ration. The small amount (1 percent.) used would 
not be detected except by medical analysis, and the 
clinical experience of many years in the administra- 
tion of bovinine to thousands of the most delicate in- 
fants has failed to show, in a single instance, the 
slightest therapeutic effect from this salt. 

The following letter fulfills the second condition : 


UNITED STATES ARMY MEDICAL MUSEUM AND LIBRARY, 
S. C. OFFICE, 7TH AND B STREETS, N. W. 
WASHINGTON, D. C., September 30, 1887. 
THE J. P. BuSH MANUFACTURING Co. 

Dear Sirs:—A microscopic examination of bovinine re- 
veals the presence of large quantities of red and white blood 
corpuscles; also minute fat globules and crystals of leucine 
and tyrosine. No fibrin or bacteria present. The blood cor- 
puscles are practically unchanged, the red cells being simply 
decolorized, due to their suspension in a watery medium. 

Culture tubes of nutrient jelly, agar-agar, and peptone 
broth, inoculated with bovinine and kept in an incubator 
for a week, failed to develop any bacteria. . 

One or two drops of bovinine placed in a test-tube with 10 
c. c. of water, heated, and a drop or two of nitric acid added, 
reveals the presence of large quantities of albumen. 

Respectfully yours, W. M. Gravy, M.D. 
Microscopist to Army Med. Museum. 


An analysis of bovinine shows it to be a neutral 
fluid of a pleasant taste, containing nitrogenous ex- 
tractives soluble in excess of alcohol amounting to 45 
per cent. 

‘The nitrogenous extractives insoluble in alcohol, 
and including the inorganic salts (phosphates, sul- 
phates, and chlorides of potassium, sodium and cal- 
cium) amount to 6 per cent. 
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The third has been so amply fulfilled, by the testi- 
mony of many of the most distinguished men in the 
medical profession, that it is scarcely necessary to 
more than advert to it here. Out of many testi 
-monials at my disposal I select one, which requires 
no comment : 


HEADQUARTERS, DEPARTMENT OF TEXAS, 
MEDICAL, DIRECTOR’S OFFICE, 
SAN ANTONIO, TEXAS, February 13, 1888. 
THE J. P. BuSH MANUFACTURING Co. 

Gentlemen :—I feel that I ought to inform you, for your 
own satisfaction, as well as for the benefits of a large class of 
invalids we have in the United States, who suffer from anzemia, 
nervous debility (neurasthenia), and green sickness (chlorosis), 
that I have used your bovinine in these diseases with unmistak- 
able advantage. These cases all have more or less gastric irrita- 
tion, dyspepsia, nausea, and distressing sensations of fullness 
and weight in the stomach after eating, and all these symptoms 
are quite promptly relieved, or lessened, by the bovinine, 
taken soon after eating. But the most striking benefit I have 
noticed from its use is in cases where agonizing pain (gas- 
tralgial), follows soon after eating ; in these cases the relief 
from pain is sometimes more prompt and complete than 
when chloroform, morphine and other anodynes are em- 
ployed, but without the disagreeable after-effects of such 
medicines. I was greatly surprised at the anodyne effect of 
bovinine on the stomach when I first noticed it ; but the ex- 
planation of this action would seem to be that the bovinine 
contains the elements that the stomach in its moments of 
distress needs. 

Yours very respectfully, 
Epw. P. VoLLuM, 
U.S. Army Medical Director. 


As specially applicable to the present epidemic, I 
add the following letter, received last week : 


The extreme debility consequent upon the type of influenza 

called ‘‘la grippe”’ is especially marked in many cases. In 
these I have found bovinine alone, or with the addition of 
milk, a most satisfactory and highly nutritious food. 
i J. PAGE BURWELL. 

904 FOURTEENTH STREET, WASHINGTON, D.C. 

Until some other preparation approaches the fulfil- 
ment of these conditions, bovinine cannot be said to 
have any rivals. 


“LA GRIPPE”’ IN WESTERN WASHINGTON. 
By THOMAS W. MUSGROVE, M.D. 


HAVE observed and treated about one hundred 
cases of the epidemic disease known as influenza, 
catarrhal fever or ‘‘la grippe,’’ during the two years 
just elapsed. From the accounts of the papers and 
medical journals, I judge that it has not been so se- 
vere in this part of the country as in the Hast and 
even in California. Last winter there was a peculiar- 
ity aboutit thatdoes not seem to belong to it this win- 
ter. The symptoms were much the same, but quinine 
would not relieve the severe pain and fever in the 
beginning of the attack. But salicylate of sodium 
and antipyrine, in doses of two grains each in a cap- 
sule, every four hours, after a calomel powder had 
opened the bowels, would relieve both in a day or less. 
_ Phenacetine in five-grain doses every six hours, 
would always cure in a day or two any neuralgia 
that developed in a case, but this year I had to ex- 
hibit quinine in some cases before the pains yielded. 
I could not tell in a given case whether quinine would 
fail or succeed until I tried it. 

There has been a considerable diversity of symp- 
toms in the cases I have seen out here. The most 
marked symptom in the majority of cases has been 
the pain in the head. Some of my cases were ‘‘ wild 
with the pain in the brain,’’ as one intelligent gen- 
tleman expressed it, and nothing would relieve it in 





| 
his case but full doses of morphine, belladonna and 


aconite combined. He fully recovered. I have not 
had any serious lung complications in my practice, 
nor have there been many in the practice of my col- 
leagues. There have been very few deaths from it 
in this section. I have lost but one case, and that 
was a poorly- nourished baby three weeks old. Sev- 
eral other children had it in the same family, but all 
recovered but the baby. It took the disease when it 
was two weeks old, and capilliary bronchitis set in, 
causing its death. 

This year, so far, the recoveries have been better 
in less time. But March may make a change in the 
severity of this world-wide epidemic. 








TREATMENT OF EPIDEMIC INFLUENZA.—T he treat- 
ment of influenza should, in all cases, begin by placing 
the patient in bed, and insisting upon his remaining 
there for not less than from ten days to two weeks. 
Absolute rest and quietude are the greatest factors in 
the management of the disease, and I believe that 
the majority of cases will tend to spontaneous recov- 
ery when treated in this manner. 

When the headache is intense, I prefer antikamnia 
in 5 or 6 grain doses, repeated once in two or three 
hours. I also give calomel in small doses, say from 
gio Or yy Of a grain, once in about two hours, until 5 
or 6 are taken. I treat the fever with rest and 
stimulants, but never with quinine. I believe that 
quinine produces increased cerebral congestion, and, 
in several cases that I have seen, has caused acute 
delirium. After the febrile stage has passed, and when 
the’ patient is in need of tonics, I then administer 
quinine in 1 or 2 grain doses, three times daily. 

Should the catarrhal symptoms supervene, they 
should be treated with inhalation of steam, dry, hot 
applications to the chest, and expectorants, avoiding 
opium in the early stages of the disease, especially — 
should there be much dyspncea. Of the expectorants, 
ammonia and ipecac stand first. If there be much 
dyspnoea, with danger of suffocation, brandy and 
ammonia with valerian and the etherial tincture of 
lobelia must be freely used. ‘Tartar emetic is contra- 
indicated because of its depressing effect. In the 
latter stages, if expectoration is profuse, senega, ser- 
pentaria, with stimulants freely administered, seem 
to be very useful. Counter-irritation to the chest 
should be discouraged until the chest symptoms be- 
gin to assume a chronic form. When the cough per- 
sists, and we feel it is doing injury as a mechanical 
agent to the lungs, it should be stopped. Conium 
and henbane should at first be resorted to ; but should 
these fail, opium must be administered ; either the 
substance of the drug or one of its derivatives, the 
best of which I believe to be the muriate of morphine. 
The heart should be continually watched, particularly 
in the aged and feeble. Should it show a disposition 
to failure, caffeine in 1 grain doses, or inhalations of 
the nitrite of amyl, should be resorted to. During 
convalescence, iron, quinine, arsenic and strychnine, 
the preparations of malt and cod-liver oil, should be 
given, together with a very nutritious diet, and the 
free use of beer and wine. Milk and seltzer-water 
should be given in large quantities. ; 

Especial attention should be directed to the surface 
of the body during convalescence, as the skin is very 
sensitive. It should be sponged daily with brandy 
and hot water, quickly and thoroughly dried, after 
which the body should be warmly clothed. 

—Gardner, Cleveland Med. Gazette, 
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PROFESSOR PANCOAST ON INFLUENZA. 


“ A GRIPPE”’ is not a proper name for the dis- 


ease, as thatis simply the name of influenza in 
France, and especially in Paris, where the name origi- 
nated ; itis more than influenza, it is a malarial break- 
bone fever. It is called ‘‘la grippe’’ because, like the 
influenza, it takes one suddenly ; and it is a sort of 
blood poisoning caused by malaria. The poison is a 
microcosm, which produces malaria; this microcosm 
is now frequently spoken of. 

The great prostration and the pains in the extremi- 
ties, in the limbs, deep-seated pains in the limbs and 
bones, make it resemble the malarial fever of the 
mountains of South Carolina, called the Dengue, or 
break-bone fever, which, like this malarial influenza, 
leaves the patient very much prostrated. One of the 
great elements of the disease which we have to com- 
bat, is the prostration and consequent debility of the 
patient. In my surgical operations I have had to 
combat it, and many cases have been taken with the 
‘““grippe’’ in bed without any possibility of conta- 
gion. I donot believe it is a contagious disease, but 
it isan epidemic simply ; there must be a receptivity 
in the individual, an exhaustion or fatigue, which 
predisposes him to disease, and thus renders him lia- 
ble to the action of the microcosm floating in the at- 
mosphere. I feel fully persuaded that it is not a con- 
tagious disease, for some of my surgical patients have 
been taken suddenly in bed with it, being confined 
there by an operation, and have not been exposed to 
it by contact with any one suffering from the influ- 
enza. 

In addition, I have noticed that while the influenza 
has been prevailing, the inflammatory and surgical 
diseases which I have been treating seemed to take 
on a low type of inflammation, and I have found it 
necessary, at these times, more than usually, to give 
tonics to build up my patients, and to keep up their 
tone. 

I am also in the habit of telling my patients who 
are able to walk about, to take good care of them- 








selves, so that they would not catch the influenza, 
nor suffer from the epidemic. By making him take © 
care of his ‘health, by keeping up his strength, and 
taking a tonic if necessary, and attending to the se- 
cretions and taking exercise in the open air, by keep- 
ing up his tone, the patient is able to resist the epi- 
demic poison. By keeping up their strength and 
taking exercise in the open air and keeping their 
health in the best condition, they are able to resist 
the epidemic and are able to throw it off more easily 
if attacked; but if debilitated or run down, they de- 
velop a condition of receptivity for the poison which 
renders them easy victims.— William H. Pancoast. 


HE first number of Dr. King’s new journal, Zhe 

Doctor’ s Weekly, is before us. It isan eight-page, 
size of Leonard’s journal ; with news notes concern- © 
ing doctors married, doctors dead, society meetings, 
clippings from medical and lay journals, etc. It is 
hardly fair to judge of a publication by its first num- 
ber, especially one of this character. It remains to 
be seen whether Dr. King can keep up the standard 
of the weekly as a purveyor of news—the chief func- 
tion of this venture, apparently—so as to win a fair 
share of the New York doctors to his support. 

The Medical Record gives the city news, and very 
much more; and, while King’s weekly is only two 
dollars a year, it cannot be considered a competitor 
of the Record. Had the new weekly appeared on 
Wednesdays, instead of Saturdays, or twice a week, — 
it would have had a better show; and we are sur- 
prised that this did not occur to a publisher like 
King. There is a good deal of ‘‘snap’’ in this first 
number, and we shall be disappointed if the new 
weekly does not prove successful. 








Annotations. 





A NEW DEPARTURE IN JOURNALISM. 


UR contemporary, THE PHILADELPHIA TIMES 
AND REGISTER, has struck out a new line 
in medical journalism. We have had an “‘elec- 
trical number,’’ containing only articles and edi- 
torials on the therapeutics of electricity, and now 
we have a ‘‘diphtheria number,’ in which those 
who flatter themselves they have a method of 
circumventing this fatal malady, give their breth- 
ren the benefit of their experience. The idea 
is, perhaps, not altogether a bad one, but it has the 
disadvantage of not admitting of indefinite extension, 
unless, indeed, we are to have a disease, like a text, 
for every day of the year, beginning afresh on Janu- 
ary 1. Of course, we too, have our ‘‘election num- 
bers,’? and now and again an “‘educational’’ or a 
‘‘holiday’’ number, so that the departure is, after 
all, a further development of an admitted exception. 
The exception, in fact, is here made to prove the 
rule.—Hospital Gazette. : 





R. F. A. REW, of Lebanon, Mo., writes that he 

has employed the sulpho-carbolate of zinc in 

pneumonia and in dengue, with marked benefit. In in- 

fluenza, also, its effects were so satisfactory that 
scarcely any other treatment was required. ri: 


. 
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_ Acting on this hint, I selected four cases in which 


the first symptoms of influenza were manifested by 
pharyngeal irritation. These were treated by fre- 
quent gargles of zinc sulpho carbolate, 10 grains ina 
glass of water; the fluid used in gargling being 
ejected, and a little of the same-solution swallowed. 
In all cases the attack was aborted ; but the pharyn- 
geal symptoms did not subside nearly so soon as 
when the strong chlorine mixture was given. 
—W. F. Waugh. 





UR readers will note that the formula of bovi- 
nine is published in this number in Dr. Mar- 
cus’ paper (page 56). We have been somewhat sur- 
prised to hear several physicians speak of this food 
as one whose composition was unknown. So far as 
we know the manufacturers have never made a secret 
of the composition, or of the method of preparation 
of bovinine. - 


Letters to the Editor. 


if GRIPPEH,. 


HE medicine which has proven of most use in 

my practice for la grippe is phenacetine. This 

will relieve the painful symptoms if administered in 

doses of from five to ten grs. every four hours. I 

begin stimulation at my first visit, and have few 

cases where convalescence is retarded. As a tonic 

some preparation of iron is useful, and it is better to 

use, at the same time, Peruvian bark and bromide 
of soda, with senega and digitalis. 

The cases this winter have been, without excep- 
tion, very mild, but the two years before they were 
very severe. Not a single case was lost, and I charge 
it to early stimulation. 

This winter has brought me but one patient who 
has had thegrippe betore. Whether thisis the rule, I 
know not, but it seems singular that former attacks 
should prove efficacious in warding off other attacks. 

S. B. STRALEY, M.D. 


HUNTSVILLE, N. J., January 8, 1892. 


INFLUENZA IN CAMDEN, N. J. 


AM so exceedingly busy and tired that I can 

scarcely find time, or summon strength, to reply, 

in an extended way, to your postal of this evening. 

I hope, therefore, you will pardon me if I only send 

you a few facts relating to the epidemic that I have 
observed among hundreds of cases : 

1. The epidemic is more extended and depressing 
in its effects than that of two years ago; 

2. It tends to more serious complications than that 
of two years ago ; 

3. Among its chief symptoms are: intense brain 
congestion, congestion of lungs, bowels, chest oppres- 
sion, soreness of eyeballs, cough, gastro-hepatic 
catarrh, fever, mental and physical depression, 
diarrhoea, muscular pains, suppression of urine, etc. 

Among the complications that have occurred in 











. my own practice are the following : inflammation of 


the brain, pneumonia, generally double, and often 
developed after patient was put in bed ; acute bron- 
chitis, dysentery, peritonitis, croup, insanity, sudden 
and continued deafness, painful micturition, conges- 
tion of kidneys, suppression of urine, apoplexy, etc. 

I have been in practice for eighteen years, and 
have no hesitation in saying that the epidemic during 
December was the most extensive and depressing that 
I haveeverknown. After the acute congestive stages 














of the disease were relieved, patients of almost all 
ages required a vigorously supporting treatment. 
The tendency to pneumonia while subject is in bed, 
and all chest pains relieved is worthy of notice, and 
so the sudden disappearance of the cough during 
convalescence—these prove to my mind the germ 
nature of the disease, and indicate the rapid develop- 
ment and death of the germ. I particularly noticed 
this in my own individual case. 
Kk. L. B. GODFREY. 


CAMDEN, N. J., January 7, 1892. 





THE GRIPPE EPIDEMIC IN MASSACHU- 
SETTS. 


HERE were never before, in my recollection, so 

many sick in Newburyport as at present; 

neither the epidemic of 1890 nor that of 1891 was so 
prevalent. 

Naturally, all the doctors have been very busy. 
My own practice is doubtless not among the largest, 
but it has not been an uncommon thing for me to 
visit twenty-five persons in one day; one doctor in 
a neighboring town (Seabrook) tells me that he has 
thirty-five cases on his visiting list. 

In most cases which I have seen, the disease has 
taken on the form of a severe bronchial catarrh. On 
ordinary occasions the diagnosis of acute bronchitis 
would be made, nor is the general course of the dis- 
ease different from that of the above mentioned dis- 
ease. In infants and in the very aged the bronchitis, 
in a number of instances, has taken on the capillary 
form ; great oppression and some cyanosis were early 
noticed. 

One old lady of eighty years was found to be suf- 
fering from some congestion of the lungs, with en- 
gorged right heart and asystolia. She died in a few 
hours. 

I have been attending a patient in Seabrook who 
has double pneumonia of the catarrhal form ; there is 
an area of solidification at both bases, and he has 
been constantly raising pus; the sputa are nummu- 
lated. ‘where are besides liquid rales all over the 
chest. One would naturally think of acute phthisis ; 
but from the decline of the fever, and the general im- 
provement of the symptoms, I think that the man is 
going to get well. 

I have seen a few cases where the grippe has taken 
on the rheumatic form, with some pains in the head, 
limbs, and back, and high fever for several days. 
Such cases seem to do very well on acetanilide. My 
formula is : 


R.—Acetanilide...isecccrceressscvence 5ss. 
CHE CA HEIG Ss oe sows odd aner eve g ces gr. xij. 
DOUCOPDICAT OME tes sccececlne sts « 3ij 


M.—For twelve powders; one powder to be given every 
two hours. 


Antikamnia I willnot prescribe for sufficient reasons, 
and the above powder gives me satisfactory results. 

The treatment of the grippe should be generally 
stimulating and supporting. My bronchial cases all 
have whiskey from the first, in quantities which seem 
to be indicated. For the fever I rely on acetanilide 
chiefly ; a 5-grain tablet, repeated every two hours 
till rest and a fall in the fever is produced ; quinine 
in 2-grain doses, three times a day. I am also in the 
habit of ordering antimonial mixtures, the ipeca- 
cuanha wine spray, and veratrum viride as the occa- 
sion seems to demand. Milk, fluid beef, etc., ad 
libitum. KE. P. Hurp, M.D. 


NEWBURYPORT, January 6, 1892. 
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INFLUENZA IN FRANKLIN CO., PA. 


OME four weeks ago the present epidemic, la 

grippe, appeared in our village and surround- 

ing country. Patients complained of severe pain in 

the occipital region of the head, arms and limbs, and 

of great prostration and weakness. Vertigo in several 
cases, the patient falling over. 

In this space of time it has been my privilege to 
have in my charge and attend over one hundred 
cases, the ages running from seven years to seventy- 
five, and I have, so far, lost no case in this number. 
I have had thirty-five cases complicated with pneu- 
monia. ‘These cases I treated on the following plan: 
counter-irritation, blister of cantharides, three by 
four, over seat of pain, followed by a flax-seed jacket. 

Internal treatment : 


R —Hydrarg chlo. mitis...........+--+ gr. ij 
Poly tienen acne Deh clara, Sasori gr. ij 
Bismuth Submit. <.. wc: «lec eles gr. ij 


M.—Ft. chart. 1, No. I. 
One of the above powders every three hours until twelve 
powders are taken. 


As an expectorant I gave the following : 


Bo—Syr. scillee os care cc nicieen soo praia 3 iss. 
Sp,.etheris compoves sep tc agen Ake 
Morphie sulph.... 22... 2 ome clones gr. j 
Aquz camphor .......-.....----- 
Mucilagsacaciée 3:46 0 <a: f Bava HS 4 


M.—Sig. Teaspoonful every two hours. 


I also used the following as a germ destroyer: 


R.—Antikamtiia........0cccesserscsesese 3}. 
Quinine sulph. ...sceesce toe erew oss 3}. 
Dover powder... +.cc. sees 4ss. 


M.—Ft. capsula No. xxx. 
Sig. One every two hours. 


A few evenings ago I was called to see a gentle- 
man who, they said, was dying. On arriving at the 
place I found the patiént lying on the floor, his wife 
telling me that he fell to the floor on getting up from 
his chair. On making an examination I found him 
in an unconscious state or condition. I took from 
my buggy-case my lancet. Rolling up his shirt- 
sleeve, I bled him to the amount of one quart before 
I had any signs of returning life. I then bound up 
the arm, put him on la grippe treatment, and, in ad- 
dition, the following treatment for vertigo: - 


R—Tinctst valerian) 2iaideeneeeee 
Potassit bromidisn eee. iret 
AQUEe G. 8. + sf nae «casi veie sine see Ziv. 

M.—Sig. ‘Teaspoonful t. d. 


WILL EpGAR HoLiLAnD, M. D. 


FAYETTEVILLE, Pa , January 7, 1892. 





THE INFLUENZA AT CINCINNATI. 


HE influenza on its second visit to Cincinnati 

has been quite severe. A large number of 
persons have been attacked and many have suc- 
cumbed. ‘The deaths have included many prom- 
inent names, and wealth seems to be rather 
an attraction than a guard. The effect of the epi- 
detuic was such that merchants report the dullest 
holiday trade for years. Undertakers were smiling, 
however, and report business never better. Doctors 
had a great deal to do, as is ever the case when the un- 
dertakers are busy. A few of the specialists report a 
falling off of business on account of the epidemic. 
Among these are the oculists and gynecologists. 
Though the ocular symptoms of the influenza are 
notinfrequent, yetmany patients are detained at home 
by sickness of themselves or other members of their 


“ment. 





family, and the oculist’s waiting rooms were not quite 
so crowded as usual. ‘The same might be said of the 
gynecologists. Their patients were deterred from 
coming to the office by sickness or duties at home ;. 
operations were deferred for a time, many of them we 
hope forever, till a better opportunity presented it- 
self, or till a little money was saved up from the 
raids of the general practitioner. The obstetrician 
has not as yet suffered much diminution in his busi-_ 
ness on account of the influenza, but will probably 
find many nights of unbroken rest about nine months 
from the present time. Neurologists and laryngol- 
ogists have had a decided increase in business. From 
our own ranks we have to lament the death of Dr. 
J. A. Thacker, editor of the Concinnatt Medical News, 
a ripe scholar and a trusted physician. The doctor, 
being of feeble health and rather advanced in years, 
could not resist the influenza, and when the added 
load of pneumonia came he succumbed. 

The renal complications of la grippe have been 
found by Dr. Wm. B. Davis, who is largely engaged — 
in life insurance work, to be quite frequent. These 
complications manifest themselves by violent and 
persistent pain in the renal region, an equally vio- 
lent and persistent pain in the head; pulse, 120, full 
and bounding ; temperature 103 to 104 degrees, with 
a marked diminution in the secretion of the urine, 
amounting in some cases almost to suppression. The 
urine is heavily loaded with an accumulation of ex- 
crementitious matter, and on shaking becomes cloudy 
with a marked yellow color and slight reddish tinge. 
When allowed to settle, the sediment, in some in- 
stances, constitutes one-fifth of the entire bulk. Heat 
generally clears up this sediment entirely, as does 
caustic soda. The reaction is acid, but sometimes 
only faintly so. Specific gravity may attain 1040. 
A distinct trace of albumen is found in many cases, 
even those very lightin severity. Nosugar. Micro- 
scopically urate of sodium. On the addition of nitric 
acid, some of these urates become converted into the 
characteristic plates of nitrate of urea. No tube 
casts are discoverable. A fewcrystals of oxalate of 
lime are sometimes seen, also a few flat epithelial 
cells. In two cases the doctor found a drowsiness 
which almost amounted to coma. He believed he 
had to deal with an active renal congestion, a ca- 
tarrhal nephritis. ‘These cases readily yield to treat- 
The intense headache is soon brought under 
control by antipyrine, and the renal symptoms usu- 
ally subside within a week by confinement of the © 
patient to bed, and the judicious administration of 
diaphoretics and diuretics. 

In the treatment of influenza, Dr. F. W. Langdon 
is of the opinion that in a disease so markedly adyn- 
amic in its character, the persistent use of a depres- 
sant remedy may at least retard convalescence, if it 
does not invite complications. The fields of useful- 
ness of antipyrine, acetanilide and similar agents, it 
seems to him, are extremely limited, being mainly 
confined to the early hours of the disease and to ex- 
ceptionally high temperatures. They are decidedly _ 
contra-indicated as a routine treatment in average 
eases, especially during the second stage when de- . 
pression of circulation, respiration, digestion, assimi- 
lation and excretion are marked concomitants. A 
remedy which seems to the doctor to fulfill all the 
indications and to possess great clinical value without 
the drawbacks is the salicylate of ammonia, made by 
neutralizing the salicylic acid with ammonia carbon- 
ate in the same manner as the corresponding sodium 
salt is prescribed inarticular rheumatism. Underthe | 
use of ammonium salicylate at the start, free diapho- _ 


~ _ 
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resis is established in a few hours, pyrexia is reduced, 
myalgias and neuralgias relieved, easy expectoration 
reduced, nasal and bronchial congestions resolved, the 
tendency to pneumatic, arthritic, meningeal, cardiac 
and nephritic complications probably lessened or 
averted, and a satisfactory convalescence is estab- 
lished in the average case. 

Dr. E. W. Mitchell has used the salicylate of am- 
monium with good results in many cases, especially 
those with arthritic or muscular pains. He had used 
phenacetine in nine-tenths of the cases to relieve the 
severe headache and pain. He had never seen any 
depressant effects from the use of the drug, such as 
_ we get from the other coal-tar products. He desisted 

from its use as soon as the first symptom had sub- 
sided. For the profound prostration he has given 
the nerve tonics with benefit, such as phosphorus, 
strychnine and iron. He has observed more bron: 
chitis than in the preceding epidemic, for the relief 
of which he gave terebene in doses of from three to 
five drops. 

Nervous and mental complications of influenza, 
according to Dr. Philip Zenner, are very many. 
Althaus believes it to be a true nervous fever, the 
symptoms depending upon what part of the nervous 
“system is attacked by the influenza poison. At least, 
it is true that nervous symptoms are common, and 
- historical research shows that they were prominent 
in the former visitations of this disease. ‘he most 
common symptoms are headache, backache, pain in 
the limbs, a sense of mental and physical exhaustion, 
sleeplessness, vertigo, pain in the eyes, and supra- 
orbital neuralgia. There are some milder symptoms, 
some or all of which are found in the majority of 
cases in the earlier or later period of the attack. 


The other nervous symptoms to be mentioned are 
far less common. ‘These may be symptoms of irrita- 
tion of the brain or meninges, hypereesthesia of the 
special senses, convulsions (especially in children), 
somnolence or stupor. In other cases there is cere- 
_ bral or spinal meningitis, which may terminate fatally. 
Either single instances or a limited number of such 
diseases as the following have been reported: mye- 
litis, polio-myelitis, polio-encephalitis, multiple neu- 
ritis, hemiplegia, aphasia, paralysis of the muscles 
of the eyes and soft palate, inflammation and atrophy 
of the optic nerves, epilepsy, chorea, glycosuria, 
angina pectoris, Graves’ disease, and various trophic 
and vaso-motor disturbances. 


The whole category of nervous complications just 
mentioned is comparatively rare. On the other hand, 
disturbances of a hysterical or neurasthenic type are 
not uncommon. Probably neurasthenia is the nerv- 
ous complication most frequently seen by the neu- 
rologist. A mental type with depression of spirits 





_and despondency predominates, and, notwithstanding |. 


that the prognosis of the nervous complications is 
usually favorable, and their duration short, these 
“symptoms often continue for a long time. 


In not a small number of cases of influenza have 
mental disturbances been found. They may be 
divided into the febrile and post-febrile psychoses. 
The former occur during the febrile period, and 
assume mostly the appearance of ordinary febrile de- 
lirium, a semi-conscious, dream-like state, often many 
hallucinations, and great restlessness, insomnia, etc. 
This is often of short duration, a few hours or days, 
though it may run into post-febrile insanity. The 
latter is usually a more serious disturbance and of 
longer duration. It comes on during the convalescent 
_ period, perhaps in two or three weeks after the fever 


has subsided. It may be of but a few days’ duration, 
but commonly lasts six or eight weeks. 

Post-febrile insanity is often manifested as melan- 
cholia. There are all degrees, from mental depression 
of neurasthenia to deepest melancholia, in which 
suicide, etc., are attempted. Less frequently, the 
disease assumes the form of mania, with exalted 
mood, rapid speed and actions, etc. In many cases 
there is no decided type of insanity. There may bea 
semi-conscious state, like that of febrile delirium, or 
one of extreme mental confusion, or there may be 
an apparent blending of several forms of insanity. 

The pathogenesis of these nervous manifestations 
must be similar to that of the nervous disturbances 
of other infectious diseases. But in typhoid fever, for 
example, high temperature, anzemia and exhaustion, 
and visceral disturbances (diseases of the kidneys, 
lungs, heart, with attendant ureemia, cedema, embo- 
lism, etc.), doubtless account for many of the dis- 
turbing symptoms ; such factors play small part here, 
for the fever is usually not high, nor of long duration. 
The early nervous symptoms must be the direct effect 
of the intoxication of the disease, of the influence of 
the influenza poison on the nervous system. For the 
latter manifestations an additional explanation is at 
hand—a personal predisposition to nervous disease. 
The latter explanation is true of almost all the cases 
which came under my own observation, the number 
of which is not small. Kirn examined the histories 
of 72 cases of influenzal insanity, and found that 37 
out of 50 cases of post-febrile insanity had a personal 
predisposition to nervous disease, while such a pre- 
disposition was found in only 5 out of 22 cases of 
febrile insanity, The predisposition in these cases 
was either hereditary or congenital, or acquired as 
the result of head injuries in childhood, from chronic 
diseases, anzemia, etc. 

The prognosis of the nervous disturbances of influ- - 
enza is generally favorable. However, many cases, 
as myelitis, multiple neuritis, and some cases of in- 
sanity, have not terminated in recovery, and have 
even had a fatal issue. In not a few instances, the 
nervous disease was doubtless coincident with, and 
not in any way dependent upon, the influenza. If 
such cases could always be eliminated, the prognosis 
of the complications of influenza would appear more 
favorable than it does now. 

EH. S. McKgxE, M.D. 


The following is official : 


CINCINNATI, O., January 6, 1892. 
My Dear Doctor :—In answer to your communica- 
tion of 4th inst., I beg to state that deaths from in- 
fluenza occurred during the year 1891, as follows: 


pl LEAL cig Vee teestam ee etsre ie! sVelslsVerelsrcrsio arcinye) sis °s 2 
GDR aya iret clote nse e's nico «es ee ryenheres oO 
WENA 5 oondct AUS SG0OS OOOCOCOO OPOnOn Ur I 
Divi ta ites ote lelaleleg ela'el =. </oyewecale wlda cele 18 
IMMER Sa 6 Ok SOAS bo AG HOC oy OOD COR OCeCrS Dae 13 
pRB ETS eamener teres tte Lalets/ 6 + cin ajnpeic 4.0\cleie's.« wiere)e's 3 
Ifulliroush 5 onc bao aGaHOOeSne aadeonodode B 
MNULERLIS CNaret Tete shetare ie. siel vista ears: «Fetore alwie's os) ave oO 
PSPMCIUDCL Aap o ile kOe < (ck wiealn Wale didew > alee I 
MebO bet den aaraeritatsre sccieloteie «ialojate iersiecerece 2 
Ni SITU) Cian Pettcis ol oie! choise oid) steis\ofa.e Auedei quale O 
OCCU Cire teins Y= «)a|sieisiovacche’elsl eajaieiens e072 IOI 
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Of the above number 32 died from influenza alone, 
and the remainder from influenza complicated with 
pneumonia, phthisis, tuberculosis, and heart diseases, 
etc. The ages at which these deaths occurred are as 
follows : 
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UWtider Ormlontlise <1 <1cere crates stele! 1eleecsters 7 
From ItO 2 yearS .eeereeeeveeeee vee 6 
6Oy tum, Wale ‘tre Saale wh mid ese tis Sees 4 
C5 STON Wee Tih ple | Mbvaer si ieralonadtensl anole pailoseraugie I 
C80 ah 5 Ove nO » cece clemuneisieien.: = /eaar ee 14 
66720 AO," ewinahy ameie he isis sunita 9 

€6 EO ARGO. SC eR a acters sia seria ente rs I5 
SETMIGO TSESGOME (EON Rreistehre tielet -folavenetnteh-u0% 22 

Sf S60 SS 7O MeYaess's ete aueke ete emisse eas) sal 2 
ins is 7 ce 9 
TOE BO vee geeens herd sterelaletlsasheieneue natu a3] 
80 S560, fulee sii caeer sees 10 
144 


Hoping that this information may be of service, I 
am, yours most sincerely, 
J. W. PRENDERGAST, M.D., 
Flealth Officer. 








Book Notices. 


‘Tae PHVSICIAN’S VISITING List FOR 1892. Philadelphia : 
P. Blakiston, Son & Co. 





The Visiting List which is issued by this enter: 
prising firm is in every way a most excellent one, 
durable, neat, compact and useful. The smallest size 
has space enough for twenty-five patients per day or 
week, and costs one dollar. It contains in addition 
blank leaves for accounts, obstetric engagements, 
memoranda, etc. Among its contents are tables of the 
metric system, poisons and antidotes, incompatibility, 
examination of urine, dose table of all official and 
unofficial drugs, in both English and metric systems, 
disinfectants, and other information often difficult or 
impossible to recall at the critical moment, and there- 
fore most convenient to have about one in this form. 


The Medical Digest. 


LARYNGEAL CouGH SUCCEEDING LA GRIPPE,—A 
marked feature of the present epidemic of la grippe is 
the laryngeal cough so frequently remaining after the 
other symptoms have passed off. It presents itself in 
the form of an irritation in the larynx, with some 
huskiness, wheezing, and dry cough, occurring by 
day, increased by exertion, but becoming worse at 
night, when it often keeps the sufferer and all his 
neighbors awake for hours. There is generally no 
expectoration, or at most a little tough, adhesive, gray 
mucus, only dislodged after prolonged and racking 
paroxysms of coughing. When I add that this 
laryngeal irritation has continued with undiminished 
intensity for over a month after the other symptoms 
have abated, and that it has defied all ordinary and 
many extraordinary remedies, the clinical picture is 
complete. 

Finally, after many failures, I have hit upon a 
remedy. ‘Thesecret lies in the union of the right ex- 
pectorant with a digestive stimulant. In all the cases 
there has been some gastric trouble ; indigestion, and 





eructation of gas, with a tendency to constipation. 


Malt-extract is indicated here, aad of the malt prep- 
arations it occurred to me that maltine with yerba 
santa, or ‘‘ malto-yerbine,’’ would be worth a trial. 
I ordered a bottle, and in the first case just four doses 
sufficed to completely cure the cough I had vainly 
combated for a month. I tried the remedy in other 
cases with the same good result. During the last two 
weeks I have ordered about fifty bottles, and in no case 
has it failed. It is difficult to say how many cases 
are represented, because in one family six persons 


'were cured by one bottle; in another, four; in 
another, three, etc. But the preparation has been 
tested in so many cases that it is evidently of real 
value in this very intractable sequel of la grippe. 
—Waugh. 





THE CHARACTERS OF THE PRESENT PANDEMIC OF 
INFLUENZA.—According to observations made at 
recent meetings of the Berlin Medical Society, it 
would seem that the epidemic of influenza began 
there during the first week of November, the earliest 
cases admitted into hospital having come under treat- 
ment on November 7. Rehemann stated that the most — 
noticeable difference between this and the other re- 
cent epidemics has been the large number of women 
and children, and the small number of outdoor 
workers attacked. Guttmann mentioned an instance 
in which the admission of a single patient suffering 
from influenza was shortly followed by the occur- 
rence of thirteen fresh cases. Frankel, who took 
notes of 138 cases, found that only 9 (6.5 per cent.) — 
had suffered from the disease before. The chief com- 
plications have been pneumonia and heart failure. 
The effect on the death-rate in Berlin has not been 
so marked as during the last epidemic, but it has 
been considerable (27 per mille as compared with an 
average of 18). In other parts of Germany the 
effect has been more marked ; thus official statistics 
show that the death-rate has been doubled, or nearly 
double, in several towns. It rose, for instance, to 
44 in Posen (average 21), to 45.6 in Frankford-on- ~ 
Oder (average 23.2), in Bremen to 34.3 (average 
17.1), and in Rostock to 33.5 (average 15.6). 





—British Med, Jour. 





FORMULAS FOR INFLUENZA.— 
Szr Oscar Clayton’s Mixture. 


B.—Ammonii carb. 


Potassee bicarb.... 0. 6.+ es ware aa 3j. 
‘TMinct. atitartid fe eiresn de citmennetettete 3 iv \ 
Aq. flor. aurantii.......s..ereeeee Bij. 


Aquiée ad....sc. sc. ee smieeiineas 3 viij. 
‘Two tablespoonfuls three times a day in half an ounce of 
lemon juice. 


Sir Morell MacKenzie’s Mixture. 





B.—Potasse2 tit, ..4.0t.oesmetp ate sels canna 
Sp. etheris nitrosi.......-..++.e- 3 iv. - 
Lig. ammoniiacet........-++20: 3 iss. 
Aquse ada. n01e shoe tee eee vi 


Two tablespoonfuls three times a day, for jour days, fol- 
lowed by drachm doses of tinct. quinina, in a wineglassful 
of water before meals. 


Sir Robson Rouse’s Mixture. 


K.—Quinine disulphat..............6. gr. xij. 
Potassiis bromides scioeee eee 5 iss. 
Acid. hydrobromici dil..... slanty pee 3 iss 
‘Tinct, ABrani.. cases. ons Reed 3 iss. 
AQ Ad oe 6. ion aces occ eaten 3 vilj 


One-eighth part three times daily. 


The British and Colonial Druggist speaks highly of 
the following : 


k..—Tinct. quinincee ammon......... a 
Tincts acon ittines <ciwtinw slats hh 8% . 

Sp. camphore.....-.eeereeeeeees My iij. 
To be taken in a tablespoonful of water every three hours. 


‘When the headache is severe a ten-grain dose of 
antipyrine, repeated, if mecessary, in two hours, 
seldom fails to give relief. 

The following formula for pills is given by the 
same authority : 
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Bi—Oninine: sulph.ti...........5... 


gréxsczvi. 
Tove 9 nie TVS oy 0 OS gr. ij. 
DC Get oo ke BA § 


One to be taken four times daily. 


—Canad. Pharm, Jour. 
Dr, Andrew's Anti-grippe pills. 
"i -Oumine calicylat.............%.. 


PNCTCWALSEHIOSIt i), os es est vc cee sc oe 
PAU Me ANON, Jiisscicer sss. or. 


M.—Fi, pil. No. i. 
; ; — The New Idea. 


Misce.—Fiat pil. xii. 





THE Grip.—Thus far New York has suffered less 
from this winter’s return of the grip than in the two 
preceding years. The epidemic invasion which has 


proved this year so fatal in other communities may 
_ be upon us later, but up to the present time it has 
_ seemed more of a sporadic character than epidemic. 


The attacks have been more violent among men and 
children than with women, but although generally 
lighter in character, the trouble is invariably attended 
and followed by severe nervous prostration, often run- 
ning into pneumonia or a typhoid condition. We have 
found the most efficient treatment, as heretofore, con- 
finement to the house, liberal doses of phenacetine tore- 
lieve the pain and aconite gelsemium and bryonia as 
indicated. For the acute coryza, especially if ac- 
companied with profuse lachrymation euphrasia, is 
of great benefit. Gelsemium and aconite are strongly 
indicated in the commencement of the attack. Dr. 
Beverly Robinson recommends for the acute coryza to 
be used with a powder blower. for an anterior and 
posterior nares :. 


R.—Puly. fol. belladonne............ rl x 
Puly. morphine sulph............ gr. li 
Pi vere td BORCIAAG,. 0.002552 3ss 


Sir Morell MacKenzie gives the following prescrip- 
tion, which is only to be used the first twenty-four 
hours of the trouble : 


 B.—Sulph. BONN eho ce es sake a ore © gr. i. 
RMAIMLEUDIcTINUIEL. ace. ccee see ERG Ay 


Whether the trouble in its epidemic character is 


' the result of micro-organisms or produced by other 


causes future microscopical examinations must deter- 
mine.—/V. Y. Med. Times. 





INFLUENZA, WITH NAUSEA AND VOMITING.—This 
protean disease has recently exhibited itself ina new 
form in the community. We hear of many cases in 
which the patient suffers the most intense and per- 
sistent nausea, with continual striving to empty the 
stomach. At first sight one is reminded of the nau- 
sea of certain forms of nephritis; yet the urine is 
freely secreted, and in the fatal cases the mind is 
clear to the end. ‘The nausea resembles, somewhat, 
that of sea-sickness ; yet the stomach, in many in- 
stances, retains the food put into it, the repeated 
retchings failing to bring up more thana small quan- 
tity of mucus. 

_ To. an attentive observer it is evident that the nau- 
sea is not due to local trouble in the stomach, but is 
the result of grave disturbance in the central nervous 


_ system. 


In aged patients of 50 years and upwards, this per- 
sistent sick stomach is an extremely unfavorable 
symptom. If it persists in spite of remedies, it 
wears the patient out and breaks his rest; and soon 
symptoms appear indicating dangerous or fatal de- 
pression of the nervous system—sleeplessness, jacti- 
tation, periodic exacerbations of the cough and nau- 
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.| sea, and intermittence or irregularity in the res- 


piration. 

The treatment in this form of the influenza is di- 
rected toward the relief of nausea, the procuring of 
sleep and the support of the bodily powers. For the 
nausea, it is said that rectal injections of chloral hy- 
drate, grs. xv to xx, have been beneficial in Europe. 
Calomel in a few doses of 345 to 3 grains may bring 
the intestinal secretions into order and allay the nau- 
sea fora time. Iced champagne and brandy, milk 
and lime-water, etc., are useful in quieting the 
stomach and affording nourishment. ‘The best rem- 
edy for nausea which the editor has discovered in the 
cases which he hastreated, isthe sulphate of codeine, 
Y% grain given in a small capsule with aromatic sul- 
phuric acid, q. s., every two, three or four hours. In 
each instance this drug has given at least temporary 
relief, and in one case it seemed to be the agent in 
averting a fatal termination. As this form of influ- 
enza is less severe during the daytime, and returns 
with increased severity at night, the physician should 
keep his aged patient in the recumbent position in bed 
for several days after convalescence begins, forbidding 
all general conversation, heavy food and exciting in- 
fluences ; else, after a day of appagently complete re- 
covery, he may have a night of relapse into a worse 
state than before. 

It is evident that tte peculiarly depressing quali- 
ties of the atmosphere which were observed during 
Christmas week were extremely unfavorable for such 
patients. This damp, warm weather, with cold fogs 
at night, seems to have, in some way, been asso- 
ciated with, and productive of, the graver incursions 
of epidemic influenza during the past three years. 

—Maryland Med. Jour. 





LA Gripp# IN TExAsS.—In Dallas, during the 
present epidemic, which has been widespread in its’ 
invasion, affecting all classes of citizens, we have 
seen every variety of the disease. Contrary to what 
has been said of the disease as it has recently ap- 
peared in England, it has spared no age whatever. 
Infants and young children have here been as often 
attacked as adults. We have seen many nursing 
infants, even those of two or three months of age, 
victims of the disease. Thus far the mortality 
among all classes has been small. The aged and 
those subject to chronic diseases of the air passages 
have fared badly. In these latter, beginning as a 
bronchitis of the medium sized or larger bronchial 
tubes, the malady has, in many cases, passed into 
the capillary form and rapidly killed the patient. 
This season pneumonia has not been so frequently a 
complication as two years ago. We have observed 
in many instances the gastric and intestinal variety 
of the malady. The former is attended by great irri- 
tability of the stomach, while the latter has taken 
the form of choleraic diarhcea, or an entro-colitis, 
with symptoms not unlike those of acute dysentery, 
and, so far as our experience goes, such cases have 
been more chronic in their course and less amendable 
to treatment than the other forms of the disease, with 
the exception of severe bronchitis and pneumonia. 

Regarding the treatment of la grippe, it having 
been fully shown to be a self limiting disease of a 
few days and ordinarily tending to recovery, it will, 
of course, be held that therapeutics will, if at all, 
be cautiously employed. Assome English observers 
have claimed, we have found little if any benefit in 
salicylate of sodium. Neither the pains nor the fever 
have been sufficiently modified by its employment. 
Where the pains are intense, moderate doses of hy- 
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podermic morphine, or opium in some other form, 


combined with antifebrin has rendered us great ser- 
vice. Where the pains are not a prominent feature, 
the antipyretic, combined with or without a mild 
laxative, has been all sufficient to tide the patient in 
comfort over the natural history of the disease, the 
latter, as a rule, terminating in thirty-six or forty- 
eight hours. We have even, following a routine 
practice in nearly every disease coming under our 
care in this locality, added to the treatment moderate 
doses of quinine. We much question, however, if 
the latter practice is essential to the successful man- 
agement of the cases. Where such complications as 
bronchitis or pneumonia have arisen, we have avoided 
too energetic means in combating them. While we 
have been somewhat active in our efforts during the 
initiatory stages, under these circumstances we have 


been careful not to persist in them too long. La 
grippe is a disease of much prostration when ex- 
pressed in the form of bronchitis or pneumonia. Hs 


pecially will this statement apply to these complica: 
tions when occurring in the very young or aged. 
Here stimulants should be early employed, and con- 
tinued throughout the treatment of the case. These 
complications are also very abrupt and_insiduous in 
their origin, as Mr. Althaus shows. ‘Therefore, it is 
a good rule in most, if not all, cases of la grippe, to 
early and often examine the lungs for their approach. 
Such complications have seemed to us to be more 
favorably modified by the carbonate of ammonia than 
any other single remedy. 

Gastric and enteric symptoms have been managed 
on general principles. Small doses of calomel or 
cocaine, all food being withheld for a few hours, 
have served us in good stead when the stomach is 
irritable; Intestinal irritation has been met by first 
clearing out the bowel with mild laxatives, followed 
by opium and bismuth to quiet peristalsis and check 
secretion.— 7exas Courier- Record. 


TREATMENT OF INFLUENZA.—The magic remedies 
in this disease are the ammonium salts and camphor. 
By the intelligent use of these, with other indicated 
treatment, the cure is generally complete, and com- 
plications and sequellze are not very likely to occur. 
The new antipyretics should generally be avoided, 
except in very robust subjects and confined to the 


/ first few hours of the malady. 


The first remedy indicated usually is bromide of 
ammonium, continued as long as there is much acute 
pain. The next most important is the salicylate of 
ammonium, if there is fever alternating with chilly 
and sweating stages. If there is torpidity of the 
liver, the chloride should be used. If the kidneys 
require especial attention, the benzoate will be the 
choice. If you cannot see the patient often, but wish 
to give a general formula, we suggest the following, 
which we have used with satisfaction : 


BR —Acidi salicylicieie tee.as ers ogists 3ij. 
Ammonii carbonatis........q. s. ad_neutr. 
Glycerin eieetep teri tes ftet net oh 3jss. 
/Mrpaakoysybs jorwoynontan t, Whee n wie eget 51. 
(Nirabssvoyrbuterc) Korn lh. Re noe noes 5 ij. 
AtaTuOMTT DCU ZOAUIS: est. cou selec 3ij. 
Lig. ‘ammo sacetes ss eeat eee. fe t 3x 
Aq. mnenthepipig a. asts «\s'snu q. s. ad f 3vj. 


M.—Sig. One tablespoonful in hot milk or water every two 
hours, until relieved ; then reduce the dose gradually to a tea- 
spoonful; no dose to be taken in less than two hours after 
eating. Should be made fresh when needed for use. 











This may be alternated, with much benefit, with a 
good camphor mixture. The heavily loaded tongue 
is well met with sulphite of sodium. ane 

The ““R”’ before one of your prescriptions should 
stand for ‘Rest.’ This should be absolute and 
complete, both physical and mental. Thus, the busy 
man who keeps at his work as long as he can stand 
up, and then goes to bed to have his papers and cor- 
respondence read to him, and dictates replies to his 
létters, is virtually committing suicide. 
rest and no medicine, and medicine and no rest, the © 
influenza patient would by far better take the former. 

—Med. World. 





Wanvtep, A CurE.—The influenza is once more 
in the air, wafted hither and thither throughout the 
habitable globe, a formidable, disabling and fatal 
pandemic. Once more we are urgently asked on all 
sides, ‘‘ Have we a specific? Can we offer a cure?” 
It is the old delusion, and the everlasting and un- 
reasoning, but excusable, impatience for the miracu- 
lous and the impossible. ‘‘ Disease comes by Prov- 
idence and goes by medicine ;” that is a durable and 
popular formula. Of specifics for sale there are, of 
course, a legion. ‘T’o sell them is the business of the 
quacks: the Matteis, the Holloways, the Morrisons 
abound in specifics. ‘There are a dozen available for 
cholera, for typhoid, for small-pox, for hydrophobia,. 
for cancer—all equally plausible and equally useless 
except for commerce—and why not for influenza? 
But is there a specific for any disease? It is more 
than doubtful. The more we know of the nature 
and cause of disease, of its origin and life-history, 
the less we are inclined even to expect the discovery — 
of specifics. Disease we know not as an entity, an 
enemy to be struck down with a club, or to be ex- 
pelled by a drug, but as a process, the change of tis- 
sues and of fluids, the growth of a microbe, the pro- 
liferation of a cell, the secretion of a virus. We 
can modify the processes, we can lessen their viru- 
lent products, we can fortify against their worst 
effects ; we can aid the evolution and perhaps guide | 
it to health ; sometimes we can arrest it; and often 
we can anticipate it. Thus we know how to ward 
off many diseases; cholera, typhoid, small-pox, 
hydrophobia, they are enemies whom we can meet at 
the gate and forbid their approach. Deaths from 
either of these preventable diseases are, for the most 
part, violent deaths, inflicted by the ignorance of the 
people, the neglect of the sanitary authorities. Pop- 
ulus vultmort. In their search for specifics they par- 
ley with the enemy and they lose their lives. Of in- 
fluenza we know less than of most other infections ; 
it is aerial, communicable from person to person, and 
along the lines of travel. For it, as for scarlet fever, 
we have only isolation as a preventive and pallia- 
tives as a treatment. Perhaps one day we shall 
know more; but there does not seem any likelihood 
of the discovery of a specific, and judging from nu- . 
merous analogies, it is far from certain that there is 
in this any ground for reproach. At any rate, it 
comes badly from a public and from a generation 
which is content to leave Great Britain without even 
one Institute of Preventive Medicine, and which is 
left to an appeal tor funds from a Lister and a Roscoe | 
to found such an institute—in which lies a chief hope 
for further life saving and the advance of preventive 
and curative knowledge—while millions are lavished 
on weapons of destruction, or the more obvious 
means of charitable relief to physical suffering ; and 
finally on the purchase of fraudulent “‘ specifics.” 

—British Med. Jour. 
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THE PREVAILING EPIDEMIC OF INFLUENZA.'— 
Captain J. F., a hearty man in appearance, well-built 
and strong, came to the hospital on the 7th of 
December. He was then sweating profusely, had 
moderate fever, and suffered with great shortness of 
breathing. His pulse was 108; temperature 101° ; 
but notwithstanding the fact that the respirations 
were only 26, he complained of much difficulty in 
breathing. In the further progress of the case, it 
was noticed that the face was flushed, and the dys- 
‘pnoea was attended by pain in the chest and in the 
back. With this were associated physical signs which 
did not indicate a pneumonic condition. In truth, 
upon examination, we found nothing in the chest, 
except here and there a considerable number of dry 
rales, with harsh respiration; there was no tubular 

' breathing, and no signs of consolidation anywhere 
existed ; though slight impairment of resonance at 
the lower part of the right chest pointed to some pul- 
monary congestion at this place. The expectoration 

“was not blood-colored, and rather free. There was no 

sore throat, but a very decided degree of laryngitis was 
present, as shown by great huskiness and almost 
complete loss of voice ; absolute aphonia was never 
noticed. ‘The urine was found to contain albumin in 
_ small amount and a few hyaline casts. : 
Here, at once, we meet with some points of very 
considerable interest. His temperature steadily but 
gradually declined, so that by the 13th it was slightly 
-subnormal, and on the r4th it had found its way back 
to normal; afterward, for a few days, it was again 
subnormal, though it is back to normal to-day. The 
albumin and the hyaline casts have disappeared from 
the urine. ‘The painin the back and limbs, and the 
headache, which were early symptoms, left him be- 
fore long. We may now consider the patient as ab- 
solutely convalescent. ‘The first heart sound is weak 
in relation to the size of this man; nor is the pulse 
strong, though you see what a heavily built man he 
is. The murmur that accompanied the first sound of 
the heart, early in the case, has disappeared. ‘This 
is a point to which I especially call your attention. 

The treatment consisted in chloride of ammonium 
for the bronchial affection; quinine, twelve grains 

_ daily, asa general tonic, which has lately been dis- 
continued ; the chloride of ammonium being stopped 
also. ‘The tongue still remains slightly coated. The 
only treatment now needed will be a tonic; we shall 
‘give him one-fiftieth of a grain of strychnine, with 
two grains of quinine, three times a day. The cough 
is very slight, but you perceive that when the man 
talks, his voice is still hoarse; his catarrhal laryn- 
gitis is not entirely cured. For this condition we will 
use sprays. He has been using a spray of chloride of 
ammonium dissolved in Dobell’s solution. This will 

_be continued, and, in addition, if the laryngeal ca- 
tarrh last, we shall make local application to the 
larynx of zinc sulphate, ten grains to the ounce. 

Case II isa Russian, aged about thirty-five. So 
far as we can make out, he had a previous attack in 
Russia ; he had been ill this time for eight days be- 
fore coming into the hospital, suffering with head 
ache, loss of appetite, and constipation. ‘The head- 
ache was the prominent symptom, andin a day or 
two after, he had a slight cough. On admission, his 
temperature was 100°, pulse 82; the respirations 
were 32; he had a coated tongue. He had no 
apparant disorder of heart or lungs, though subse- 
quently a few rales were perceptible, scattered 

1A clinical lecture delivered at the Pennsylvania Hospital, 
Philadelphia, December 19, 1891, by Prof. J. M. DaCosta, 
M.D), ‘TiaDy Ee 
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through the chest. After he had been in the hos- 


pital for a few days, he became almost absolutely 
deaf. He had somesore throat, but no loss of voice ; 
redness and relaxation were seen in the throat, but 
no exudation. He had considerable pain in the back 
and in the abdomen. No albumin was found in the 
urine, and no tube-casts. 

In this case, we havea peculiarity to note, to which 
I shall presently call your attention as being one of 
the striking features of the present epidemic. This 
man, who has been for ten days iu the hospital, still 
has elevation of temperature. As you see upon the 
chart, the temperature ranges near 100° ; the highest 
point attained under our observation was early in the 
case—r1o1?°. It is fair to infer that he has passed 
with a slightly elevated temperature into the third 
week of the disease; for the history is that he was, 
for a week prior to admission, in much the same con- 
dition as when he came in. Notice the continued 
character of the fever, though not a high fever. 
Notice, also, that the continuous fever has existed 
with a slightly coated tongue, with poor appetite, 
with constipation, with languor and fatigue, with 
headache, but without eruption. Even with the 
closest scrutiny, we have never been able to detect 
any eruption of any kind upon his skin. Case IT, 
then, is marked by continuous fever, though the 
fever is slight; marked by aural symptoms with 
headache, and also marked by the length of the case 
and by much general discomfort and prostration. 

Case III will illustrate some further points that 
will serve to indicate the peculiar types of the pre- 
vailing epidemic. This patient has also had an ill- 
ness of two weeks’ duration ; he is an elderly man, 
sixty-seven years of age, of good family history, and 
of good private history. He never had a previous 
attack ; he was taken ill two weeks ago, with pain 
across the chest and in the abdomen. but no head-. 
ache. He says that he was very much prostrated at 
first, and the resident physician adds that, from what 
he was able to learn, he was almost unconscious. He 
was admitted with a temperature of 1004°, pulse of 
10oo, and respirations 28. There were no very 
marked catarrhal symptoms, no laryngeal symptoms, 
no sore throat, no sweating. Hewas still complain- 
ing of pains in his chest and in the abdomen. ‘The 
urine was normal, He was placed upon salicylate of 
cinchonidia, sixteen grains daily, in divided doses, 
and Dover’s powder in small doses at night. Hewas 
also given tablespoonful doses of solution of acetate 
of ammonium every two hours. Under this treat- 
ment he has very much improved; the pains are al- 
most gone, and he is less prostrated. As an addi- 
tional feature in this case, it is to be noticed that he 
only had an elevated temperature for a few days. 
Upon auscultation, a few friction-sounds were de- 
tected in the left chest, toward the base ; there was 
also some harshness of respiration, in other words, a 
slight pleurisy with bronchial catarrh at this point. 
Now, the breathing there is feeble, but no friction- 
sound is to be perceived. He alsois convalescent. 

Before proceeding to a discussion of these cases, let 
me show one other, which I can briefly dismiss, but 
which I bring before you in order to make my review 
of this epidemic more complete. 

Case IV is another Russian, twenty-one years of 
age, also suffering’ with fever, headache, and with 
congestion of the lungs more marked than in the 
other cases, but with no pneumonia. He had, how- 
ever, and this is particularly why I have brought him 
in, what neither of the other cases have shown, a dis- 
tinctly high temperature. Now, I will not go into 
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this case further than to state that the temperature 
reached 1043°, with a pulse of 100, and respirations 
28. But notice this curious temperature -chart. ‘The 
temperature sank decidedly the day after admission. 
As we ascertained, the man had only been ifl for 
three days prior to admission ; the malady not having 
begun with a definite chill, but with a good deal of 
pain in the back and abdomen, also in the chest and 
in the legs. ‘The temperature, I say, which on ad- 
mission was so high, was, the next morning, LOZ 
it then gradually arose from that again, until on the 
third evening, forty-eight hours after admission, it 
had reached 1032°. Then, as you see, comes a long 
line downward, looking like a crisis, and the temper- 
ature drops from 1032° to 982°—almost like a malar- 
ial attack. After this break, no rise occurs of more 
than half adegree. This case was associated with 
marked sweating, and I will add that sweating still 
persists to a slight degree. The physical signs in 
the chest were never marked ; there was some con- 
gestion of the lungs, and impaired resonance and 
many rales in the chest, but no consolidation of the 
lung. 


With these four cases before you—although I could 
show you a great many more from the ward—let us 
proceed to consider the striking features of the dis- 
ease now epidemic that they represent. Let us look 
at these cases as representing types of the malady ; 
though, of course, what I shall tell you is not based 
solely on these four cases, but on a very large num- 
ber that I have seen during the last two or three 
weeks, here and elsewhere ; for in truth, the malady 
is very widely prevalent. 


First, as regards the fever, two extremes are met 
with: the first is represented by Case IV, the other 
by Case II. ‘They are types absolutely dissimilar. 
Case IV, which you just saw, is marked by extraor- 
dinarily high temperature, rapidly declining, rapidly 
rising again to nearly the same point ; then a marked 
fall and a termination by crisis, the whole occupying 
about one week. In Case II a continuous fever ex- 
isted, which was so like typhoid that the question 
constantly arose, Is it typhoid? ‘These are the two 
extremes. You will ask me which of these two ex- 
tremes is more common in the present epidemic. I 
answer, Neither. The most common form of the fever 
process that characterizes this influenza, or catarrhal 
fever, now epidemic, is represented neither by Case 
IV nor by Case II, but rather by the case you saw in 
which the fever was not very high or very prolonged. 
The temperature is not, as a rule, elevated. The 
case you saw with high temperature is, indeed, even 
more exceptional than the one with continued fever 
and comparatively low temperature. It ought also 
to be added that the high temperatures are apt to de- 
cline gradually, and the case does not generally ter- 
minate by crisis, as in Case IV, so that this does notat 
all represent the average case, which is marked by a 
temperature without mnch variation, and subsides b 
lysis rather than by crisis. Before dismissing the 
very interesting subject of the fever-temperature, let 
me call your attention to several points associated 
with it. In the first place, I do dot remember in pre- 
vious epidemics to have seen so many cases, like 
Case II, of continued fever-temperature, looking very 
much like typhoid. I could, in truth, repeat the 
histories of a number of cases observed during the 
last few weeks, with headache, with coated tongue, 
and with low fever, which belonged to the epidemic 
malady, but without red spots, with constipation, 
and with nothing of true typhoid about them. 
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Let me also call your attention to the fact that 
few of the patients have a distinctinitial chill, though 
chilly sensations at the onset are common. I must 
also mention a peculiarity of the circulation. It con- 
sists in an extraordinary lowering of the pulse late 
in the disease, though sometimes seen before ; a low- 
ering that may show you a pulse in the fifties, most 
misleading, and attributed perhaps to remedies, es- 
pecially if digitalis has been given, but which be- 
longs to the disease, and not to the administration of 
any medicine. es 

Albumin in the urine, with casts, hyaline and — 
epithelial, is observed to be quite a common occur- 
rence. This, too, is rather peculiar. It shows that 
there is 4 tendency to renal complication in the pres- 
ent epidemic, which is worthy of more notice than I 
can give to it this morning. I will only add that I 
have not found this albuminuria to be persistent. Re- 
tention of urine is not rare, especially in elderly per- | 
sons. 

On looking at the catarrhal symptoms, we are 
struck by the fact that there is infinitely more laryn- 
geal catarrh than is common in the history of epi- 
demic influenza. In the case of the ship-captain 
whom you saw first, he has not yet recovered his — 
voice ; and I have a lady under observation in whom 
the whole disease, after the first few days, expended 
itself on the larynx, and who still has aphonia. I - 
may also add that a kind of aural catarrh is also en- 
countered, attended by pain, deafness and noises in 
the ears. ‘These types are, to a certain degree, char- 
acteristic of the present epidemic; and we also en- 
counter opthalmias preceding or attending the laryn- 
geal and bronchial catarrh, with its harrasing and 
obstinate cough. A remarkable fact to be noticed is — 
that it is not unusual for the malady to subside with 
coryza, which may or may not have been present at 
first, or have been present and disappeared. Again, 
the catarrhal symptoms transfer themselves readily 
from one organ to the other. Great disgust for food,- 
coated tongue, anorexia, are common ; but intestinal 
catarrh and looseness of the bowels I have not seen 
as often as-in some previous epidemics. ieee 

Now, when we come to the other symptoms—the 
pains, the nervous phenomena, the sweating, the 
prostration—the present epidemic does not differ from 
other epidemics, except that, perhaps, pains in the 
bones and in the chest, and the sweating, are less 
prominent than in other epidemics, especially the one 
that occurred two years ago; but the nervous phe- | 
nomena, the delirium, the headache, and other symp- 
toms simulating cerebro-spinal fever are fortunately 
much less common and grave, while the catarrhal 
form, as already stated, is more common. Yet there 
are cases showing the nervous system much impli- 
cated. I may refer to one I have seen in consultation, 
in which an old lady lay in a state of stupor on the 
tenth day, and was aroused with the greatest diffi- 
culty, only to immediately relapse into unconscious- 
ness. No albumin was found in the urine, although 
it was repeatedly tested. There were no signs of de- 
lirium, merely absolute apathy and stupor. When 
spoken to, she replied, but immediately relapsed into 
stupor. She is a hearty old woman and had pre- 
viously had good health, although-changes in the | 
arteries incident to her age had begun to take place. 
Great depression and despondency are seen in many 
cases, especially in old people, whose nervous sys- 
tems are more depressed by the poison than those of — 
the young. In many of these instances, after the 
febrile stage is over, the temperature is also de- 
pressed, and remains so for a considerable period. 











The most singular nervous disturbance I have en- 
_ countered was in an old lady seen very recently with 
Dr. Allen, in whom the disorder was ushered in by a 
violent convulsion, the first she had had in her life. 
Her arteries were very rigid ; the kidneys were sound. 

One of the most curious features of the present epi- 
demic is the prevalence of cases that at first glance 
seem mild cases of rheumatic fever. The joints, espe- 
cially the wrist-joints, are extremely painful, only 
very slightly swollen, and doubtfully redder than 
normal ; with the pain, which is great, there is some 
tenderness. We have two cases of the kind now in 
the hospital. One had, on admission, the injected 
eye, the catarrhal symptoms of influenza, with a 
temperature of 103°, that suddenly dropped to be- 
tween 99° and 100°. ‘There was a short cardiac 
murmur, which is disappearing. With the subsidence 
of the malady the pulse has gone down to 52. ‘he 
use of the salicylates and quinine proved very bene- 
ficial, particularly to the joint pains. In the second, 
the fever was more continued, though slight; the 
catarrhal symptoms were marked, the joints very 
painful. There was no murmur; but under any cir- 
_ cumstances the murmur cannot be accepted as dis- 
proving the nature of the case, and determining in 
favor of acute articular rheumatism, for I have already 
shown you that cardiac murmurs may be present in 
influenza. It is an interesting question whether 
these joint cases are due to the poison affecting the 
spinal centers. The endocardial murmurs mentioned 
are not, I think, the result of an endocarditis, but are 
of a functional kind. 

The bronchial catarrhs form a very prominent part 
of the symptoms in the present epidemic, and are 
very obstinate. There are also many cases of con- 
gestion of the lungs, and of deep congestion more 
manifest in parts, forming a kind of bastard pneu- 
monia. Yet true consolidation is also encountered. 
At the onset of the epidemic real pneumonia was 
rare; but now it is not so, and we are seeing the full 
proportion of this dreaded complication. Pleurisy, 
too, is encountered. 

In- this epidemic, as in others, we find influenza 
intercurrent. Iam thus seeing, at present, with an 
eminent colleague, a case in which, at the beginning 
of the fourth week of typhoid fever, the temperature 
suddenly went up to over 104°, catarrhal symptoms 
and loss of voice showed themselves, and the epi- 
demic poison became most manifest. 

I have now given you an outline of the disorder as 
we encounter it in its varied phases, and have com- 
pared, as far as here possible, the symptoms with 
those of previous epidemic. You will naturally want 
to be informed if the earnest researches of the last 
few years, during which influenza has been in many 
countries so prevalent, has given us any clearer 
knowledge of its cause. Unfortunately, not. The 
malady is generally assumed to be due toa microbe ; 
but this is but a probable and intelligent assumption, 
for the microbe has not been found. 

The great majority of the cases are light. Yet'this 
epidemic is like all preceding ones, swelling fright- 
fully the list of mortality. The old and the infirm, 
when attacked, speedily succumb. It destroys the 
weakly, and extinguishes the vital spark wherever it 
is flickering. Indeed, people no longer talk of the 
malady, as a few years since, with the jaunty air of 
amusement. It is beginning to be realized that a 
widespread epidemic of influenza is a national ca- 
lamity. 

In conclusion, I wish to say a few words about 
treatment. Besides advising, of course, what is self- 
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evident, that local treatment must be instituted to 
relieve the laryngeal and aural catarrh, by the usual 
means, I ask you to watch the chest most closely. 
We have dry-cupped some of our patients with most 
evident relief and benefit. Has any specific been 
found? Is there any treatment that the large experi- 
ence of the last few years has demonstrated to be akin 
to specific? I wish I could so state. You know that 
we live in an age of thought about microbes and 
microbe-hunting, and it is almost inevitable that our 
therapeutics should be tinged with the theory of a 
germ to be destroyed; indeed, you can hardly take 
up a-medical journal without seeing a number of 
remedies advocated that are to affect the sup- 
posed germ. Some of them may do good, pos- 
sibly, even probably ; yet I would not advise you, in 
treating influenza, to rely upon any remedy solely 
because it is-a microbe- destroyer. 

But there is no doubt that our tried friend, quinine, 
isof value ; whether it is because it destroys microbes 
or not, I cannot say. However, in some cases, when 
there is a good deal of headache and pain through 
the body, we substitute the salts of cinchonidia, 
selecting the salicylate, given in daily doses of from 
12 to 18 grains. We must also keep up the action of 
the skin, and, if there be not much sweating, I am in 
the habit of using the solution of acetate of ammo- 
nium with small doses of morphine. In all cases, 
too; the strength must be looked after, and elderly 
persons generally require stimulants. 

In instances of much pain in the head and aching 
in the bones and muscles, Dover’s powder in small 
doses is beneficial, and it or codeine also helps the 
irritating cough. In others, we give. antipyrine or 
phenacetine, grs. iij, with quinine, gr. j, in powder or 
capsule, every two or three hours, until the pain is 
strikingly modified. One of my patients has become 
so attached to this prescription that he carries the © 
capsules with him constantly to have them on hand, 
for he is thus sure of relief; and the combination also 
relieves the pains that may continue after the influ- 
enza attack has passed away. But phenacetine and 
antipyrine are powerful agents, and are only to be 
employed under the observation of the physician. 
These are strong drugs, in their way as effective as 
strychnine, opium, or arsenic, and should not be used 
except under medical direction. 

I will conclude this summary of treatment with the 
advice to you to look after the heart, even in con- 
valescence, and for the cardiac weakness, or the slow 
action which may persist, you will find no remedy 
equal to strychnine. 

Again, impress upon every one this rule: Give up 
early ; do not go out too soon. ‘The community that 
learns this quickest will have learned to avoid much 
suffering and disaster.—ed. News. 


FRENCH NOTES. 


A. EK. RouUSSsEL, M.D. 


INFLUENZA (DUJARDIN-BEAUMETZ). — 1. Formo 
douloureuse.—Antipyrine and exalgine favorably in- 
fluence the cephalalgia and rachialgia, which is so per- 
sistent at the onset. 

Administer the antipyrine in grog or with rum, in 
the dose of 30 to 45 grains a day. 

If you make use of exalgine, direct that a table- 
spoonful of the following potion should be taken 
morning and night: 





Ba OUI potatal grees isle olcsaisierdiv.ele/e ass '«1 ies 37 grains. 
RUBE CO OT MITE. es atstess ve neces 2% drachms, 
MIPORWVALCTOR eats cas oe vie elech nels s sae 4 OUNCES, 
Syrup of orange flower.....,.+++15 I ounce, 
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Phenacetine has also been productive of good ef: | 


fects, given in capsules of 15 grains twice daily. 

Should these medicines fail, we have recourse to 
injections of morphine. 

2. Gastro-Intestinal Form.—Characterized by irri- 
tability of the stomach and severe pains in the same 
region. In these cases, rest and the administration 
of some preparation of opium, such as the elixir of 
paregoric, 10 drops in a little milk or hot tea three 
times daily gives the best results. 

Watch the condition of the digestive tube, and 
combat the constipation or the diarrhcea as one or 
the other may be present. 

3. Catarrhal Form.—The fever assumes a very 
distinct intermittent form. 

Prescribe the hydrochlorate of quinine in doses of 
4 grains, morning and night, and when this inter- 
mittent form is accompanied by painful symptoms, 
associate with the above, antipyrine as follows: 


R..—Chlorhydrate of quinine........... 4 grains. 
Antipyritle ce os cna wiretnle Ar oke sake 15 grains. 


‘ake one of these capsules during the night. 


Aconite is also of service. To a cupful of hot milk 
add the following: 


R.—Syrup of toluis. scceeeels + caisie seve 7 ounces, 
Tyaurel watetjvcc.ce neve clpeenrenenier 4 ounces. 
Tinict, Of aAconite roots -mccieecers 12 drops. . 


‘To be divided into three doses and taken during the day. 


No matter what the type of the influenza, another 
indication is imposed : it is to restore the strength of 
the patient. This malady is accompanied by a con- 
siderable moral and physical depression, by anor- 
exia and zausées, in a word, a condition of adynamia. 
Consequently we must employ stimulating drinks, 
and among them the thé au rhum is well-supported. 

The alimentation is a difficult matter to arrange, as 
the patients have no appetite, or digest their food 
poorly, and the food should be selected to overcome 
this trouble. 

Command the patient to secure rest ; he should by 
no means leave the room, as by far the greater num- 
ber, if not all serious complications are occasioned by 
imprudences, especially going out too early. This 
is particularly true of broncho-pneumonia, which has 
been called z/fectious, but which is rather a broncho- 
pneumonia in an infected person. 

Efforts have been made to cure these broncho- 
pneumonias by injections of antiseptic solutions di- 
rectly into the lungs. 

This is bad practice, for it is against the primitive 
infection that we-must strive. = 

And the only medication to oppose to these compli- 
cations is the cardiac tonic medication, as the cause of 
death is almost always through heart failure ; potions, 
alcohol, grogs, good wine, etc., and subcutaneous in- 
jections of caffeine, or else strophanthus and digitalis. 

The following formula is used for injections of 
caffeine : 


k.—Caffeine, 
Benzoateot sodasemensc «coaster aa 31. 
; Botleduwaters macmnsnciiesdem aonicr fare ae act 
5 Inject a syringeful of this mixture two or three times a 
ay. 
In certain cases when the face becomes pufple and 
asphyxia imminent we have recourse to bleeding. 
Finally, the convalescence is extremely long and 
the patients are but slowly restored to their normal 
condition. A trip to the country is one of the best 
means to promote recovery. 








GRIPPE IN CHILDREN (Comby).—Administer anti- 
pyrine and quinine, either alone or combined. 
Associate the sulphate of quinine with antipyrine 
in small capsules containing 1? grains of each medi- 
cament, three or four to be taken each day. ; 
Avoid large doses of antipyrine to escape therapeu- 
tic intoxication. Evacuants prescribe in all cases. 
In children who vomit and cough administer the 
potion of ipecacuanha in doses of from 7 to 15 drops, 
according to age, in half a glassful of sweetened water. — 
In those who are apparently bilious and consti- - 
pated give purgatives, calomel or scammony in doses — 
of 8 grains, castor oil in doses of 4 drachms (rather 
large doses fot children.—A. E. R.) er as 
When the symptoms of gastric distress continue 
return to the evacuant medication, and add three or 
four capsules, each containing 3 grains of napthol 
and 3 grains of salicylate of bismuth. 7 
In all cases rest in bed, or in the room, and care- 
ful diet ; milk bouillou, etc. 
Necessity for a rich diet during convalescence and 
stimulating and tonic therapeutics; syrup of iodide 
of iron, cod-liver oil, salt baths, sojourn in the coun- 
try, etciaee = 2 
—From La Pratique Journaliere des Hopitaux de 
Paris. S 2 





GERMAN NOTES. 


HERMAN D. Marcus, M.D. 


GANGRENA PEpDIS Post INFLUENZAM.—Dr. Oskar 
Johannsen (Liban), observed during the last epidemic 
of influenza (1890-91), a case of influenza, followed by 
gangrene of the foot. ‘The patient, fifty-two years 
old, had, during the attack, acute nephritis, which 
seemed to be ushered in by a slight paresis of the 
right arm, pain in right foot, which pain increased 
on the following day. ‘The foot became soon swollen ; 
became discolored, and gangrene setin. Amputation 
of the diseased member through the middle of the 
femur disclosed the presence of thrombi in all veins. 
In this case the thrombosis caused primarily the gan- 
grene. Later on, he reported the case of a girl, fifteen 
years old, which developed a severe phlegmasia alba 
dolens during an attack of influenza. 

—Petersh. Med. Wochenschrift. 


Tue INFLUENCE OF INFLUENZA ON THE GROWTH 
oF TUMORS OF THE FEMALE GENITAL ORGANS.— 
Karl Leclerc (Gynzecolog. Clinic of Prof. Freund in 
Strassburg), reports the following on above subject : 

The sequelze of influenza demonstrate clearly the 
fact that we cannot consider la grippe as a local 
catarrh, but as a disturbance of the whole system. A 
peculiarity in our clinic was the influence which 
la grippe had on the growth of the tumors of the 
female genitals. 

It is an acknowledged fact thatla grippeexercises an 
influence on the female genitals, such as increased 
menstrual flow, leucorrhcea, abortion, unfavorable 
effects on pregnancy, and on the lying-in period. 

During thesummer of 1890, we observed at ourclinic 
a great number of large tumors in the pelvis, which 
have attained a remarkable large growth during the 
last few months ; all these patients gavea history of in- 
fluenza during the preceding winter, and claimed 
that the rapid growth of the tumor is due to la grippe. 

Nine cases of this sort were seen: 2 subserous. 
myomas, 4 ovarian cysts, 2 generalized carcinomas of 
the ovaries, and 1 extensive carcinoma of the pelvic 
organ. All these tumors were discovered only after 
the influenza, é 
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University clinic in Berlin. 
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Upon this experience, Dr. Leclerc concludes that 
la grippe has awakened the dormant disease, and the 
weakened system was unable to resist the rapid 
development of the tumors.— Wzener Med. Blatt. 


- INFLUENZA-OTITIS.—Jansen reports over 100 cases 
of otitis after influenza, which he observed at the 
In one-seventh of these 
cases no perforation occurred, and the attack passed 
soon away. A few times he found the hemorrhagic 
vesicles on the inflamed tympanic membrane ; twice 
the mastoid process became affected. In the largest 
percentage of cases perforation occurred. 

: —Arch. f. Ohrenheilkunde. 


INFLUENZA—Prof. Nothnagel (Vienna), says the 


‘following on the subject of influenza : 


Influenza is an affection which has been recognized 
as far back as the ninth century. Since 1,400, influ- 


enza has appeared in Europe every century. La) 


grippe is a disease which appears pandennic, even to a 
greater extent than cholera. Experience teaches 
that it appears for three or four years in succession, 
and then lapses for perhaps twenty years or more. 
Influenza is undoubtedly an infective disease, but to 
this day bacteriology has not succeeded to isolate the 
specific germ causing this affection. We can pos- 


_itively say that influenza can appear as a miasmatic, 


because observations taught us that la grippe can be 
distributed quicker than the human intercourse. 
Some authors claim the disease to be both miasma- 
tic and contagious. It is certainly miasmatic, and 
most likely also contagious. We may divide influ- 
enza in three forms: nervous, gastric and catarrhal. 
It has been universally observed that complications 


of the respiratory organs greatly enhance the dangers 


from this disease. 

Prognosis is doubtful. Anzemic persons, who have 
cardiac troubles, or are tuberculous, seem to be in the 
greatest danger. No specific remedy to combat the 
disease has been found so far. Great care must be 


taken when using such remedies as antipyrine, anti- 


febrin, or phenacetine, owing to the depressing effect 
of these drugs on the heart muscle. Stimulants are 
required, such as digitalis, wine, cognac, and sub- 
cutaneous injections of camphor.—Report in /nternat. 
Klin. Rundschau. 


SALIPYRINE IN INFLUENZA.—Salipyrine is of the 
greatest benefit in the nervous and cardiac forms of 
la grippe ; it is an excellent remedy in the respiratory 
and gastric form. 

In the first forms salipyrine, with proper hygienic 
and dietetic measures, will suffice to properly treat 
the disease. In the latter varieties it is combined 
with proper expectorants and intestinal disinfectants. 
Following is a very pleasant mixture to take: 


oS ge Ziss. 
Geel Perso Foca fled ve clsinveie gras Jliiss 
(Shc, TOSI ES ERR Ne ee eee Zviiss 
(1 high 0S Sa ee rr 4x 


M.—One teaspoonful every fifteen minutes or half hour. 
The taste disappears soon, but if patients are very 


- sensible it may be administered in capsules or wafers 


i. 
i 


containing from 7% to 15 grains. Large doses at 
short intervals, especially after 3 Pp. M., are of the 
greatest benefit, and it will be found that 40-60 grains 
in one quarter, one-half, or one hour intervals will be 
sufficient to greatly improve the patient. 

The rheumatic nervous symptoms, the fever and 
prostration, disappear in from three to six hours, the 
patient passes a good night, and awakens the next 
morning greatly improved, at times well. In such 
cases 15-30 grains, for a few days, will be found 
sufficient to entirely cure the patient. 


~ 








In the respiratory form salipyrine is combined with 
the fluid extract of cocillana (1 teaspoonful three or 
four times daily). In the gastric variety, creoline 
and muriatic acid may be added.—Arthur Heming, 
in Allg. Med. Central Zeitung. 


THERAPY OF INFLUENZA.—Dr. Marotte (Paris) 
recommends chlorammonium as the best remedy in 
influenza. He prescribes it not only in the typic in- 
fluenza, but also in influenza complicated by con- 
gestion of the lungs, gastric and liver disturbances, 
and in some cases of pleuritis and coryza. He claims 
it to be a preventive of otitis following la grippe. 
The dose for adults is about 22 grains, in three por- 
tions, per die, to be taken during meals. From 40-80 
grains may be given without endangering the patient. 
— Wiener Med. Presse. 


SALIPYRINE IN INFLUENZA.—Salipyrine (C,,H,.> 
NOC,H,O;) combines the excellent qualities of 
antipyrine and salicylic acid, and should be given in 
all cases which demand a combination of these two 
drugs. Experience teaches that salipyrine takes the 
place of a specific against influenza and coryza. 

The dose is the same as that of antipyrine, but 
should be begun with small doses. Being insoluble 
in water, it is best given as a powder.—J. Barber and 
S. Koenig, in /uternat. Klin. Rundschau. 








Medical News and Miscellany. 


Dr. CLAUSEN’s NEw Position.—Dr. Joseph R. 
Clausen, a resident of the Twenty-sixth Ward, has 
been appointed by Mayor Stuart a member of the 
Civil Service Examining Board. 


Dr. OHMANN-DUMESNIL has assumed editor- 
ial charge of The Weekly Medical Review. He 
is well-known to our readers by frequent quotations © 
from his writings, and the interests of the Review 
will assuredly be advanced by his connection with 
it. The initial number under his direction is an ex- 
cellent one. 


Dr. N. SHERMAN LODER, whose death is an- 
nounced from the grippe, complicated with heart and 
lung troubles, was born January 5, 1865, in Monroe 
county. : 

He was educated in this city at the High School, 
and in 1884 he graduated at Jefferson Medical Col- 
lege, and after special study for five years went 
abroad, where he studied at Vienna. He visited and 
inspected the Berlin hospitals and returned to this 
city in 1890. 


J. B. Frint & Co., New York, have in press, and 
ready early in the current year, the following books: 
A complete system of ‘‘ Gynzecology and Obstetrics,”’ 
with 869 new illustrations based upon translations 
from the French of Pozzi, Auvard, and others; re- 
vised by Chas. Jewett, M.D.; bound in leather or 
half morocco, $8 oo. 

‘Flint’s Condensed Complete Encyclopzedia of 
Medicine and Surgery.’’ Arranged on a new sys- 
tem, and embodying the various methods of treat- 
ment employed by eminent practitioners. The most 
valuable and complete work of this nature ever pub- 
lished. ‘The result of a year’s labor of a large corps 





of writers. Leather or half morocco, two volumes, 
$8 oo per volume. ‘The above works sold by sub- 
scription. 


Also in press, ready March 1, the ‘‘ Electro-Thera- 
peutics of Gynecology.’’ by Augustin H. Goelet, 
M.D, Cloth bound, $2.50. 
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WEEKLY Report of Interments in Philadelphia, 
from January 2 to January 9, 1891: 
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*Includes deaths in Almshouse. 

yIncludes deaths in Municipal Hospital. 

Nativity.—United States, 468; foreign, 175; unknown, Io, people of 
color, 30; premature birth, 13; still born, 17. 

Males, 301; females, 352; boys, 109; girls, 122. : 

The number of deaths, compared with corresponding week of 1891 and 
of last week, was as follows: 


Week ending January 10, 1891, was 398. 

Week ending January 2, 1892, was 718. 

By order, Moses VEALE, Health Officer. 

J. V. P. TURNER, Chief Registration Clerk.. 

Ciass BANouET.—The ‘Class of ’78,’’ of Jeffer 
son Medical College, held its fourth annual banquet 
at the Hotel Bellevue December 29, 1891. 

The invited guests were Professors DaCosta and 
W. H. Pancoast, the two living professors of the 
faculty of 1878, and Dr. T. H. Andrews, with Dr. L. 
Webster Fox, class president in the chair. 

Among those present were Drs. Daniel E. Hughes, 
A. H. Hulshizer, Frantz, J. Moore Campbell, T. E. 
Conard, M. John Cummings, Nevin B. Shade, Lam- 
bert Ott, Harry Brous, H. Howard Drake, J. A. 
Walmsley, Arney, H. Page Hough, Fred. A. Oliver, 
F. H. Carrier, and J. W. Sempsel. 

The next banquet will be held in Philadelphia 
November 10, 1892. 


THE College of Physicians, of Philadelphia, held 
its annual meeting for the election of officers, for the 
present year, January 6, 1892. Dr. S. Weir Mitchell 
was elected. President; Dr. J. M. DaCosta, Vice- 
President; Dr. Chas. W. Dulles, Secretary; Dr. 








la | FS: 
Chas. Stewart Wurts, Treasurer; Dr. Frederick P. 


Henry, Treasurer. Two new Fellows were elected— 
Drs. Guy Hinsdale and Ralph W. Seiss.  ~ . 
At the meeting a communication from Dr. Gregori 
Fedelli, of Rome, on ‘“‘A Rare Type of Malarial 
Fever,’ was read by the Secretary; and Dr. Fred- 
erick A. Packard read a report of a case of acro- 
meglay, and exhibited patients. Dr. Frank Wood- 
bury presented the brain of a patient who had died 
of influenza, showing the lesions of diffuse lepto- 





meningitis, resembling those seen in cerebro-spinal — 


fever. The cord was not examined. There was no 
eruption. | : 

The Council of the College have now under con- 
sideration the formation of sections devoted to special 
departments of medical science. A number of meet- 
ings of Fellows interested in ophthalmology have 
been held during the past year, and have been well 
attended. 
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For EMERGENCIES.—We will send to any physi- 
cian for one dollar a handsome vest pocket case of 
fine leather, containing one dozen vials of one hun- 
dred Dosimetric Granules each, of the following 
drugs: Aconitine, Muriate of Apomorphine, Brucine, 
Muriate of Cocaiue, Colchicine, Digitaline, Emetine, 
Elaterin, Glonoin, Muriate of Morphine, Arseniate 
of Strychnine, Nitrate of Pilocarpine. 

This list of drugs will be found very convenient for 
the purpose of meeting the ordinary emergencies of 
medical practice, without waiting to send to the drug 
store. ‘These granules are accurately and scientifically 
made from the purest drugs, are readily soluble, and 
those which are ordinarily used for hypodermic 
injection are especially made suitable for such use, 
thus obviating the necessity of carrying hypodermic 
tablets. ait 

This case will not be sent on these terms more than 
once to any physician. It is our “‘educator,’’ to en- 
able the doctor to become acquainted with Dosime- 
tric Granules, and with our granules in particular. 
Becoming accustomed to their use he will gradually 
extend his list. 

You get by this offer twelve hundred doses of very 
important drugs, accurately prepared in measured 
doses, and a handsome case, for one dollar—the 
actual value being not less than three dollars. To 
get the benefit of this offer please specify Toe TrmEs 
AND REGISTER in making your order.—The Phila- 
delphia Dosimetric Co., 2009 Arch St.,; Philadelphia. . 
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Address. 


ITS REMEDIAL PROP- 
ERTIES.! 


By B. H. DETWILER, M.D. 


R. PRESIDENT AND GENTLEMEN :—I 
shall present for your consideration to- y 

some observations on the subject of the abstrac n 
of blood and its remedial properties. When I entered 
the practice of medicine bleeding was on the re- 
ceding wave, and now on its return my experience 
-and observation may be of service to the younger 
“members of the profession. Preceding the advent of 
enteric fever there was a stheniccondition of system, 
and a tolerance to large abstraction of blood, and its 
abuse rendered the fallacy of Hahnemann possible. It 
was then dangerous to be sick, and the infinitesimal 
theory, assisted by the vis medicatrix nature, had 
better results than the heroic treatment of Rush and 
his followers. A friend gave me his experience 
while under the care of the late Dr. Dougal, of Mil- 
ton, than whom there was no better exponent of the 
practice of medicine in the State. He had acute 
pleurisy. He was bled by his physician, jollowed 
by an emetic and large doses of calomel. He was 
bled again the next day, because the preceding 
bleeding showed a decided tendency to cupping—the 
contraction of the red corpuscles in the center of the 
vessel—a blister was then applied, and an additional 
calomel purge. Not improving, Dr. Dougal was 
called in in consultation; all was well, but the 





VENESECTION ; 





Z Address delivered before the Clinton County Medical 
Society. 


treatment was not sufficiently heroic, so he was bled 
freely and purged again with calomel. The blood 
standing showed the buffy coat, so was directed to- 
bleed*the next day to fainting, but when the next 
day came the wisdom of the course was questioned 
and bleeding was omitted, and when the doctor came 
his chagrin was evident, so he saw that he was bled 
freely and that he had a calomel purge. With ptya- 
lism and blisters the pain subsided, and in time he 
recovered. Atthat time you can understand what 
the condition of the patient was, expressed by 
the statement, ‘‘the fever is broken, now if we can 
raise him, it will be all right.’’ The patient was the 
Rev. Mr. Hudson, a frail, spare man, who spoke 
feelingly of his experience. Dr. Dougal was a firm 
believer in Rush, a strong man, his influence was 
felt and acknowledged by the profession in thisentire 
valley. With the death-rate of enteric fever (my 
father and three uncles died with it), there appeared 
to be a change in the condition of the people, and 
the tolerance of bleedings. Finally bleeding was 
discontinued ; veratrum, aconite and bromides dis- 
placed the lancet. In bleeding there were maximnis ; 
in an old work I find these : 

r. Is the patient habituated to bleeding? 

2. Is he too old or too young? 

3. Is the season too hot or too cold ? 

4. Is the moon too new or too old ? 

When the patient’s limbs feel heavy, when he has 
heat over the whole body, when the urine is thick 
and red, and when the pulse is fast and strong, 
bleed ; when the patient is thin and under ten, or old, 
he should not be bled, and when the weather is too 
hot he should not be bled ; also, the axiomatic disser- 
tation upon the pulse was wonderful, and is no longer 
heeded, We do not note the fast, quick, bounding, 
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on 
thready, weak, slow, strong and irregular varieties 


of the pulse and their indications as of old, but rely 
upon our clinical thermometers. 

With instruments of precision there is no difficulty 
in caring for the sick intelligently, in comparison to 
the olden time. Yet at times we are at fault. A few 
days ago, a man suffering with la grippe was con- 
valescing. I was called in hurriedly, and found him 
unconscious. He had congestion of the spinal cord 
and base of the brain. Free abstraction ef blood, by 
cups, from the upper dorsal vertebrze, relieved him 
immediately. My first experience of the value of 
bleeding was by an old physician, when I was young 
in the profession. It was a case of proctitis with 
hemorrhoids. All was done that I could for my old 
friend, and the pain would not down. Tomy disgust, 
the doctor advised the lancet for the feeble old man ; 
to my surprise, and the old man’s comfort, as the 
blood flowed he was relieved ; and to such an extent, 
that the tears coursed down his furrowed cheeks ; 
his recovery was immediate. While I lost prestige, 
I gained knowledge. Facts are stubborn things : the 
frail, old man’s tonic was the lancet. Eclampsia has 
been the exceptional complication of pregnancy that 
required bleeding under all circumstances. The ac- 
complished Dr. Meigs was such an enthusiast in 
bleeding, that even after large loss of blood, when 
the patient would clasp her head, saying, ‘‘Oh, my 
head !’’ his advice was to bleed, and bleed largely. 
A short experience by the profession did not en- 
dorse it, and some sad cases resulted from it. Dr. 
Hiram Corson states that in his long life he bled all 
cases of eclampsia, and never lost one. My experi- 
ence has not been so fortunate. I have bled largely 
and frequently in these cases, but only when the 
pulse was full and strong. I recall a case where I 
was called in consultation with the late Dr. Ritten- 
house. It was a primipara. She was in convulsions. 
I bled her largely ; the pulse still bounding, asecond 
basin was filled; the tension relieved. Under anes- 
thesia, the child was delivered with the forceps. The 
recovery was rapid, without any untoward results. 
Another case; primipara; a frail woman with twins ; 
the first child was born with use of instruments ; be- 
fore the second child was born, she had an eclampsic 
attack, which was relieved by delivering the child by 
grasping its feet. Her case was so critical that I 
stayed with her. During the night a second attack 
came on; instead of bleeding, removed a clot from 
the mouth of the womb. She made a rapid recovery. 
Had the last case been bled she would have died, and 
the arterial tension of the first case was so great there 
was danger of cerebral hemorrhage. 

There are no iron-bound rules that regulate bleed- 
ing, but the general fitness of things. When Dr. 
Hiram Corson, the Nestor in medicine, states bleed 
in every case of eclampsia, he is wrong. Bleed only 
when the tension of the pulse requires it. ‘The re- 
moval of the cause is good practice. If ureemic, 
bleeding is useless, beyond lowering the arterial. ten- 
sion to the point of safety. Dr. Burrell, in these 
cases, used benzoic acid, if he saw the case, even a 
few days before delivery, without, he claims, losing 
acase. Dr. Bedford quotes a/case from St. Mary’s, 
this State, in his inimitable work on obstetrics, where 
a practitioner had a case of eclampsia at the sixth 
month. ‘The patient had eaten largely before bed- 
time of preserved quinces; an emetic relieved her. 
As I said before, the fitness of things must be ob- 
served. A free bleeding, in this case, would not 
have been good practice. Remove the cause, and 
effects will subside. 





A child three or four years old, ata neighbor’s play- 


ing, fell from an unprotected landing eight or ten feet 


on her head. She was picked up and carried across 


the street to her home, when she was laid on the . 


lounge ; she had a severe convulsion. I was sent for ; 
a neighboring physician called in, who gave her 
chloroform by inhalation, when the convulsions sub- 


sided ; left her saying that she would not recover. I 


saw her within a half hour, examined her carefully ; 
her face was crimson, pulse imperceptible, another 
convulsion pending. There was no depression of the 
skull nor evidence of external injury ; corded her 
arm; bled her freely, while she was in the second 


convulsion ; as the blood flowed the: convulsion sub- | 


sided, the pulse came up, face became pale, and con- 
sciousness returned ; bound up the arm; gave her a 
hypodermic of morphine; in the morning she was 
playing with her dolls, and in thirty-six hours was 
convalescent. 

-A man over fifty, an epileptic, subject. to convul- 
sions, was found unconscious, a physician was sent 
for, who found him passing from one convulsion to 
another without any apparent interval ; the neighbors 
and family were awaiting his death. The veins of the 
head and face were as though corded ; the skin livid, 
and the circulatory center overpowered. The case 
was critical, and three miles in the country. He 
corded. the arm; had it held while he performed 
venesection with a razor. In a few minutes the ten- 
sion was relieved, convulsions subsided, convalescence 
ensued and recovered; finally died in an epileptic 
convulsion. 


bromides, chloral and chloroform should not be used, 
but that when there is a crisis the lancet should be 
used, and that a medical man’s armamentarium is not 
complete without a lancet, or the knowledge when 
and how to use it. I will mention my first case of 
bleeding : 


A farmer’s wife wanted a tooth extracted, and a | 


bleeding. I extracted the tooth boldly ; but when I 
corded the great white arm without the sign of a vein 


I was nonplussed ; but noticing a dim cicatrix over 


the median cephalic boldly plunged the lancet, was 
rewarded by having the office sprinkled with blood, 
and acknowledged that new doctors could bleed and 
pull a tooth. Ata commencement in Baltimore the 
statement was made in the graduating address that 
should one of these young men believe that bleeding 
was necessary, he would see that it was not done 
under the endorsement of the institution that was 
now honoring them with a diploma. In my early 
practice I bled all my cases of pneumonia that were 


sthenic, not largely, but enough to free the right. 
heart, then support with digitalis while blistering 


freely. ‘There was. not then the terrible fatality there 
is now in this disease. With the depression existing 
in la grippe I should bleed cautiously and early, if at 
all. ‘There is a condition of system that you will 
meet, and which has given me much uneasiness and 
discomfort, congestive neurasthenia. It is a disease 
of middle life. ‘The patients are well preserved, gen- 
erally wakeful ; have tender vertebree, especially of 
dorsum, pain on pressure extending to the sternum, 
headache, aching of the eye-balls, pain passing from 
the back of the head to the eyes, irregular heart 
action, and impaired digestion. For this condition I 
have found useful a free abstraction of blood from the 
spine at the junction of the cervical and dorsal ver- 
tebrze, where the ganglion is located, which controls 
the inhibitory centers of circulation, digestion, and, 
to some extent, the respiration. 


I mention these cases where the effect. 
of venesection is immediate; not that gelseminum, 


By cupping I do 
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not refer to the equipment I formerly used, cups 
with an exhaust pump and scarificator, but an or- 
dinary tumbler or goblet, and if no scarificator is at 
hand, and medical men know how necessary imme- 
diate action may be, a scalpel or razor with a vigor- 
ous application, ensures.a free local venesection. I 
have frequently removed a pint of blood between the 
shoulders in a short time, with great relief. 

I recall a prominent man from a neighboring 
county, large and plethoric, with a sense of heat so 
intense that in ordinary hot weather he could live 
only by the application of cold water to his head in 
his office and with wet cloths in his hat while in the 
sun; a free local depletion of the spine by cups re- 
lieved him, which was followed by large blistering of 
the spine. He is now carrying ona large lumber 
and mining operation with comfort. 

- You will notice that this neurasthenia is intensified 
by la-grippe, which has the happy faculty of extend- 
ing its skirmish lines and locating in all the weak 
places in the economy, especially favoring these 
spinal neuroses. 

_A few days ago, I was called in to see an old man, 
retired from business, doing nothing—was hurriedly 
summoned to see him—found him with the anxious 
expression of angina, intense pain, with the fixed 
chest walls indrawn, inability of inspiration; his 
family around him, expecting his immediate death. 
I gave him a hypodermic of the tablets made by 
Frazer & Co., N. Y., called Bromide, No. 2. ; mor- 
phine hydrobromate, 7; hyoscine, 5+5 ; monobromide 
of camphor, % ; which quieted the intensity of the 
pain, without nausea. The application of a goblet as 
a cup over the spine, scarified with a razor, gave im- 
mediate relief, followed by blistering of the spine ; 
case recovered promptly. 

I mention the case as it was unpromiising from the 
age of the patient, his feebleness, and the intense 
character of the invasion. : 

I find this anodyne is tolerated by all these neuras- 
thenics that can not use morphine. The monobromide 
is not soluble in water, so dissolve the tablet, have 
the patient swallow the insoluble camphor and use 
the clear solution hypodermically. ‘There is a form 
of rheumatism graphically described by the late Dr. 
Meigs—gouty, with tender spinal vertebrae, that is 
exceedingly intense, that yields readily to the appli- 
cation of cups to the lumbar spinal vertebree. 

In this conversation, I will not speak of the path- 
ological changes of the blood, nor the chemical action 
of remedial agents, but simply give observations and 
experience of an active life in a period when it was 
not fashionable to bleed, presuming that actual facts 
will be more acceptable than theories, and will close 
with an extract from a lecture of Dr. Pepper to his 
class a few days ago: 

““T may just say here that venesection is not prac- 
tised as much at the present day as it should be. 
There is no doubt that many persons may be brought 
through the crisis of certain diseases who otherwise 
would die. There was a time when venesection was car-. 
ried to an extreme, and, no doubt, with bad results ; 
but I am safe in saying we are as far to the opposite ex- 
treme at the present day, and as serious results fol- 
low the one extreme as the other. Ina great many 
colleges, venesection is not taught at all. ‘The ques- 
tion that concerns us is when to bleed.”’ 








A Pittsburgh dentist anzesthetized a patient with 
“‘vitalized air,’’ which unfortunately devitalized the 
man. 
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Original Articles. 
THE MEDICAL PRACTICE LAWS AS 
CHANGED BY THE LEGIS- 


LATION. OF 1801. 
By BN RY: AG RILEY As B)} LIK B.; 
NEW YORK. 

HE medical practice laws of several of the States 
were amended by the legislatures holding ses- 
sions in 1891, and, in two or three, statutes were 
enacted providing for new methods of examination 
and licensing. In several others,. bills were pre- 
sented and strongly urged, but failed of passage, for 
one reason or another. It is interesting to note the 
general. desire manifested by the profession and by 
the public at large to place proper safeguards about 
the entrance into medical practice, and it will not be 
long, probably, before most of the States will require 
an examination in addition to a diploma, in order to 
enable a person to obtain a license to practice; or, if 
this is stating the case a little too strongly, it will not 
be long before there will be State Examining Boards 
for all persons not graduates of medical colleges in 
good standing. At present, there are no laws on the 
subject in Connecticut, Kansas, Maine, Massachu- 
setts, Rhode Island and Utah, but bills have been 
prepared in several of these States, and will be pre- 
sented to the legislatures when they convene. In 
Maryland and Ohio, the laws are practically impera- 
tive. It will be of interest to examine what new 
legislation was passed in 1891, and in what regards 

the old laws were changed. 

Perhaps the most important of the new laws was 
that enacted in Nebraska. In this State acts were 
passed in 1881 and 1883, but they did not go further 
than to secure a registration in the office of the County 
Clerk, upon requirements which were not sufficient 
to prevent many incompetent and unfit persons from 
practising medicine. ‘These laws required the appli- 
cant to present to the Clerk of the County in which 
he resided a statement that he was a graduate of a 
legally chartered medical college, or had practised. 
ten years, the last two of which had been in Nebraska, 
or had attended one full course of lectures and prac- 
tised three years, the last of which had been in Ne- 
braska, or had passed a satisfactory examination 
before the medical board of some other State. 

The County Clerks were naturally not qualified 
for examining into the standing of medical colleges, 
and no special duty seems to have been required of 
them in regard to registration, except to take the 
statement furnished by'the applicant. 

The new law, however, was one regulating gen- 
erally the practice of medicine, and its provisions 
were as follows: 

_A State Board of Health was established, consisting 
of the Governor, Attorney-General, and the Super- 
intendent of Public Instruction. The board was to 
have four secretaries—two from the allopathic school, 
one from the homceopathic and one from the eclectic. 
It was declared to: be unlawful for any one to practise 
medicine, surgery, or obstetrics, who had not ob- 
tained a certificate and had it registered in the county 
where he resided. This certificate was to be issued 
by the State Board of Health, and only to a graduate 
of a legally chartered medical school or college in 
good standing. A physician residing in another 
State could, however, be called in consultation by a 





.resident physician who had complied with the law. 


The term ‘‘medical school or college in good 
standing ’’ was defined as follows : 
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‘‘A medical school or college requiring a prelimi- 
nary examination for admission to its course of study, 
and which requires as réquisite for the granting of the 
degree of M.D. attendance on at least three courses 
of lectures, of six months each, no two of said courses 
to be held within one year, and have a full faculty of 
professors in all the different branches of medical 
education, to wit: anatomy, physiology, chemistry, 
toxicology, pathology, hygiene, materia medica, 
therapeutics, obstetrics, gynecology, principles and 
practice of medicine and surgery, and clinical instruc- 
tion in the last two named.”’ Se 

This requirement as to three courses of lectures 
was not to apply, however, to diplomas granted prior 
to July, 1891. ; 

The applicant was to present the diploma of such 
a college with an affidavit that he was the lawful 
holder, and if found genuine the certificate or license 
to practice was to be issued. 

Physicians now in practice were required to present 
their diplomas within six months, and, if regular, 
certificates were to be granted. 

The board could refuse to grant a certificate to any 
one guilty of unprofessional or dishonorable conduct, 
and could revoke one already issued. 

Any one practising without a certificate was guilty 
of a misdemeanor, and could be punished by a fine 
of not less than $50, and not more than $300, with 
costs, and was to be committed until the fine was paid. 
In addition, there could be no recovery in a civil 
suit for any medical services. 

A provision which has been said to have a bearing 
on the Christian Scientists was that which provides 
that any person shall be regarded as practising medi- 
cine who shall operate, or profess to heal, or prescribe, 
or otherwise treat any physical or mental ailment of 
another. Exceptions were made, however, in the 
case of United States army and navy medical officers, 
nurses, and those who administer in their families 
ordinary household remedies, or who render gratu- 
itous services in cases of emergency. ; 

The sellers of nostrums, whom the writer has often 
seen in the streets of Nebraska towns, disposing of 
their wares from carriages, by the light of flaming 
torches, were disposed of by a provision which says 
‘‘that any itinerant vendor of any drug, nostrum, 
ointment, or appliance of any kind intended for the 
treatment of any disease or injury, or who shall by 
writing, printing, or any other method, publicly pro- 
fess to cure or treat disease, or injury, or deformity, 
is guilty of a misdemeanor, and may be punished by 
a fine not exceeding $100, or imprisonment in the 
county jail for a period not longer than three months, 
or by both.”’ ; 

South Dakota passed a general law regulating 
medical practice, the main provisions of which are as 
follows : 

No person is allowed to practice who is not a grad- 
uate of a lawful medical college, or who is an habit- 
ual drunkard or a man of bad moral character. 

If the applicant presents a proper diploma, or if 
lost, a certified copy with a fee of $5, he receives 
from the Superintendent of ,the Board of Public 
Health a license, which shall’be recorded in the office 
of the Register of Deeds of the county where he re- 
sides. 

Any person practising without complying with the 
law, is guilty of a misdemeanor, and practising med- 
icine within the meaning of the law means those who 


shall profess publicly to be physicians, and to prescribe. 


for the sick, or who append to their names the letters 
M.D. ; but this section does not apply to students 


who prescribe under the supervision of their precep- 
tors, nor to commissioned surgeons of the United 
States army and navy, and does not prevent gratui- 
tous services in cases of an emergency. 

The law also makes it a misdemeanor to fail to re- 
port to the County Health Superintendent the exist- 
ence of contagious or infectious disease, or to conceal 
such cases, either among persons or animals. 

The law does not apply to persons now in the law- 
ful practice of medicine, surgery or obstetrics. 

If a license is fraudulently obtained, or if the holder 
is an habitual drunkard, or guilty of immoral prac- 
tices or of gross professional misconduct, the license 
may be revoked, but the offender has the right of 
appeal to the Circuit Court of the county. 

It will be noticed that the laws of both Nebraska 
and South Dakota are in line with the best legislation 
on the subject, and make no provision for the licens- 
ing of persons not graduates of medical schools. 

In Oregon a law was passed in 1889 granting cer- 
tificates on diplomas issued by legally chartered 
medical institutions in good standing, of whatever 
school or system of medicines, or on examination in 
the case of non-graduates or licentiates by the State 
Board of Medical Examiners. 

This law was amended in some particulars by the 
law of 1891. ‘I‘wo forms of certificates had been pro- 
vided, one for holders of diplomas or licenses, and one 
for candidates examined by the Board; a third was 
added for those who had registered in conformity 
with the law of 1889. ‘This latter class consisted of 
all who were in active practice in 1889, and who should 
register their names in a book provided by the 
County Clerk within six months. It was further 
provided that there was nothing to authorize the 
Board of Health to make any discrimination against 
the holders of genuine licenses or diplomas under any 
school or system of medicine in good standing. 

Those practitioners who have registered their 
names with the County Clerk, under the law of 1889, 
are required to produce a certificate to that effect 
within ninety days, and the State Board shall then 
issue a certificate mentioned above as the third form. 

An important amendment to Section 5 of the law of 
1889 was ‘made, which in the hands of a Tax Board 
of Examiners, might, perhaps, lower the require- 
ments for practice. 

The original section provided that examinations of 
persons not graduates or licentiates were to be made 
by the Board, and the amendment was to the effect 
that the examinations were to be in whole or in part 
in writing and of an elementary and practical char- 
acter, but sufficiently strict to the qualifications of the 
candidate as a practitioner. ‘The fee for the exami- 
nation was fixed at $ro. 

In Indiana, South Carolina Tennessee andNew 
York, there were also amendments made to the 
laws in force. In Indiana, the law of 1885 required 
the practitioner to procure from the Clerk of the 
county where he intended to practice a certificate 
which was based on a diploma of a reputable medi- 
cal college, or a practice of ten years without a di- 
ploma, or a practice of three years and an attendance 
upon one full course of lectures. 

This law was amended so that,it was not made 
necessary to furnish such proof when a practitioner 
moved to a different county, but allowed him to file 


-his license in the county of his new residence and 


attain another license thereon. A book of such 
licenses was to be kept as a public record. 

In South Carolina, the law of 1888 provided for 
the appointment of a Board of Examiners, consist- 
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ing of five physicians, to whom should be presented 
all diplomas for examination, and the Board was au- 
thorized, at their discretion, either to issue a license 
thereon or to examine the applicant further. The 
Legislature of 1891 passed an act which it is some- 
what difficult to reconcile with the previous law. 

The law provides that all physicians who shall en- 
gage in the practice of medicine orsurgery, shall, be- 
fore doing so, submit their diplomas to a Board con- 
sisting of three reputable physicians in each county, 
said Board to be appointed by the Governor, upon 
the recommendation of the medical society of the 
county, where such society exists, and in those coun- 
ties where no medical societies exist, then upon the 
recommendation of the Senator and member of the 
House of Representatives from such county. 

The 1891 law does not repeal the law of 1888, or 
refer to it in any way. 

, In Tennessee, the right to practice medicine de- 
pends upon registration in the office of the County 
Court Clerk, of a certificateissued by the State Board 
of Examiners, and based either upon the diploma 
from a college in good standing or an examination 
by the Board. ‘This law, which was passed in 1880, 
was amended in several particulars at the session of 
1891. ‘The original law required persons in actual 
practice at the time of the passage of the act to reg- 
ister their certificates within six months, but this 
period was extended by amendment to July 1, 1891. 

The 1889 law provided that a person wishing to 
begin practice after the passage of the law should be 
examined or present a diploma from ‘‘some medical 
college in good standing, and said Board shall recog- 
nize any college that is recognized by the National 
Medical Association.’’ 

This provision was changed so as to make the State 
Board of Examiners the judge of the ‘‘ good stand- 
ing ’’ of the medical college instead of the National 
Medical Association. 

Section 13 of the 1889 law was amended in several 
particulars, and now reads as follows: ‘‘ That it shall 
be unlawful for any itinerant physician or vendor of 
any drug, nostrum, ointment, or appliance of any 
kind: intended for the treatment of disease or injury, 
to sell or apply the same; or for such itinerant: phy- 
sician or vendor by writing, printing or other methods 
to profess to cure or treat disease or deformity by any 
drug, nostrum, manipulation, or other expedient in 
this State, and that whoever shall violate the pro- 
visions of this section of this act, provided this act 
does not apply ‘to merchants or druggists, shall be 
guilty of a misdemeanor, and upon conviction thereof 
before a court of competent jurisdiction shall be fined 
in any sum not less than $100 and not exceeding $400; 
Provided, That veterinary surgeons and stock doctors 
be not included in this act.”’ 

Section 14 of the old law provides that any person 
who shall practice medicine or surgery without the 
certificate of the Board of Examiners, shall be liable 
to a fine of $25 for the first offence and $200 for each 
subsequent offence. This is now amended to the 
very verge of leniency, so far as the fine is concerned ; 
but the offence is made a misdemeanor. ‘The fine is 
now a sum not less than $10 and not more than $25. 

The Secretary of the Board of Medical Examiners, 
Dr. T. J. Happel, in his report, made in April, 1890, 
recommended the change, placing the power of judg- 
ing as to the standing of medical colleges in the hands 
of the Board. 

He also stated that there were three thousand two 
hundred and sixty-one practitioners in the State hold- 
ing certificates, and that there were many persons who 





had not registered. It was probably to allow a further 


day of grace to this class that date of compliance with 
the law was extended to July 1, 1891. 

In New York, a law was passed in 1890, requiring, 
after September 1, 1891, an attendance upon three 
courses of lectures, and an examination before tle 
State Board of Medical Examiners to entitle a person 
to practice within the State. This was amended in 
1891, so as not to apply to students who had duly 
matriculated in some legally incorporated medical 
college of the State of New York before June 5, 1890, 
provided proof of such matriculation was filed by the 
Secretary of the College with the Secretary of the 
Board of Regents of the University within three 
months. : 

It will be seen that this body of legislation is of 
importance to the profession, and it is quite Jikely 
that even a larger amount will be placed on the statute 
books in 1892. 


OPHTHALMIA NEONATORUM AS A CAUSE 
OF BLINDNESS.! 


By T. B. SCHNEIDEMAN, M.D. 


Y object in bringing this subject before the 
Society is to direct attention to a disease 
which is responsible for about one-third of all cases 
of blindness, of which a most important means of pre- 
vention—that of public legislation—can only be ob- 
tained by the active intervention of medical societies. 
The following case is presented, not because of its 
novelty, unfortunately, but as somewhat typically, 
representing the lamentable result of negligence or 
ignorance. 

H. M., aged three. Both eyes became sore when 
five days old. O. D.: Dense adherent leucoma lower 
inner portion of cornea. Remainder of cornea hazy, 
stretched blue-gray iris in contact with it. Globe 
apparently somewhat distended ; leucoma prominent, 
but easily covered by «lids; ‘IT.: Normal. ~ O:- Sv: 
Leucoma slightly denser ‘and more prominent, but 
not larger. Broader space of translucent cornea than 
O. D. R., and L. light perception. 

The subject ‘has been very thoroughly worked out 
in Hurope, and a mass of statistics has been accumu- 
lated. According tothe report of the Royal Commis- 
sion on the Blind, published in 1889, 30 per cent. of 
the inmates of the institution, and 7,000 persons in 
the United Kingdom, have lost their sight from this 
cause. Professor Magnus, of Breslau, finds that no 
less than 72 per cent. of all who become blind during 
the first year of life are rendered so by purulent oph- 
thalmia ; and even of those who become blind before 
the twentieth year of life, it constitutes as much as 
23.50 per cent. Looking at the subject in another 
way, he shows that of ro,ooo children under five 
years of age, 4.28 are blinded by purulent ophthalmia. 
In the blind asylums of Switzerland the proportion 
who have lost their sight from this disease is 26 per 
cent.; in the asylums of Austria, Hungary, and 
Italy, about 20 per cent. ; while in Spain and Belgium 
it falls to about 11 or 12 percent. And in this city 
Dr. Harlan, as the result of examination of the eyes 
of 167 inmates of the Pennsylvania Institution for the 
Blind, found that 55 owed the affliction to purulent 
ophthalmia, and more than half of these were of the 
form occurring in infants. . 

The lesson taught by such statistics is not simply 
that ophthalmia of the newborn is the most common 








1 Read at the Philadelphia County Medical Society, Decem- 
ber 23, 1891. For discussion see page 80, 
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cause of blindness; if that were all, they would, no 
doubt, still preserve a melancholy interest ; but they 
have a much greater importance, for they tell us that 
it is quite within our power to have prevented the 
great affliction of blindness in one-third of those who 
are deprived of sight. For it is hardly too much to 
say that no one should lose his sight from this dis- 
ease; not only because it is quite amenable to treat- 
ment, if this be instituted from the beginning, but 
because the disease itself can be prevented in most 
instances if those who have the care of mother and 
child understand the nature of this affection. 

Ophthalmia of the newborn is an zz/ectzous disease, 
and can only occur after the infectious matter has 
come into actual and somewhat prolonged contact 
with the conjunctiva. ‘The noxious matter isin every 
instance derived from an inflamed vagina (or urethra), 
or from another eye. In the great majority of cases 
infection takes place from the vagina, and it is to be 
remembered that the disease is not caused by the 
secretion of a specific (gonorrhceal) catarrh only, but 
that it may be produced by the secretion of a simple 
leucorrhcea, or, at least, by what is recognized as such 
clinically. 

Asregards the period when infection occurs, this may 
take place either during or immediately after birth, 
or at some subsequent moment. In the former case, 
the materies morbz is derived directly from the vaginal 
secretion. ‘The child passes through the parturient 
canal with closed eyes; hence, during the passage of 
the head the secretion can only penetrate into the 
conjunctival sac in very small amounts, if at all; but 
it remains adherent to the eyelashes and edges of the 
lids, and can readily gain an entrance into the eyes 
as soon as these are opened, and the child winks 
upon the escape of the head. Infection may take 
place during birth, if anything occurs to displace the 
soft parts of the face, as may happen in protracted 
and difficult labors, large size of head, etc., condi- 
tions more likely to be present in primiparee, and 
with the large heads of male children. But the time 
most fraught with danger is usually the moment the 
head escapes and the child first opens its eyes. In 
the majority of cases infection takes place at some 
time during labor, and the disease first manifests 
itself from the second to the fifth day ; if it does not 
appear until later, infection took place subsequent to 
birth. ‘This may happen by the transference of secre- 
tion to the child’s eyes in various ways, as by the 
hands of the attendant, by soiled linen or sponges, 
etc.; but the lochial discharge, as such, has been 
found to be incapable of causing the affection, if the 
woman be free from disease. 

The discovery of the gonococcus has led investiga- 
tors to examine thie secretion of purulent ophthalmia 
for the same organism, and in the vast majority of 
cases examined it has been found to be present therein 
also ; still, different observers appear to have reached 
results not entirely in accordance as to the relative 
frequency with which this organism is present. Cases 
do occur in which it cannot be found. . Hence, the 
attempt has been made from a bacteriological: point 
of view to recognize different forms of the disease— 
a specific form and simple infammatory forms. As 
stated above, the secretion of simple vaginal catarrhs 
are capable of causing purulent ophthalmia. 

Formerly this disease was attributed to a variety 
of causes, stich as injuries received by the eyes dur- 
ing birth, icterus, chilling of the body, intense light, 
etc., but these views are, of course, no longer enter- 
tained. Ordinary pus and even decomposed pus can- 
not produce it. Purulent secretions from lachrymal 














: aoe : 
abscess and caries of the orbit frequently get into the 


eye, and do produce inflammation of the conjunc- 
tiva; but not the ophthalmia of the newborn, with 
its great liability to involvement of the cornea. Pu- 
trid flesh, putrid blood, and even pure cultivations of 
various micro-organisms, have been introduced into 
the conjunctival sac without any ill effect. 


Prophylaxis to be efficient must, of course, first of 
all recognize the infectious nature of this affection, 
and secondly, the source whence the infectious matter 
may be derived. . 

Among general measures are to be placed all influ- 
ences which can be employed to impress upon the 
public the dangerous character of all affections of the 
eyes of young children, Like all similar diseases, 
this affection is most prevalent and destructive among 
the poorer classes, who do not usually employ a phy- 
sician to attend them in confinement, but rely upon a 
midwife, too often but little better instructed than the 
woman she attends. ; 

In some dispensaries for the treatment of diseases 
of children, a small tract is handed the mother or at- 
tendant who brings the child, giving advice as to 
the proper care of infants, their diet, bathing, etc. 
A few lines might be added calling attention to the 
serious nature of this inflammation—ignorance of 
which and the proneness to ascribe every affection to 
‘catching cold,’ which will get well of itself, is re- 
sponsible for many ruined eyes. With this end in 
view, it might be advisable to have articles appear in 
the public prints from time to time explaining the 
danger of the disease in question, and urging the im- 
portance of immediately attending to every case of in- 
flammation of the eyes of the young child. Even 
the ignorant classes understand the dangerous nature 
of certain other diseases, such, for example, as diph- 
theria and scarlet fever, and if ophthalmia of the new- 


‘born could be added to these, the deplorable results 


of neglected cases would be less frequently observed. 


To reach this class (which is undoubtedly respon- 
sible for the great majority of those unfortunates who 
have become blind from this disease, namely, mid- 
wives), it has been proposed to compel all such to 
report every case of ocular inflammation at the earliest 
possible moment to some physician. Such laws are 
in force in certain countries of Europe, and there ap- 
pears no good reason why a similar law might not be 
enforced in this country, just as there are laws re- 
quiring other contagious diseases to be reported. If 
this could be done with any degree of efficiency, it 
would do more toward abolishing loss of sight from 
this cause than any other measure. The State of 
New Vork has such an act in operation, requiring 
midwives and nurses to report every case of inflamed 
or reddened eyes occurring within two weeks after 
birth, to some legally qualified practitioner within 
six hours, under penalty of a fine or imprisonment, 
or both. ‘This law has been in operation for a little 
more than a year, and it is hence too early to obtain 
much information as to its practical working. A few 
convictions would direct the attention of that class 
which it is desired to reach, to this subject, and in 
this way, at least, be productive of a certain amount 
of good. 


As regards special measures of prophylaxis, these 
were clearly formulated as early as 1807, by Gibson, 
in the following principles, which all later experience 


-has tended to confirm. ‘They are, first, to cure the 


leucorrhoea of every pregnant woman when possible ; 
or failing in this, second, to disinfect the vagina 
during labor ; and third, to remove the secretion from 
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the child’s eyes immediately after birth by a fluid 
which renders the secretion harmless. 
Notwithstanding their importance, I shall here 
pass over the first two and consider briefly the third 
of these indications. Of all the methods employed, 
none have yielded better results than the one recom- 
mended by Credé. ‘This consists in dropping into the 
eye, atwo percent. solution of nitrate of silver, after 
simple preliminary washing with clean water. Other 
agents, such as carbolic acid and boracic acid, have 
been tried, but none gave results so satisfactory as 
the silver, perhaps because the latter has the power 
of penetrating deeper into the tissues. As a proof of 
the efficacy of this procedure in diminishing the 
number of cases of purulent? opthalmia of the new- 
born, the following figures, all obtained from the 
same hospital and the same attendants, furnish the 


evidence : 
Per ct. of Per ct. of 


Children. Treatment. leno mek catarchiee Oca 
1o0g2 No treatment A jee tA5 19.25 
1541 2 per ct. of carbolic acid. 1.42 ; 7.42 
1250 2 per ct. of silver nitrate. 0.72 4.72 5-44 


And similar good results have been obtained in 
other lying-in hospitals. Still, this method, which is 
somewhat severe, is not necessary in every case in 
private practice, although, even if unnecessary, it is 
quite devoid of serious danger. Asa milder meas- 
ure, simple washing the eyes with clean water as 
soon as the child is born, has been found efficient in 
diminishing the number of cases of the disease— 
while in any case in which there is a history of co- 
pious purulent discharge from the vagina, it would 
be advisable to employ the silver solution as recom- 
mended by Credé. 

As regards the disease itself, it is almost super- 
fluous to present any formal description ; its phenom- 
ena are so characteristic that it is impossible to mis- 
take its nature when fully developed. The swollen 
and reddened eyelids, the upper drooping and par- 
tially overlying the lower, the great difficult or even 
impossibility of opening the eyes, the profuse puru- 
lent discharge welling forth as the lids are gently 
separated by the finger, the pain and heat, the 
swollen conjunctiva, rising like a mound, in which 
the cornea is buried, all these go to make up a pic- 
ture which cannot be overlooked nor confound it 
with any other. But that every inflammation how- 
ever slight, affecting the eyes of a newborn child may, 
if neglected, become the fully developed disease, and 
that, too, in a day or two, should always be in 
the mind of every one who has any connection with 
the case. 

The danger of this disease consists, of course, in 
the great liability of implication of the cornea, lead- 
ing to perforation of this structure, with the serious 
results dependent thereon. It was formerly believed 
that the cornea, being an avascular structure, became 
affected from interference with its nutrition by the 
pressure of the swollen conjunctiva ; but while such 
pressure may be unfavorable to the nutrition of this 
structure, and predispose it to yield more readily, the 
direct cause of the corneal disease is infection from 
the micro-organisms which have their nidus in the 
profuse purulent secretion, upon the recognition of 
which depends the rational and efficient treatment of 
this disease. This consists, first of all, in the removal 
of the pus from the conjunctival sac as soon after it is 
secreted as possible ; and second, to render innocuous 
any portion of the secretion which remains in the eyes 
by appropriate germicides ; and thirdly, to act upon 
the inflamed secreting membrane by some agent 








capable of modifying this surface and checking or 


diminishing its secretory activity for the time being. 

The particular means adapted to carry out these 
indications are various, and the methods selected vary 
somewhat according to the preferences of different 
physicians. To disinfect the conjunctival sac almost 
all the antiseptics employed in general surgery have 
been used, and with more or less good effect. ‘The 
following plan has been found so efficient as to leave 
little to be desired: The attendant should remove 
the pus once every hour during the height of the dis- 
ease ; this can be done by gently separating the lids 
and flooding the conjunctival sac repeatedly with an 
ordinary pipette or dropper until the cleansing fluid 
returns clear and unmixed with pus. ‘The fluid em- 
ployed is a rather strong solution of bichloride of 
mercury, I : 2,000. Besides its mechanical effect in 
flushing the sac, and so removing the pus, it is one 
of the best germicides that can be employed, and 
withal entirely safe. Other agents might be made 
use of, such as carbolic acid in 2 per cent. solution, 
saturated solutions of boracic acid, though the latter 
seems inert as a germ destroyer (at least, according 
to laboratory experiments), nitrate of silver, etc., but 
none of these agents have any advantage over the 
bichloride. To meet the third indication, to modify 
the inflamed membrane, a rather strong solution of 
nitrate of silver (10, 20, or even 4o grains to the 
ounce) should be applied once, or perhaps twice, in 
the twenty-four hours to the everted lids by the sur- 
geon. The application can be readily made by wrap- 
ping a pledget of absorbent cotton around a match 
stick, dipping into the silver solution until saturated, 
and then gently and thoroughly applying it to the 
palpebral conjunctiva. Nosubsequent washing with 
sodium chloride solution is necessary. ‘The above 
treatment, simple as it is, gives results entirely satis- 
factory. I do not recall_a single case in which it was 
practised that did not result in perfect recovery with- 
out damage to the cornea, although in some cases the. 
disease has existed for a number of days, and in a 
number of instances the cornea was so greatly infil- 
trated when the patient first came under treatment as 
to cause fears of immediate perforation. In those 
cases in which the cornea becomes affected, as evi- 
denced by partial opacity, atropine, or, in some cases, 
eserine, should be instilled into the eye; for if, un- 
happily, perforation should occur, the eye will be 
more likely to preserve some degree of useful vision, 
if prolapse of the iris can be avoided. 

If one eye only is affected, the question arises 
how to prevent infection of the other eye. The 
shield to protect the sound eye is not applicable in 
infants as it isin adults. Great cleanliness, constant 
removal of the secretion, making the child lie on the 
affected side, will prevent infection in many cases. 
It might also be advisable to use the bichloride or the 
silver solution as a prophylactic measure. 

Finally, in those cases in which perforation, with 
its usual results of adherent iris, etc., has occurred, 
something may be done by operative interference if 


‘any portion of the cornea remains clear. Here the 


indications are to free the iris from its adhesions to 
the cornea lest total staphyloma supervene. ‘This 
procedure may be difficult to carry out, may involve 
extraction of the lens, and, in any case, would hardly 
give more than perception of very large objects. 


Dr. L. WEBSTER Fox will lecture at the Franklin 
Institute, January 29, on ‘‘ Eyesight, in middle life 
and old age, with a few hints for its care and preven- 
tion.’’? ‘The lecture will be illustrated. 
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SOME MOOTED POINTS CONCERNING THE 
VOMITING OF PREGNANCY.! 


By T. RIDGWAY BARKER, M.D., 
Demonstrator of Obstetrics in the Medico-Chirurgical College, Philadel- 


phia; Out-Door Obstetrician to the Penn Dispensary. 
N discussing the etiology, symptomatology, and 
prognosis of the digestive disturbance associated 
with gestation known as morning sickness, or the 
vomiting of pregnancy, it becomes necessary at the 
very outset of a comprehensive study of the subject 
to exclude those forms of gastric trouble which, while 
often accompanying this purely physiological process, 
are nevertheless not dependent upon it for their ex- 
istence, but upon some pre-existing morbid condition 
which is simply aggravated by the changes incident 
to gestation. 

From a failure to appreciate and differentiate be- 
tween these forms of gastric disturbance is largely due 
the confusion and misconception which is so general, 
hence the existence of such a multitude of views as to 
the cause and gravity of the vomiting of pregnancy. 

It becomes necessary, therefore, that we state clearly 
that when we speak of morning sickness we do not 
include the so-called vomiting zz pregnancy, but con- 
fine our remarks solely to the vomiting of pregnancy. 
Without further explanatory remarks, let us proceed 
to a consideration of the subject from a scientific 
standpoint, ever mindful, however, how easy it is to 
advance a theory and how difficult to find evidence 
to support it. That the occurrence of vomiting with- 
out apparent cause in females who have exposed them- 
selves to the risk of conception is a sign of much 
importance is generally admitted, since it so quickly 
follows cessation of menstruation, and, therefore, 
further tends to confirm the presumptive evidence of 








pregnancy. With reference to its etiology, one finds 
as many views as there are stars in the sky, each 
differing from the other in magnitude and brilliancy 
even as these distant orbs of light. Let us then turn 
away from such a merry-go-round of medical opinion 
and seek to discover the truth in the realms of anat- 
omy and physiology rather than in the domain of idle 
speculation. , 

Coincident with conception, we find a general rise 
in the intra-pelvic blood pressure resulting in in- 
creased activity on the part of all the viscera therein 
contained, which are concerned in the process of repro- 
duction. Cells heretofore carrying on a passive ex- 
istence now spring into a high state of activity. Like- 
wise there occurs hyperplasia and hypertrophy of 
tissue which is especially rapid in the uterine mus- 
cular elements. Nerves, which in the unimpregnated 
condition possess but a low grade of sensibility, now 
become highly sensitive and transmit readily to their 
respective centers slight disturbances which, under 
other circumstances, would fail to throw them into a 
State of activity. What relation, one may very 
properly ask, exists between the vomiting of preg- 





nancy and this exaltation of the nervous system? A 
causal one, most assuredly ! 

Can one fail to realize that this is a symptom of. 
pregnancy due to the change in the nervous equilib- 
rium induced by the process’ of gestation? Surely 
not. 
sions of a reflex irritation having its origin at the end- 
organs of the uterine nerves which, as we have seen, 
are in a hypereesthetic state. As the growing ovum 
demands, day by day, an increased space for its 
development, these end-organs are subjected to a 





Rather are the nausea and vomiting expres- | 





* Read at the Philadelphia County Medical Society, Decem- 
ber 23, 1891. For discussion, see page 82. 


varying degree of irritation which is transmitted to 
the centers and thence reflected out along the nerve- 
filaments distributed to the stomach. Why this affec- 
tion is of more frequent occurrence and of greater 
severity in the first than in subsequent pregnancies, 
one can readily understand by comparing the cavities 
of the primiparous and multiparous organs. 

We find in the former that the uterine muscular 
walls are convex and nearly, if not quite, in appo- 
sition, hence the capacity of the organ in these females 
is relatively less. Not so the multiparous uterus, for 
its walls are concave and the capacity is further in- 
creased in length by one-half of an inch, owing to in- 
complete involution on the part of nature after the 
first pregnancy. Need+«we seek for more conclusive 
evidence than this to support our position? Is it not 
plain to be seen that the resistance in the primiparous 
organ will be greater and the nervous disturbance 
more pronounced than where the cavity is larger, thus 
allowing the ovum to undergo its development with- 
out interference? Further, the period when nausea 
and vomiting are most apt to occur is in the second 
month, at a time when the growth of the uterus is 
principally lateral and the villi of the chorion are 
thrusting themselves into the serotine or placental 
decidua. As to the character of its onset, it is usually 
gradual and disappears in a similar manner as the 
uterus rises out of the true pelvic cavity, thus having 
quite ceased by the end of the fourth month. 

Concerning the symptomatology of this affection, 
it has not a few well defined characteristics. The 
primary nausea and oppression experience over the 
epigastrium soon give place to vomiting, not, how- 
ever, preceded or accompanied by any degree of 
nervous depression as is the case with emesis under 
all other circumstances. ‘The food, if any is present 
in the stomach, is expelled, not violently nor with 
any amount of retching, but almost as if it were re- 
gurgitated. Should the stomach be empty, then 
simply a little clear, normal gastric mucus is raised, 
which, as it usually occurs early in the morning, has 
given rise to the popular appellation of morning 
sickness. Further, if the matter vomited be food, it 
will not be found on examination to be sour or to 
have undergone decomposition, but in a more or less 
perfectly digested state, depending upon the length of 
time since its ingestion. As to the subsequent 
amount of nervous depression, in most instances it is 
practically 222, even when the vomiting is frequent 
and of long duration. ‘This fact is very noticeable 
in some cases ; the pregnant female may have just 
finished a hearty meal—for impairment of the appe- 
tite is rather the exception than the rule—-when al- 
most immediately afterward she will be obliged to 
evacuate the stomach, only to turn to the piano and 
find consolation for her lost breakfast. Rarely does 
one meet with a case of vomiting of pregnancy where 
the female’s health has materially suffered, and this 
is what one would reasonably expect from a study 
of the symptomatology of the affection. 

That this digestive disturbance is a purely sympa- 
thetic one is proven by the fact that by a strong 
eftort of the will the female can not infrequently ward 
off an attack. 

Should she, for instance, have accepted an invita- 
tion out to dine during this period of gestation, she 
can control the nervous irritability by a firm determi- 


nation not to betray her condition to the assembled 


guests. It has been repeatedly asked, How can a 
woman suffer from morning sickness at one period of 
gestation and not at another ? in other words, How is 
it that the attacks vary,in severity in different preg- 
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nancies? Moreover, why is it that one pregnant 
woman has morning sickness and another does not ? 
Can this be explained on the hypothesis of reflex 
nervous irritability ? Most assuredly ! 

The variability in the duration and severity of the 
affection is due to two factors: Greater or less irrita- 
tion, and greater or less irritability. The question 
may be asked, Is vomiting of pregnancy a physio- 
logical or pathological process ? 

It has been stated that among women of a strong, 
robust type, vomiting of pregnancy is exceptional 
rather than the rule, as is the case in Europe and 
America. But this fact has no direct bearing on the 
case ; it goes without saying, that the stronger and 
less sensitive the nervous system, the less general 
and severe will be the sympathetic disturbance. One 
certainly is not warranted in stating that the vomit- 
ing of pregnancy is a pathological process, for it is 
due to a purely physiological cause. ‘There exists 
no morbid alteration in structure or function of the 
nerves. The irritability is not pathological but 
physiological, depending upon the degree of sensi- 
bility of the nervous’ apparatus. Yet it has been 
claimed by some investigators that this very exalta- 
tion is evidence of some pathological lesion. Surely 
not. It were, itseems to me, as reasonable to de- 
clare a person’s brain diseased because he is irritated 
by Wagner’s music, in which he finds no harmony, 
as to declare that the sympathetic disturbance ex- 
cited by pregnancy is due to some morbid process. 

_ Again, if we select two galvanometers, one regis- 
tering the weakest electric current, the other, equally 
well constructed, but less sensitive, we cannot say 
that the former is any more perfect than the latter ; 
they differ simply in the degree of their sensibility. 
Difference in sensibility within certain prescribed 
limits is a physiological, not a pathological fact. 
While vomiting, as Austin Flint points out, is not, 
strictly speaking, a physiological process, yet under 
these circumstances, it is far from pathological ; 
rather let us say it is the pathological expression of 
a physiological process. The vomiting of preg- 
nancy, unless complicated by some morbid process, 
never gives rise to alarming symptoms or threatens 
life. If prolonged beyond the period of quickening, 
its continuance may be accepted as positive evidence 
of some complication which adecided alteration in the 
character of the vomited matter will usually indicate. 

Cases of pernicious vomiting call for diligent 
search for organic lesions in the nervous system or 
structural changes in some of the generative or asso- 
ciated organs. That the vomiting of pregnancy oc- 
curs in healthy, strong women almost as frequently 
as in their less robust sisters, though in a milder 
form and of shorter duration, only confirms the view 
as to its physiological nature. 

_ The view advanced, that the difficulties of partu- 
rition are proportionate to the severity and length of 
the morning sickness, one is scarcely prepared to ac 
cept. The gravity of the digestive disturbance is to 
be estimated by the amount of nervous irritability, 
while the difficulties attending parturition may be 
classified under two heads: maternal and fcetal. 
The former including uterine inertia, pelvic deform- 
ity, and rigidity of*the soft parts; the latter, abnor- 
mal size of the foetus and malpositions of the foetus. 
Surely no such conclusions are justified, for the re- 
ports from the large lying-in hospitals of both Amer- 
ica and Europe, unmistakably prove no such relation 
exists. Females who have suffered great annoyance 
from morning sickness have frequently as easy and 
sometimes more rapid labors than those who have 








almost wholly escaped this unpleasant early indica- 
tion of pregnancy. Therefore, in conclusion, it would 
appear from a study of this affection : 

1. That the vomiting of pregnancy is due to a re- 
flex irritation produced by the developing ovum act- 
ing upon an exalted nervous system. 

2. That it is not an affection of great gravity and 
need occasion no anxiety or alarm. 

' 3. That active treatment is rarely demanded, as it 
is only a disturbance of a few weeks at the most. 

4. That the severity of the gastric trouble is no 
indication of the character of the subsequent labor. 

5. That where the affection persists beyond the 
period of quickening, it is due to pathological causes 
which must be discovered and treated accordingly. 





CASE OF INVERSION OF A NON-PUERPERAL 
UTERUS? 


By JOHN B. ROBERTS, M.D., 


Professor of Surgery in the Woman’s Medical College, of Pennsylvania. 


/ 


HIS case seems to me of interest because of the 
comparative rarity of the condition. I give it 
simply as a contribution for clinical discussion. 

Mrs. H., aged forty three, in November, 1890, 
complained of having had bearing-down pain for 
some months, and a slight vaginal discharge, which 
had recently become offensive. Menstruation had 
been regular, and there was no great loss of blood at 
her usual periods. The woman had been married 
eight years; had had one miscarriage, but no children. 

_ Vaginal examination revealed a reddish mass pro- 
truding from the uterus through a well-dilated os. 
As this was evidently a sub-mucous fibroid tumor, a 
drachm of fluid extract of ergot was ordered to be 
taken three times a day, and douches of corrosive 
sublimate (1 : 4,000) to be used twice daily. A little 
later the vaginal douche was changed to carbolic acid 
solution. 

About ten days after I first saw her the patient was 
etherized, and a sloughing, friable mass removed 
with the fingers and forceps, aided by a curette. The 
mass was about the size of a small orange. The 
patient recovered promptly, and was discharged from 
treatment in about two weeks’ time. 

‘Three weeks later I was sent for to see the same 
woman, who was then very emaciated, exceedingly 
weak, and suffering intense pain in the abdomen, 
with the knees flexed upon the pelvis, and with an 
exceedingly fetid, profuse, and sanguinolent dis- 
charge from the vagina. 

Pressing my hand upon the abdomen, I found the 
bladder greatly distended with urine, and upon in- 
vestigation I discovered that she had not passed any 
water for several days. Catheterization relieved this 
condition, and examination by the vagina showed the 
existence of another sloughing fibroid tumor. This 
was readily removed with the forceps and fingers. 
The patient recovered promptly, though she was still 
weak when last seen. 

About three months later she came to my office 
exceedingly pallid, with the statement that for some 
time she had been suffering from most profuse uterine 
hemorrhages. Examination revealed, protruding 
from the vulva, a mass about the size of a small apple. 
Constant loss of blood was taking place, and the 
patient was so anzemic that she nearly fainted in my 
office, and had to be sent in a carriage to the Poly- 
clinic Hospital. The vagina was packed, and the 





1 Read at the Philadelphia County Medical Society, Decem- 
ber 19, 1891. For discussion, see page 82. 
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patient given full doses of quinine and whiskey. 

This was in March, 1891. After having been kept 

in bed for several days, she was etherized, and a full | 
examination of the uterine condition made. .I found 

what I had previously suspected—a small growth 

attached to the fundus of the uterus, which had 

caused inversion of that organ. ‘The mass occupying 

the vaginal outlet and the vagina was, therefore, the 
uterus, which had been turned inside out, with the 

attached polypoid, fibroid tumor. I readily tore 

loose from the mucous membrane of the inverted 

_uterus what was found to be two small fibroid tumors, 

one about the size of a black walnut and the other 

rather smaller. They are shown on the plate con- 

taining the specimens, but are now shrunken from 

long immersion in alcohol. 





An effort was then made to replace the inverted 
uterus by continuous pressure, made with the fingers 
introduced into the vagina. ‘This was continued for 
a long time, but proved ineffectual. I considered at 
the time the propriety of removing the inverted uterus 
by performing partial or complete vaginal hyste- 
rectomy. It seemed to me, however, that it would | 
be wise to make a further attempt at replacement 
before adopting radical measures. ‘The patient was 
accordingly kept in bed nearly two weeks, in order to 
build up her general health by stimulus and tonics, 
before making further attempts at invaginating the 
inverted uterine walls. 

She was then again etherized, and a prolonged 
effort was made at replacement by means of the fingers 
and Aveling’s repositor. The manipulation was kept 
up for an hour and a half, but was absolutely useless, 
although the pressure was made in a very continuous 
manner. The patient became so weak that I feared 
she might die upon the table, and I therefore ab- 
stained from further manipulation, and again put her 
back to bed. ‘ 

Two weeks later another effort was made to over- 
come the inversion of the womb. I was assisted on 
this occasion by Drs. Baldy, Baer, and Anna M. 
Fullerton, whose counsel and aid I felt that I greatly 
needed. The abdomen was opened by a median in- 
cision, when the coils of intestine occupying the 
pelvis were seen united by recent lymph, evidently 
due to the traumatism of the previous manipulations. 
An endeavor was made to correct the condition of the 
uterus by means of strong forceps introduced through 
the abdomen to dilate the uterine neck, while pressure 
from below was made with the fingers in the vagina. 
Although these manipulations were performed by 
such skilful operators as those I have mentioned, we 
were unable to make any marked impression upon 
the displaced organ. Unfortunately, I had not pro- 
vided myself with the most approved form of forceps. 
I then pushed through the fundus of the uterus a 
large needle carrying a strong piece of fishing-line, 
to which was attached at the vaginal end a button of 
soft metal. I hoped that traction on this cord through 
the abdominal wound would, by means of the button 
pressing upon the mucous membrane of the uterus in 
the vagina, cause the uterus to assume its proper 
condition. While dilatation of the inverted fundus 
was made by means of the forceps, traction was made 
upon the string and pressure upward through the 
vagina. [he muscular contraction of the uterine 
neck, however, prevented anything being gained by 
this manipulation, although the force applied was 
such as to finally cause the button to pull through 
the fundus of the uterus and to make its exit into the 
pelvis. After spending considerable time in these 
unsuccessful attempts, I finally did a partial vaginal 








; : ie 
hysterectomy, removing the inverted portion high up 


and stitching the edges of the uterine wall at the 
fundus together. ‘This procedure was resorted to 
only after the patient had been under ether for three 
hours, and was so overcome by shock that her con- 
dition was extreme. She did not react, her tempera- 
ture not rising above 95° F., and she died within a ~ 
few hours. . 

The abdominal wound was then opened, and a 
very small amount of blood found near the stump of 
the uterus. Evidences of non-septic traumatic peri- 
tonitis, due to the previous manipulation, were pres- 
ent, as has been stated in the account of the last — 
operation. | | 

In looking back upon this case, I cannot but feel 
a sense of regret that the more radical operation of 
vaginal hysterectomy was not done at the time that 
the patient was subjected to operation for removal of 
the tumors causing the inversion. My desire to 
avoid an operation accompanied by shock and hem- 
orrhage at the time she had been so depressed by 
violent and repeated flooding, made me adopt what 
at the time seemed a less radical course. The extreme 
difficulty of dilating the uterine neck in cases of in- 
version was not appreciated by me until I found my 
attempts at replacement futile. 
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PHILADELPHIA COUNTY MEDICAI, 
SOCIETY. 


Stated Meeting, December 23, T8or. 
The President, JoHN B. RopERTs, M.D., in the Chair. 


OPHTHALMIA NEONATORUM AS A CAUSE OF BLIND- 
NESS, ! 


MAN, M.D. 


DISCUSSION. 


Dr. GEORGE E. DE SCHWEINITzZ: Unfortunately, 
I came into the room too late to hear the first por- 
tion of this paper. There is no question that bichlor- — 
ide of mercury, under ordinary circumstances, is an 
excellent germicide, but in spite of the good results 
which have been reported, I am very much against 
the use of strong solutions of this drug in ophthal- 
mia neonatorum. It is true that investigations have 
shown that a solution of 1~-10,000 will retard the 
vitality of certain bacteria—for example, staphylo- 
coccus pyogenes aurens ; but in opthalmia neonatorum 
and in gonorrhceal ophthalmia the characteristic be- 
havior of the gonococci is their residence within the 
living cells, and under these circumstances I do not 
believe it is possible for irrigations of bichloride of 
mercury to act in theirordinary germicidal functions. 
Moreover, I am convinced from clinical and direct 
histological experience that strong solutions of subli- 
mate have a distinctly deleterious effect. I need not 
refer at any length to the disastrous results to the 
cornea that have occurred from the use of this drug — 
in strong solutions during cataract Operations. Especi- 
ally is this true when they have been employed to 
irrigate the anterior chamber. It is of the highest 
importance during ophthalmia neonatorum that the 
epithelial surface of the cornea shall be kept intact ; 
and while I am not prepared to say that the use of a 


AS the title of a paper by T. B. SCHNEIDE- 
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strong solution can actually produce an abrasion, I 
am well satisfied that it adds distinctly to the dangers 
of the case.. A recent European investigation in re- 
gard to the effect of this drug upon the cornea, has 
demonstrated its capacity for producing changes that 
might well make one hesitate in its employment in 
very active strength. It should be remembered that 
during the height of an attack of ophthalmia neona- 
torum the resisting power of the cornea is materially 
decreased, and hence very irritating solutions, no 
matter of what composition, are to be deprecated. I 
beg to be understood in this matter ; I do not for one 
moment dispute the value of bichloride in purulent 
affections of the conjunctiva, but I deem it inadvis- 
able to uge the drug in strong solution, and believe 
that it is impossible to employ it safety in such 
strength that it will act as a frue germicide. More- 
over, it has been shown that bacteria in the presence 
of albumin have the power to reduce bichloride 
of mercury to calomel. Now calomel, to a certain 
extent, isa germicide, but must have very inferior 
qualities under these circumstances. There does not 
seem to be any objection, for cleansing and antiseptic 
purposes, to a strength of 1-10,000 (Cohn, in his 
recent book, recommends 1-5,000). A convenient 
strength is a grain to the pint—~. e., about 1-7,500. 
In the Philadelphia Hospital, as my colleague, Dr. 
McKelway, will testify, we are in the habit of using 
alternately a solution of bichloride of mercury, a 
grain to the pint, and a saturated solution of boric 
acid. If the cleansings are made hourly, first one 
and then the other drug is employed. Boric acid is 
without germicidal value, but it is an excellent 
slightly astringent cleansing agent. 


Referring to the other portion of the treatment ad- 
vocated by the doctor in his paper, I beg to agree 
with him most emphatically—z. ¢., with his use of 
‘nitrate of silver. It should not be employed in the 
earlier stages, or in any stage in which there is much 
infiltration and the formation of falsemembrane; but 
when there is free secretion.of yellow pus, when the 
lids are supple, when the conjunctiva is covered with 
hypertrophied papillz and positive :granulations, 
nitrate of silver, in the strength of ten to fifteen 
grains to the ounce, is the germicide par excellence. 
Applied carefully with a cotton mop, and properly 
neutralized, if strong solutions are employed, any 
irritating effect upon the cornea may be avoided. It 
acts in three ways: As a germicide, because it is at 
the same time a superficial caustic, destroying a layer 
of epithelial cells and probably the bacteria which 
are contained within them; as an astringent, and as 
an alterative, using that term to imply its efficiency 
to alter the nutrition of a mucous membrane which 
is inflamed. 


In regard to the other solutions which various sur- 
geons have employed in this condition—carbolic acid, 
agua chlorini, weak solutions of nitrate of silver, etc. 
—my experience is limited. They come to us en- 
dorsed with high authority. In regard to one drug, 
however, I wish to place myself on record—namely, 
pyoktanin. I hope that no one will treat cases of 
pee ophthalmia in the newly-born with this 

rug. 


Finally, I may say that, in my belief, that the more 
or less continuous application of cold is of great value 
in the earlier stages. The essayist has referred to 
atropine and aserine, evidently giving his preference 
to the former drug, should corneal ulceration indicate 
its use. I would reverse the order, and place eserine 
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first, provided no iritic complication contra-indicates 











its instillation. 


Dr. CHARLES H. THomas: There is one sugges- 
tion growing out of what Dr. Schneideman has said 
which seems worthy of further amplification—that 
is, the question of some legal enactment which shall 
help to prevent the blindness which is so frequently 
the result of ophthalmia neonatorum. Such a law 
has been enacted by the State of New York, and there 
has been some attempt to establish one in the State 
of Pennsylvania. It seems to me that there is no ° 
place in the State of Pennsylvania where a movement 
with this object in view could be more effectively in- 
augurated than in this society. It is my hope that 
all who have heard this very able and true statement 
will resolve themselves into a committee to further 
the enactment of such a law as has been suggested. 
There is no question as to the propriety of compel- 
ling midwives to report such cases, and I am not sure 
but that we could go further with propriety, and re- 
quire medical practitioners to report these as well as 
other cases of infectious diseases. There are, of 
course, many physicians who should not be put to 
this trouble, but there are others who see but few 
such cases, -and it would have a wholesome moral 
effect upon all to feel that this disease was dignified 
enough to require a report to the Board of Health. | 

Dr. CHARLES P. NoBLE: I will speak upon this 
subject from the standpoint of the obstetrician rather 
than from that of the ophthalmologist. There are 
several points which interest me. I am much pleased 
to find that so long ago as 1807 some one had insisted 
upon the fact that the treatment of ophthalmia neona- 
torum should begin with the mother. ‘This has been 
insisted upon by various obstetricians, and I have 
myself long felt the importance of it. It has been a 
rule with me for some years to pay attention to the 
question of vaginal discharges in pregnant women. 
If there is a free vaginal discharge, even though no 
complaint is made of its irritation, I have always 
made a local examination, and if vaginitis were found 
to be present, have insisted upon systematic local 
treatment. I think that this is a most important 
point, and one that is even more important than the 
early treatment of the eye. If we can prevent infec- 
tion, we do not need the early treatment of the oph- 
thalmia. Some years ago, when connected with the 
Lying in Charity, I saw quite a number of cases, and 
I have had several in private practice. I may say 
that among these cases there was only one in which 
an eye was lost. ‘This occurred in a syphilitic infant. 
In this case Dr. Lautenbach acted as consultant, so 
that the child had everything that ophthalmological 
science could do for it. The treatment used at the 
Lying-in Charity was frequent irrigation with a sat- 
urated boric acid solution. When the discharge was 
very free, it was used as often as every half hour, to- 
gether with silver nitrate solution (10 grains), used 
twice daily. It was thought that advantage was de- 
rived, particularly when the swelling was great, from 
the application of cold compresses. 


Speaking still from the standpoint of the obstetri- 
cian, I should advise that the practitioner always 
avail himself of the counsel of an oculist in the man- 
agement of such cases.. He will thus be saved the 
anxiety and regtet of occasionally losing an eye, and 
forever injuring the prospects of the infant. 


On motion, the following committee was appointed 
to confer with the State Board of Health relative to 
this subject: Drs. T. B. Schneideman, O. H. Thomas, 
Benjamin Lee, Edward Jackson, G. EK. de Schweinitz. 
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SOME MOOTED POINTS CONCERNING THE VOMITING 
OF PREGNANCY,’ 


Was the subject of a paper by T. Ripeway BAR- 
KER, M.D. 

DISCUSSION. 

Dr. CHARLES P. Nose: Dr. Barker prefaced his 
remarks by saying that he should not take up the 
matter from a theoretical standpoint, and that he 
would not present the theories held by others, but 
would study it from the standpoint of anatomy. I 
think, however, that the theory he advances, that the 
vomiting of pregnancy is reflex in its origin, due to 
growth of the ovum, is a very old one. There are a 
great many theories to account for this affection. 
Among the most important is that held by Grailly 
Hewitt—namely, that the vomiting is due to indura- 
tion or inflammation of the cervix or to flexion. Dr. 
Hewitt has gone very fully into this subject, and 
while we may not agree that this is the only cause of 
vomiting of pregnancy, yet any one who has studied 
the large number of cases which he reports, cannot 
help but feel that there is a close relationship between 
exaggerated flexion of the uterus and also induration 
of the cervix due to inflammatory trouble and the 
vomiting of pregnancy. I have myself. not infre- 
quently seen this combination. I have also seen 
vomiting associated with more or less endomettitis, 
and with induration and thickening of the cervix 
_ which was present before pregnancy took place. 
Again, the uterus may be more or less fixed by old 
inflammatory trouble, and when it becomes pregnant 
it is prevented from rising into the belly, as is usu- 
ally the case, and in that way also reflexes are in- 
creased. Again, we know that the uterus may be 
retroverted and caught under the promontory of the 
sarcum, and then may be prevented from rising into 
the abdomen, and may produce such reflex symp- 
toms. Jam satisfied that old inflammatory trouble 
in the pelvis has a great deal to do with the vomiting 
of pregnancy. It, however, simply acts to increase 
the reflexes from the uterus. 

A more recent theory, and one supported by so 
eminent an authority as Kaltenbach, is that the vom- 
iting of pregnancy is hysterical. I think that there 
is no doubt that a certain number of cases are due to 
hysteria. But I would not go so far as to hold that 
all cases are due to this cause. 

There is no question that not only do we have as a 
result of pregnancy changes in the pelvis, but the 
whole body of the woman increases in size and un- 
dergoes changes. ‘The entire vascular system be- 
comes hypertrophied, and the heart also becomes en- 
larged. We know that pregnancy changes the en- 
tire form of the woman. ‘The entire system is in- 
volved, and wecan readily understand that congestion 
of the alimentary canal can be brought about. We 
all know that the nervous system in the pregnant 
woman is extremely irritable. It resembles the ner- 
vous system of children. For this reason, irritation 
from the pelvis which ordinarily would not be suffi- 
cient to cause reflex symptoms, can do so at this 
period. 

The doctor assumes that the reason why primipar- 
ous women are more apt to have vomiting than,mul- 
tiparee, is because the uterus of the multiparous 
woman is larger, and therefore the growth of the 
ovum would not cause so much distension. ‘There is 
no question concerning the fact, but the explanation 
is not so satisfactory. 





1 See page 78. 








It is true that the uterus of the multipara is larger 
than that of the primipara. It is also true that the 
abdominal walls are more relaxed, givirig a less de- 
gree of intra-abdominal and intra-pelvic pressure. 
The woman is better prepared for a pregnancy, hav- 
ing already been pregnant. ‘The mental condition is 
probably not so disturbed, and the emotions not so 
excited in the multipara. All these points must be 
considered. Moreover, it must not be forgotten that 
the uterus grows as well as the ovum, so that it is at 
least questionable whether the ovum distends the 
uterus. Does it not simply fill it? 

It seems to me that the practical outcome of the 
whole matter is that, given a serious case of vomiting 
in pregnancy, it is the business of the practitioner to 
find the cause of the trouble. Whether it is extrin- 
sic purely—due to indigestion or to uremia; or 
whether due to excitability of nervous system or to 
hysteria ; or whether some pelvic lesion is the source 
of irritation. Ifthis plan of treatment were followed, 
better results would be obtained. 


CASE OF INVERSION OF A NON-PUERPERAL UTERUS, ! 
was the title of a paper by JOHN B. ROBERTS, M.D. 
DISCUSSION. 


Dr. CHARLES P. NoslE: It has been my ex- 
perience to see two cases of inversion of the uterus, 
and in both cases the attempts at reduction failed. 
The first case I saw at the Lying-in Charity, and was, 
I think, a long-standing post-puerperal case. Man- 
ual reduction was tried, but abandoned for the reason - 
that the uterus was soft and macerated. In this case 
the uterus was amputated and recovery occurred. 
The second case I saw with Dr. Kelly, and was present 
at an operation in which he opened the abdomen. 
The abdominal neck of the inversion was dilated with 
forceps, and manipulations were made with one hand 
in the belly and one in the vagina, but the effort at 
reduction failed. In that case Dr. Kelly took out 
the whole uterus, and the patient made a good re- 
covery. : ; 

Speaking of the treatment, Dr. Roberts did not 
mention one method which has met with excellent 
results. It is the method of gradual reduction advised 
by Dr. Aveling. Constant pressure on thé inverted 
uterus is made through a repositor, which is attached 
by elastic bands to a support about the waist. A 
large series of cases has been reported in which this 
method has been employed with almost universally 
successful results. Of course, in some cases the 
presence of adhesions will prevent the reposition of 
the uterus. ‘The reasons for the success of this plan 
is plain. The problem is to overcome the resistance 
of the muscular tissue in the upper part of the cervix, 
and to make it relax and dilate. This tissue is re- 
sistant enough to tire out the muscles of the surgeon 
when attempting rapid reduction, but gives way be- 
fore the steady action of the rubber tapes. It seems 
to me that in a case of any standing attempts at rapid 
reduction are inadvisable, and are liable not only to fail, 
but to do harm. It seems to me that in a long-stand- 
ing case of inversion the thing to do would be to pack 
the vagina with an astringent tampon, and afterward 
apply the gradual method of Aveling. If that did 
not affect reduction, the best thing would be to do a 
radical operation. The question arises whether it 


‘would not be better to remove the ovaries and tubes, 


which would bring about a cessation of the hem- 
orrhage. This would be a simple matter, and I think. 
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that reduction in the size of the uterus would take 


place. If this were not done, I think that a simple 
amputation of the protruding mass would be quite a 
feasible operation, but, of course, the danger there 
would be that after the mass of the uterus was re- 
moyed the remainder would reinvert itself, and pos- 
- sibly infect the peritoneal cavity. This could be 
obviated by using transfixion pins. My own feeling 
would be in favor of removal of the tubes and ovaries, 
and later to do a vaginal hysterectomy if necessary. 
Dr. RoBERTS: In this case the uterus was not 
soft, but was as hard as a fibroid tumor. ‘The tight- 
ness with which the neck grasped the inverted uterus 
was something astonishing. . 
I am somewhat familiar with two other cases of in- 
version of the uterus. One happened some years ago 
in the country. ‘The practitioner did not know what 
was protruding after labor, and sent for Dr. Levis, 
who, after a good deal of manipulation, pushed the 
inverted uterus back. ‘The second was also, I think, 
a puerperal case, and happened not long ago at the 
Woman’s Hospital of Philadelphia ; in this instance 
the physician was able, after manipulation for several 
hours, to replace the uterus. It was, perhaps, the 
knowledge of these cases which led me to make such 
prolonged attempts at reduction. I see now that it 
was unwise, and I agree with Dr. Noble that if such 
a case again came under my care, I should be inclined 
to first remove the ovaries, and if that were not 
sufficient, to make a total hysterectomy. ‘This patient 
was 77 extremis at the time, and I did not feel justified 


in doing a too radical operation when I removed the’ 


two small tumors. 


NEW VORK ACADEMY OF MEDICINE. 


SECTION ON ORTHOPAIDIC SURGERY. 
Stated Meeting, December 18, 1891. 
SAMUEL KETcH, M.D., Chairman. 


CONGENITAL ABSENCE OF A PORTION OF BOTH 
LOWER EXTREMITIES. 


irks JOHN RIDLON presented a boy, ten years 
old, who had been brought by Dr. Manning to 
the last meeting of the Hospital Graduates Club. 
There was an entire absence of all the parts below 
the condyles of the femur, and just posterior to the 
extremity of each of these stumps was a fleshy mass 
which probably represented the undeveloped digits. 
The boy could walk quite well on these stumps, and 
at present was wearing artificial limbs, but as these 
caused pain, he had presented the boy with the hope 
‘that some suggestions might be offered as to the best 
way of treating the case. It was questionable 
whether an artificial leg with a joint at the knee 
could be applied to limbs of this length, and hence, 
the question of amputation might properly be con- 


sidered. Personally, he was in favor of applying ar- 


tificiallegs without any knee joint, directly to the 
stumps without operative procedures. 

Dr. W. R. TownseND thought that the fleshy 
masses would interfere with the proper application 
es these artificial limbs, and hence favored removing 

em. 

Dr. J. KE. Ketiy thought the fleshy masses were 
undoubtedly the remains of the undeveloped lower 
portions of the limb. He thought their position the 
normal one in utero. He had seen, within the last 
few months, ‘a somewhat similar amputation in the 
upper extremity, with rudimentary digits which 
were capable of movement. 








Dr. T. HALSTED MYERS, on examination, found a 
slightly movable bony mass between the condyles of 
the left femur, probably a poorly developed patella. 
He thought the case one of non-development, not 
amputation. 

DR. MYERS presented a case of 


CONGENITAL DEFORMITIES OF THE UPPER AND 
LOWER EXTREMITIES, 


and asked the opinion of the Section as to the value 
of operative procedures for the relief of the constric- 
tions caused by amniotic bands. 

Dr. KELLY thought the phalanges of the great 
toes were perfect in this case, but that the digits had 
been suppressed, and development had taken place 
beneath the skin. 

The chairman referred to a child he had seen in 
which there had evidently been an attempt at ampu- 
tation inutero. There was a deep constriction just 
above each ankle, more marked, however, on one 
side. The mother of this child, quite early in preg- 
nancy, was tripped by a cord which some boys had 
tied across the street, and it was thought that this 
maternal impression was responsible for the deformity. 
The child was able to walk with the aid of ordinary 
ankle supports. 

Dr. TOWNSEND did not favor operating upon these 
constricting bands, for the resulting cicatrix would 
cause further contraction. 


POSTPONED DISCUSSION ON DR. J. E. KELLY’S PAPER 
ON ‘‘ THE ANATOMY OF THE FOOT, WITH EXHI- 
BITION OF A NEW CLUB SHOE.”’ 


Dr. RoyAL WHITMAN said that the author had 
spoken of removing a wedge-shaped piece from the 
cuneiform bones, but as these bones were quite small, 
their dimensions varying from one-half to one inch, 
it was evident that a cuneiform osteotomy on such | 
bones would beimpracticable. The calcaneus could, 
of course, be treatedin this manner by cutting to a 
considerable depth, but such an operation was to- 
tally unnecessary. When one recalls the fact that 
the astragalus is poised on the oscalcis in unstable 
equilibrium, there seems to be no reason for increas- 
ing this instability. Such operations might be al- 
lowable if it were true, as has been stated before in 
the Section, that the radical cure of flat-foot was im- 
possible, and that all that could be hoped for was 
relief. He had seen more than three hundred cases of 
flat-foot, and he believed that a radical cure without 
operation was not only possible, but easy. 

Dr. A. B. Jupson said that the mechanical toy 
constructed by Dr. Kelly, admirably illustrates the 
fact that human locomotion resembles the action of a 
wheel in motion, in which the legs are the spokes and 
the feet are the felloes, as pointed out by Dr. Holmes. 
That ordinary locomotion is a continual falling, anda 
continual recovery is seen in the gaitofachildlearning 
to walk, and in the titubation of a drunken man 
whose body inclines in a given direction, and would 
fall if the legs and feet failed to make a timely move- 
ment forward to prevent a fall. 

Dr. Judson said that Dr. Kelly’s apparatus takes 
advantage of the weight of the body for the correc- 
tion of the varus. It is well known that varus cor- 
rected to a certain point, and held there, is: further 
corrected by the weight of the body applied in suc- 
cessive blows, as the child runs about. On the other 
hand, if the varus is reduced only to a point on the 
wrong side of the line between deformity and sym- 
metry, each foot-fall isa blow increasing the varus. 
Dr. Cook, of Hartford, had shown a varus shoe at 
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Washington last summer, which had attached to the | port. 


sole .a flat piece of steel extending outward a few 
inches, to enable the weight of the body to act in a 
favorable manner on the deformity. He had seen a 
horse treated for some affection which made it desira- 
ble to prevent extension of the foot, by the application 
of a horse-shoe having a long posterior prolongation. 
‘The veterinary surgeon can attach his apparatus with 
absolute firmness to the foot, butin our patients the 
foot is liable to turn over inside of the shoe. As a 
rule, the weight of the body can be made more 
effective by the use of an apparatus having an up- 
right extending up the leg, and a steel foot piece in 
which the foot is prevented from rolling by a strip of 
adhesive plaster. 

Dr. R. H. Sayre said this succession of falls dur- 
ing the act of locomotion, was well-shown in instan- 
taneous photographs of athletes running. The 
shoe exhibited by the author was doubtless intended 
for the treatment of club-foot in the later stages, when 
it was possible for the foot to be placed flat on the 
ground in a fairly good position. Before this stage, 
the shoe could not be easily adapted to the crooked 
foot. ‘The usefulness of this ‘“‘snow-shoe’’ was not 
so much on account of its shape, as to the fact that 
there was a long lever on the outer portion of the 
foot which prevented the child from standing on this 
outer portion. 

In connection with this shoe, he had intended to 
exhibit a shoe which one of his patients devised for 
his own use. His shoe was made with the sole slop- 
ing outward for some distance, thus answering the 
same purpose as the snow-shoe. This patient had 
adhesions and contracted tendons following infantile 
paralysis, so that the weight of the body was unable 
to do more than prevent an increase of the deformity. 
The foot was only brought straight by subcutaneous 
tenotomy and the use of very strong force applied by 
means of Bradford’s instrument. 

The Chairman said that many instances were re- 
corded in which this principle of utilizing the weight 
of the body. had been embodied in various kinds of 
apparatus. In some cases of equinus, the patients 
have been allowed:to walk without apparatus with 
the idea of utilizing this factor. 


“‘A CONSIDERATION OF SOME OF THE AFFECTIONS 
OF TENDON SHEATHS AND BURSAt, AND THEIR 
RELATIONS TO INJURIES AND DISEASES 
OF THE JOINTS.’’ 


Dr. RoyAt WHITMAN read a paper with the above 
title. He briefly described the structure and ana- 
tomical relations of bursze and tendon sheaths, their 
diseases and appropriate treatment, calling attention 
to the fact that chronic disease of tendon sheaths was 
usually tuberculous in character, for which early re- 
moval was the only remedy. 

The relation of the tendon sheaths to the ankles 

and wrist-joints, and their liability to injury in 
sprains and fractures, explained the symptoms— 
weakness, local pain, and limitation of normal mo- 
tion, often persisting after such injury. 
_ The importance of local massage and stimulation 
in the early stage, in order té prevent the formation 
of adhesions after secondary inflammation of tendon 
sheaths, was urged. 


In chronic and neglected sprains, a careful exam- 


ination should be made, and if adhesions or contrac- 
tions were present, treatment should be directed to a 
recovery of the normal range of motion. ‘This result 
might often be accomplished by a forcible over- 
stretching under ether, followed by massage and sup- 














By such treatment, patients disabled for many 
months, might be quickly and permanently relieved. 

In conclusion, attention was called to the import- 
ance of slight injuries in childhood, which might be 
the starting point of tuberculous disease, the diagnos- 


tic value of chronicity, and the necessity of careful ob- 


servation and early treatment in suspicious cases. 

Dr. Jupson said that he had seen a case of tumor 
of the semi-membraneous similar to the one shown in 
the model. ‘The child was about six years old, and 
under a purely expectant treatment, the tumor disap- 
peared in the course of a few months, leaving no de- 
formity or disability. 

Dr. TOowNSEND said that he had seen many of the 
cases referred to by the author, and he had been 
struck with the many and varied diagnoses which had 
been made upon them before they came to the dis- 
pensary. The diagnosis in the early stages is often 
difficult, especially when there is only a meagre and 
often misleading History such as accompanies most 
dispensary cases. The importance of differential 
diagnosis could not be too strongly emphasized, par- 
ticularly as upon it depended a correct prognosis. 

Dr. C. A. Powers said that he inferred from the 
author’s remarks on injuries at the lower end of the 
radius, that he recommended confining the flexor and 
extensor tendons of the fingers in the treatment of 
Colles’ fracture. He saw a large number of these 
cases with functional disability following this method 
of treatment, and he, therefore preferred to use the 
long anterior splint for the first five or six days, and 
then to shorten both the anterior and posterior splint 
to the first row of the carpus, directing the patient to 
make very active use of the fingers. Four or five 
days after this, he expected them to be able to shut 
the fingers well down into the palm. 

Dr. KELLY said that in Dublin, the home and 
birthplace of Colles’ fracture, the keel-shaped splint 
which avoided injurious pressure on the thenar and 
hypothenar eminences, was almost universally em- 
ployed. ‘The mode of the development of bursz 
on various points exposed to pressure is difficult to 
understand, unless we remember that the peritoneum 
which is the great areolar inter-space of the body, has 
had a similar development from the connective tissue 
structures. ; 

He was glad that the author agreed with him as to 
the position of the foot, viz. : slight adduction with 
the foot at right-angles to the leg. This slight ad- 
duction produces what he called ‘‘ artificial talipes 
varus.”’ 

The Chairman said that he inferred from what the 
author said, that he considered these bursal tumors 
of tubercular origin. He wished to dissent from this 
opinion, for many of them were benign, and the re- 
sult of injury. “aN 

Dr. WHITMAN explained that he had spoken of 
slow, chronic enlargement of the sheaths of the ten- 
dons of the wrist and hand as tubercular. The deep 
seated bursze were favorably located for tubercular 
inflammation, and accordingly when they underwent 
chronic enlargement, he preferred to treat them radi- 
cally. He had only incidentally referred to the treat- 
ment of Colles’ fracture. He did not consider the 
confinement of the fingers with vigorous massage and 
local stimulation the same as the confinement treat- 
ment which had been criticized during the discussion. 


‘HXHIBITION OF AN IMPROVED ADJUSTABLE SCHOOT, 


DESK AND CHAIR. ; ; 


Mr. EK. K. Hicxs exhibited a chair and desk which 
he had devised, and to which reference was made in 
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the recent discussion on the subject of the relation of 
‘faulty attitudes to lateral curvature of the spine. 

‘The desk and seat admit of an independent verti- 
cal adjustment of four inches, which is manipulated 
by means of akey. The slope of the desk can also 
be varied to suit individual requirements. ‘The desks 
and seats can be folded so as to occupy véry little 
space, thus facilitating cleaning the school-room and 
allowing room for gymnastics. ‘The seat and desk 
have acommon base of support; a child using the 
desk, therefore, occupies the seat joined to the desk 
next behind. This improved desk costs only about 
fifty cents more than those now found in the market. 

Dr. R..H. SAYRE thought this desk was a decided 
improvement on the usual style. 

The Chairman thought it might be desirable for a 
child already suffering from lateral curvature; but he 
did not believe that faulty attitudes at school were 
the cause of rotary lateral curvature. 


TUBERCULAR DISEASE OF THE VERTEBR4Ai IN ITS 
FARLY STAGES, 


Dr. R. H. SAvRzE presented the second, third, and 
fourth lumbar vertebre of a patient, showing a very 
early stage of tubercular disease. There was a cheesy 
mass in the third lumbar vertebra which had not yet 
broken down and ulcerated through into the cartilage. 
The points of junction between the second and third, 
and the third and fourth vertebrze were apparently 

‘normal. There was an extravasation of blood into 
the vertebra. The history of the patient from whom 
these specimens were taken was quite interesting. A 
child suffering for some time from chills and high 
temperature, began to have a peculiar posture and 
mode of locomotion, and to suffer from abdominal 
pains. This led to a diagnosis of spinal disease ; but 
in a consultation with an orthopcedic surgeon, this 
opinion was not confirmed ; the latter believing that 
the child was suffering from malaria. ‘Thesymptoms 
not subsiding under the administration of quinine, 
the child was brought to Dr. L. A. Sayre, who con- 
curred in the diagnosis of disease of the spine. At 
this time there was some psoas contraction of the right 
side, with spinal rigidity and very slight pains. It 
could hardly be said that there was a kyphosis ; the 
lumbar spine was straight instead of concave. The 
child was placed in a wire curiass. About a month 
later he suddenly developed a temperature of 104°, 
with vomiting, photophobia, phonophobia, stiffness 
of the neck, and a rapid pulse. 
the speaker, who found an abdominal enlargement 
near the left side of the umbilicus, which could be 
separated by percussion from the spleen. It was 
quite freely movable. Small doses of bichloride of 
mercury were administered, and in a few days the 
temperature fell to 100°, and remained at this point, 
and the other meningeal symptoms disappeared. 
There was no colic indicating tubercular peritonitis. 
The child became now even more anzemic than be- 
fore, and the abdominal swelling increased in size. 
It seemed hardly possible that the mass could be a 
psoas abscess pointing in such an unusual position. 
After some time the mass became larger, and moved 
towards the posterior surface of the abdomen. In 
consultation with Dr. W. T. Bull, it was decided to 


be inadvisable to operate. ‘he child died six days | 


ago, and for a few days before death there was slight 
jaundice. The post-mortem examination showed 
that the abdominal tumor was formed by a tubercular 
mass which united the intestines into one large mass. 
‘There was no small miliary tubercles scatterred over 
the peritoneum. One little band pressed upon the 


-He desired to dissent from this opinion. 


He was then seen by | 











gall bladder, and so accounted for the jaundice. The 
kidneys were firmly bound down with adhesions, and 
the left one was very large and waxy, and its pelvis 
was much dilated. There was a large quantity of 
fluid in both pleural cavities, and cheesy nodules at 
the apices of the lungs. ‘The heart was enormously 
thickened ; the brain was not examined. 

The Chairman thought the symptoms described 
were more like those of an acute non-tubercular 
tneningitis, as in the initial stage of the tubercular 
variety, a high temperature was unusual, and the pulse 
was ordinarily slow or intermittent. Then, again, 
the subsidence of the symptoms was not in accordance 
with such a diagnosis. 

Dr. KELLY called attention to the fact that in the 
early and late stages of tubercular meningitis the 
pulse was rapid, while in the intermediate stage it 
was slow. 

Dr. RIDLON said that he inferred from the remark 
of the Chairman that he shared in the general feeling 
in the profession, that if a child survived it was proof 
that the meningitis was not tubercular, and wice versa. 
Hight or 
nine years ago he had treated a boy who had suffered 
from a form of meningitis which several eminent con- 
sultants considered to be tubercular; and they had 
an opportunity of seeing the patient a good many 
times. The patient was still alive; but he did not 
believe this proved that the diagnosis was incorrect. 

The Chairman said that he had never seen one 
undoubted case of tubercular meningitis recover, 
although he believed there were a few such cases on 
record. 

’ Dr. H. W. BERG was not aware that there was any 
symptom, either subjective or objective, which would 
enable one to make a diagnosis between simple and 
tubercular meningitis. He thought that where there 
was a high temperature at the beginning of a menin- — 
gitis, it was due to a series of eclamptic seizures, 
which, by paralyzing the heat center of the body, 
allowed of a sudden rise of temperature. 

Dr. TOWNSEND. had had an opportunity of seeing 
a considerable number of cases of tubercular menin- 
gitis, almost all of which had been proved by autopsy 
to be tubercular, and he could not recall any case 
where there was an extremely high temperature at 
the beginning. 

Dr. R. H. SAvre# said that he had looked upon 
the meningitis as tubercular, because of the very gen- 
eral tubercular infection. The child looked as if it 
would die within a few days after the onset of these 
meningeal symptoms, and he was much surprised 
when the acute symptoms subsided so rapidly. The 
high temperature might have been due to the abdom- 
inal lesions. "The extent of the abdominal lesions 
was remarkable, as they were younger than the dis- 
ease in the spine. Dr. T. HaLsTeED MYERS, 

Secretary. 


24 WEST FIFTIETH STREET, NEW YORK. 





Pror. KAUFMAN, of the Veterinary College at Al- 
fort, has discovered that chromic acid, used hypo- 
dermically, will destroy the poison of snakes and 
other venomous reptiles. 

The treatment consists in the cautious employment 
of a r per cent. solution by the ordinary hypodermic 
syringe; and, at the same time, where the bite hap- 
pens to be at one of the extremities, the limb should 
be ligatured, in order that the medicament may have 
an opportunity of being diffused throughout the 
tissues. 


86. 


THE TIMES AND REGISTER. 











THE CLINICAL SOCIETY OF MARYLAND. 


Two Hundred and Fifty-ninth Regular Meeting at 
Baltimore, December 18, 1891. 


“WHE Society was called to order by the President, 
Dr. ROBERT JOHNSON. 
Dr. C. W. MiTcHELL read a paper, entitled 


AFTER INFLAMMATION—WHAT ? 
Dr. Wm. B. CANFIELD read a paper on 


DUST AS A CAUSATION FACTOR IN PULMONARY DIS- 
HASE. 


The various kinds of dust may be divided into 
animal, mineral and vegetable. Opinions differ as to 
which kinds are most dangerous wheninhaled. That 
which is generated in brush factories is animal and 
very harmful. Makers of hats, especially felt hats, 
suffer much from the dust evolved. The vegetable 
dust that does the greatest and most lasting injury to 
the lungs is that generated in tobacco factories. This 
dust has not only a mechanical action, but has also 
poisonous effects. 

It is in connection with the inhalation of mineral 
dust that the greatest amount of scientific investiga- 
tion has been made, especially in relation to the dis- 
eases ca!led the consumption of grinders, miners, pot- 
ters, etc. Anthracosis, silicosis, siderosis, chalicosis, 
tabacosis, and other kindred names have been sug- 
gested to describe a similar condition produced by 
various kinds of dust. Zenker has handed down the 
word ‘‘pneumonokoniosis’’ to cover all these con- 
ditions. The history of these cases is very much 
alike. They begin with simple bronchitis, which 
gradually becomes chronic. They are usually non- 
tuberculous, at least at the beginning tuberculous 
complication is only an accident. 

Where one is exposed to an atmosphere of dust the 
contact of this dust with the sensitive nasal and 
laryngeal mucous membrane sets up coughing and 
sneezing, and much of the dust is expelled, and, for a 
time, no harm results; but a continued exposure to 
this dust causes a congestion of the mucous membrane 
of the nose and breathing passages, and, in time, an 
_ inflammation of the whole tract ; the ciliated epithe- 
lium loses its power, and dust finds its way to the 
ultimate ends of the lung tubules. When the in- 
dividual is asleep, or absent from this irritation, the 
ciliated epithelium gets rid of a large part of this for- 
eign substance, and the wandering cells may close 
around some of this dust and try to carry it off, or 
render it harmless by burying it in a lymphatic gland. 
Much, however, finds its way either through the epi- 
thelium, or between the cellsinto thesubmucous layer, 
getting into contact with the connective tissue of the 
alveoli, and by irritation causing a hypertrophy of 
this tissue, and a condition resembling chronic inter- 
stitial pneumonia or fibroid phthisis. The general 
opinion seems to be that the fibroid condition seems 
to oppose a direct barrier to the growth and multipli- 
cation of the bacillus tuberculosis, and in large tracts 
of lung tissue converted into this material often nota 
bacillus could be detected. In one.of the author’s 
cases, bacillis were found in abundance, and yet two 
years after the man reported himself as entirely well. 

The color of the expectoration is a prominent sign 
in these cases. In one case of the author, a stoker, 
the expectoration still. continues absolutely black at 
times, and always tinged, although it is almost two 
years since he gave up ‘his occupation. Examination 
of this sputum under the microscope showed it to 














contain in abundance carrier cells, which in all cases 


contained pigment, and in some instances the black — 
crystalline coal could be recognized within these cells. 
This pigment and foreign material has a tendency to 
collect at the apices of the lungs, and is only present 
at the bases when the dust inhaled is excessive in 
amount and exposure prolonged. ; . 

In diagnosis, physical signs do not yield as much 
as the microscope. By the microscope we see the 
cells containing the dust. In the author’s cases (4) 
rAles were heard on auscultation, but nothing marked 
was obtained on percussion. 

The prognosis is good if the man has not worked 
too long at the occupation. 3 
The treatment is to take the patient from his dan- 
gerous occupation, when improvement begins at 
once. Owners of large factories ‘are adopting strin- 
gent prophylactic measures in order that they may 
not lose so many good workmen. ‘The best methods 
are (1) to prevent the formation or escape of dust by 
using wet grinding or by grinding in closed vessels. 
This is not always practicable. (2) To prevent in- 
halation of dust by wearing respirators, etc. But 
these are uncomfortable and the men remove them 
at every opportunity. (3) The removal of dust as 
fast as it is produced, by using fans and air shafts. 

This is by far the best plan. 

Still further, the following rules should be. en- 
forced: (1) Workmen should change their outer 
clothing after work. (2) They should keep their 
faces and hands as clean as their work will allow. 
(3) They should never be allowed to eat in the 
work-room. 

Dr. RANDOLPH WINSLOW related 


A CASE OF ELEPHANTIASIS SCROTI. 


J. C., colored, aged forty-four years, was admitted 
to the University Hospital, September 7, 1891, on 
account of enlargement of the scrotum and perineum. 
His father died of meningitis and his mother of 
phthisis. Patient is one of seven children, six of 
whom died of phthisis. He had measles in child- 
hood, typhoid fever at twenty, and gonorrhcea 
about eight years ago. ‘The present disease begun 
about three years ago, with slight thickening of the 
tissues of the scrotum, penis and perienum, the in- 
filtration first showing itself in the skin of the scro- 
tum and increasing slowly, until at the time of his 
admission, the scrotum was enormously enlarged and 
reached one-third of the distance to the knee. There 
were a number of suppurating sinuses and superficial 
abscesses in the scrotum and perineum. There was 
some pain. ‘The tissues of the scrotum were brawny, 
and very little impression could be made on them by 
pressure. The perineum was composed of similar 
tissue and was enormously hypertrophied. The skin 
of the penis was also thickened, but retained its 
suppleness and the prepuce could easily be retracted. 
The patient said that his virile powers were unim- 
paired.. He was a sailor, but had never been much 
beyond the coast of this country, and had never re- 
sided in a tropical country. 

Several efforts to detect the filaria sanguinis hom- 
inis were unsuccessful. 

The sinuses were incised and a tong incision was 
made in the perineum to relieve tension and allow 
the lymph and blood-vessels to empty themselves. 
He was placed upon iodide of potassium, as syphilis 
could not be excluded. He did not improve, and 
excision of the scrotum and perineal hypertrophy was 
performed October 1. The skin and subcutaneous 
tissues were very dense and thick, and freely supplied 
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with blood-vessels. ‘The testicles were carefully dis- 


sected out and were uninjured. The gap in the per- 
ineum wasclosed with sutures, but there was not suffi- 
cient tissue to cover the testicles, hence lateralincisions 
were made in the contiguous skin, and strips of skin 
dissected up and brought over so as to form a new 
scrotum. ‘The tension was great and the stitches cut 
out, allowing the flaps to separate considerably. 
Healing was effected after five dressings, and he was 
discharged well on November 8, relieved of pain and 


discomfort and ready to again resume his ordinary 


avocations. 
W. T. Watson, M.D., 


Secretary. 
1603 N. BROADWAY, BALTIMORE. 


"MEDICAT, AND SURGICAL, SOCIETY OF 
BALTIMORE. 


« Stated meeting held Thursday, November 12, 1891. 


HE seven hundred and thirty-first regular meet- 
ing of the Society was called to’ order by the 
President, Dk. DAVID STREETT. 
Minutes of previous meeting read and approved. 
Dr. A. B. Arnold was unanimously elected to mem- 
bership. 


TWIN PREGNANCY WITH PLACENTA PRAVIA 
CENTRALIS, 


Was the subject of a paper read by DR. WILMER 
BRINTON. 
DISCUSSION. 


Dr. Tuomas A. Asupy: Dr. Brinton is to be con- 
gratulated on delivering these twins alive and to 
have saved the mother, thus caring for the lives of 
three individuals at the same time. I have been 
fortunate in having had only a few cases of placenta 
preevia, in all of which the mothers were saved, but 
the children have all perished. A woman whom I 
had attended once before aborted. In this case the 
placenta was attached over the cervix. She has had 
two children born in a normal way since, and another 
placenta preevia with an abortion at four months. 
Laceration of the cervix is the cause of more intra- 
pelvic disease than any other one cause I know of. 
In my abdominal work I find there is.a direct con- 
nection with lacerations of the cervix. One lady, 
seven years ago, aborted at- seven months, when she 
had a laceration of the cervix; she had a tender 
ovary and had catarrh of the uterus, for which she 
came under my care. She was delivered about ten 
weeks ago; it was a hurried labor. I found a large 
laceration arrested involution, and she was on the 
point of septic inflammation. She made a good re- 
covery, and I turned her over to her family physician. 
In these cases of cervical laceration we should not 
trust our patients toa nurse; we should wash out the 
uterus ourselves. In washing out the uterus I find 
it a good plan to pass the solution in on cotton wool 

on an applicator, and swabbing it around ; this brings 
out the fragments better than the douche. I believe 
that 75 to 80 per cent. of pelvic inflammations in 
multipara are due to neglected lacerations of the 
cervix, allowing of septicabsorption. Putin a bivalve 
speculum, and wash out with an antiseptic solution. 
The gynecologist will stop work if the general prac- 
titioner will use these measures. 

Dr. W. S. Garpner : I congratulate Dr. Brinton 
on delivering both infants alive. In regard to phleg- 
masia alba dolens, I think it is a septic process; it, 
in all probability, is not a phlebitis, but most likely 
it is an inflammation of the connective tissue around 











the vessels, and the clot in the vessels is a secondary 
process. A number of post-mortems in these cases 
have shown no clot in the vessels. Now, as to clean- 
ing out of a uterus, there are several methods of doing 
this. First, there is the douche, that will remove the 
ordinary loose clots; then there is the swab, that will 
remove some things that the douche will not, but not 
much. The most efficacious method of removing 
bits of placenta is by the use of the curette, and should 
be more generally practised than it is. 

Dr. Wm. H. Norris: There is one point that 
forces itself on my attention, and that is that 
young physicians are too prone to trust the 
nurse, presuming that their directions will be 
carried out. None but medical men or trained 
nurses can do these things right. A case oc- 
curred in my neighborhood, where the physician 
gave the nurse instructions to wash out the uterus 
twice daily. She washed out the vagina and ina 
short time a consultant was called in to see the case, 
when it came to light that the uterus had not been 
washed out. The physician did it himself after that; 
and this shows that the only safe plan in these cases 
is to do the work yourself. 

Dr. BRINTON: I agree with Dr. Norris that it is 
not safe to trust too much to the nurse in these cases, 
but the average doctor couldn’t wash out the uterus 
properly ; it requires some training to do this, and, 
unfortunately, all doctors have not had the advan- 
tages of this training. For the same reason, I do 
not agree with Dr. Gardner in the use of the curette ; 
curetting a uterus is attended with some danger and 
I think it should be done guardedly. The point I 
wish to bring out in my paper and which seems not 
to have been touched on in the discussion, is prompt 
treatment in these cases. I prefer podalic version, 
but forceps can be used in some of them, when we 
may do as well; but in the vast majority of cases it . 
is better to turn and deliver. Three months ago, in 
a case of a mulatto at term, with Dr. Robinson, we 
did a podalic version and did it promptly. Both 
mother and child were saved, and the child is living 
to-day ; this is the only case: I know of where the 
child has survived so long. The point I wish to 
emphasize is that these cases should be treated 
promptly. 

CEPHALIC VERSION. 


Was the title of a paper read by Dr. W. S. Garp- 
NER. : 
DISCUSSION. 


Dr. F. C. BressLER: I remember a case in 
which I should have done a cephalic version, but in 
my haste I did podalic version. She was a primi- 
para, bleeding from a placenta preevia. I found I 
could cause considerable mobility of the uterus by 
placing my hand on the abdomen. I ruptured the 
membranes and introduced my hand for a leg and 
did podalic version. The child was lost, whereas, 
had I done cephalic version as I could have done, in 
all probability the child would have been saved. In 
another case I attempted to do cephalic version and 
failed. It was a midwife case, a multipara at eight 
months. She had a large vagina, so that I could in- 
troduce the whole hand. I put her in the knee. 
chest position, but with all my manipulation I could 
not get the head in position, so had to do podalic 
version. In this case the child was saved. Many 
doctors do not seem to know there is such a thing as 
cephalicversion. If it were more generally practised 
there is no donbt that many would be saved that 
otherwise perish. 
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Dr. F. C. BRESSLER reported 


A CASE OF PROBABLE FRACTURE OF THE SIXTH OR 
SEVENTH CERVICAL VERTEBRA. 





Dr. WILMER BRINTON reported the 


COMPLETE RECOVERY OF THE CASE OF PURPURA 
HA®MORRHAGICA RHEUMATICA 


that he exhibited to the Society on the 23 of April, 
1891. Afternine months of treatment he has returned 
to his work as clerk. The treatment at first, as I 
stated when I exhibited him here, was the adminis- 
tration of gallic acid, tannic acid, etc., all of which 
seemed to do him no good. ThenI put him on large 
doses of salicylic acid, large doses of elixir of iron, 
quinine and strychnine ; and, I am glad to.say, for 
the encouragement of some of you, who may look 
upon some of your cases as hopeless, as I did on this 
one, that after prolonged and persistent treatment he 
has returned to his work. 
J. WM. Funcrx, 
Rec. Sec’ y. 


1710 W. FAYETTE ST., BALTIMORE. 


The: Polyclinic: 


COOPERTHOSELEAL: 


CHRONIC CORPOREAL ENDOMETRITIS. 











HEN the body of the uterus becomes involved 
in a chronic inflammation the condition is best 
determined by the character of the menstrual period, 
the nature of the uterine discharge, and the use of 
the uterine sound. Menstruation will become pro- 
fuse and prolonged; the uterine discharge profuse 
and watery; while the sound will show an increased 
depth of the uterine cavity, and, upon its withdrawal, 
will be tinged with blood. If the inflammation has 
extended to the muscular structure of the uterus, the 
sound will cause positive pain if pushed against the 
iundus of the uterus.—God/rey. 








In the /ndian Medical Gazette for December, 1891, 
Banerjee records the case of a boy, eleven years old, 
bitten by a snake. The toxic symptoms were not 
checked by permanganate, but finally subsided when 
half a grain of strychnine had been injected under 
the skin, in divided doses, the injections being given 
every half hour till slight muscular twitching began. 





STRYCHNINE IN SPINAL PARALysIs.—Some time 
ago, when speaking to you of the treatment of dis- 
eases of the spinal cord, of paralysis particularly, I 
requested you not to forget that recent cases of par- 
alysis of inflammatory origin must never be treated 
with strychnine. I will now say a word regarding 
indications for strychnine in old cases, in which the 
original hypereemia and congestion have made way 
for aneemia and atrophy of the cord. In such cases 
strychnine is indicated. It is certainly not a pana- 
cea, for substantial tissue chduges are often not 
amenable to treatment. But negative results are 
frequently due not so much to the strychnine as to 
the method of its administration. Ina large number 
of cases where the drug is administered internally, 
you will have to wait some time for effects, and in 
many, when so administered, it will produce no 
effect whatever, therefore I advise you to use it sub- 
cutaneously. I could mention a number of cases 
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where it has been administered for months or longer 
without apparent effect, yet when given subcutane- 
ously in very moderate doses, two or three times a 
week, or daily, the effect was marked. 

You should remember that two men may claim to 
do the same thing, and yet do not the same thing at 
all. You will often be told by persons that they have 
done the same thing which you may be advising, yet 
on inquiry, you will find that a very different thing 
has been done. You will be told by these persons 
that they have given strychnine unsuccessfully. On 
inquiry you will find the dose insufficient or given 
improperly. 

We have here the case of a child with a transverse 
myelitis which had been treated outside a number of 
months, without apparent benefit. We gave it three 
injections a week of one-sixteenth of a grain of 
strychnine. The result has been very favorable 
within a week or two. Before, there was no motion | 
whatever in the legs. Now, the child is able to 
swing them, which is an indication of marked im- 
provement. Certainly such a result would not have 
been expected from internal administration of the 
drug. —Jacobi, in Arch. Ped. 





CHYLURIA —TREATED WITH GALLIC ACID AND: 
Tuymo, —G. S., aged twenty-two, admitted ~ for 
chyluria, September 29, 1891, states that a month 
ago he first noticed that his urine was milky,. 
but that it got clearer while he was suffering 
from an attack of dysentery from which he 
has just recovered. He is a pale, delicate-look- 
ing man, but otherwise the chyluria does not 
give him any discomfort. His urine is thick and 
quite white. On August 30, the urine was examined 
under the microscope, and filaria sanguinis hominis 
was found in the first specimen taken. ‘To have acid 
gallic gr. xv thrice daily. September 1, urine still. 
the same, but that passed during the day seems a little 
clearer than that passed during the night. Continue 
gallic acid; pil. thymol, gr. ii, thrice daily. On 
September 4, the dose of thymol was increased to gr. 
iv, and on the 7, the dose was again increased to gr. — 
v, three times daily. The dose of gallic acid was 
also increased to gr. xx, three times daily. On Sep- 
tember 9, the urine was distinctly darker in color and 
somewhat clearer. ‘The improvement from this date 
was steady, and on September 13 the urine’ was 
quite clear. ‘The whole of the urine passed during 
the subsequent twenty-four hours was saved, and 
found to be apparently free from chyle and of a good 
color. The urine, after standing, was again ex- 
amined, but no filarize were found. ; 

There is nothing original in the treatment of chy- 
luria with gallic acid, but as it had failed in a pre- 
vious case treated by me, I decided to supplement it 
on this occasion with thymol, which is a very active 
drug and a remarkably good anthelmintic. I am in- 
clined to think that the recovery was, at least in 
part, due to this drug, as the changes in the urine 
began to be noticed as the larger doses, gr. xv daily, 
were given. I have found thymol extremely useful 
In several cases of tapeworm, and others have re- 
ported that it will destroy the anchylostomum duod- — 
enale. In one case, however, I removed thirteen of 
these worms from the duodenum of a prisoner in the 
Presidency Jail, and the worms were alive and active, 
although the man had been taking thymol for weeks. | 
As there is no known remedy for chyluria at present, 
it might be well to give thymol a fair trial.—/ndian- 
Med. Gazette, ~ 
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INFLUENZA. 


N our ‘ Tafluénza Number,’’ last week we hoped 
to present our readers with a report upon the 
present epidemic from every State in the Union; and 
in pursuance of this desire we had written to many 
prominent physicians requesting such reports. But 
the replies showed that more than half our corre- 
spondents were themselves prostrated by the malady ; 
while of the remainder many were so busy in attend- 
' ing the sick that they were unable to respond to our 
request. However, in the seventeen original reports 
_ and nineteen selected articles in the ‘‘Influenza Num- 
ber’’ will be found many valuable suggestions as to 
the treatment of this malady. 

When the epidemic has died out, and our friends 
have a little leisure, we would like to have reports 
from as many of our readers as will take the trouble 
to prepare them, on the symptomatology, therapeu- 
tics and sequela: of the influenza as it appeared to 
them. From these may be prepared a history of the 
epidemic that would be of considerable value. 

* * * * * * 

The occurrence of suppuration in the middle ear, 
as a complication of influenza, was noted in one of 
the papers published last week. Several cases have 
‘since occurred in the writer’s practice, in which the 
patients complained of ear-ache; but prolonged 
douches of hot water gave permanent relief. 

In a number of cases erythema nodosum presented 
itself; another evidence of the connection of influenza 
with rheumatism. Herpes labialis appeared in three 
_ Cases, and zoster followed one of the most painful and 
prolonged attacks we have seen.. This was in a ple- 
thoric man, fifty years of age, not of neuralgic habit. 

Lumbago appears to be quite frequent as a sequel 
Cae the Pee week. 

* Se * * 

So many instances of sudden death have been re- 
ported, that it would be of interest to know whether 
their number is reaily larger than in ordinary times. 
In theiroccurrence among persons apparently healthy, 
they resemble { feases of this sort in cholera epi- 
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} 
demics. 


A lady dropped dead last week in the wait- 
ing room of an illustrious Walnut street physician. 
One of the chief employés in a large Chestnut street 
store was seized with vertigo, went home, and died 
that night. Another man in the same store was 
similarly affected, fainted, and had to be taken home 
in acoupe ; but recovered in a few days. ‘T'wo other 
cases of the same sort occurred inacoal yard. All 
these were men under forty, hearty, and of good 
habits, not known to be affected by any organic ail- 
ment. Such occurrences in an epidemic of cholera 
or plague would be quoted as instances of the ex- 
treme virulence of the malady, or of maximum intens- 
ity of infection. But the influenza is not a disease of 
great virulence; and the present epidemic is rather 
mild in type. 

Without having access to the precedent history of 
these cases, we can only give a surmise as to the 
cause of these sudden and fatal seizures; but this 
cause we believe to be home medication. Vast quanti- 
ties of medicines are daily swallowed upon the advice 
of friends. Somebody remarks that ‘‘ antipyrine is 
good for the grip,’’ and the nian who is somewhat 
nervous about his health, or is slightly affected with 
influenza, and yet is ashamed to acknowledge his fear 
by going to his doctor, accepts the suggestion, and 
runs in to the first drug store for some antipyrine. 
How much? Well, the clerk says Dr. Jones pre- 
scribes 10 grains every four hours ; so he sells his 
customer a dozen powders of this size. But the cus- 
tomer has become imbued with the desire to make 
assurance doubly sure, and he proceeds to ‘‘knock 
it,’ by doubling the dose and repeating it at half the 
interval. The symptoms produced by this overdos- 
ing are very likely to be attributed to the disease, 
and the doses are thrown in still more freely in conse- 
quence. And thus an excellent remedy in the hands 
of those who know how to use it, becomes the cause 
of heart-failure and sudden death in the hands of 
ignorant meddlers. 

But an equally pernicious idea is Oi Nelse es in the 
popularizing of the term ‘‘heart failure.” It is on 
everybody’s lips. Most men are nervous about their 
hearts. When one has learned the physiology of that 
wonderful organ, and how, sleeping or waking, it 
keeps up that pendulum-like beat whose stoppage is 
death, the fear that it may stop is pretty sure to arise. 
Our old Professor of Practice wound up a series of 
lectures on the heart by remarking that he believed 
he had examined the heart of every member of the 
class for suspected ailments. When this is the case 
with that wise individual, the medical student, we 
cannot wonder that, among the laity, nothing is 
more discomposing than the thought of heart failure, 
nor that amateur dosage with cardiac tonics should 
be indulged in. But digitalis, strychnine, and nitro- 
glycerine are fearfully dangerous in ignorant hands ; 
far more so than antipyrine. Coca and quinine are 
not drugs to be used indiscriminately, and the persons 
who advertise such remedies to the public take a very 
grave responsibility Epon themselves. 

* oS ey a is 

As even Di deieians are sometimes affected by the 
prevailing popular craze, we will append a few 
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DONY’S UPON LA GRIPPE. 


Don’t lose your wits and get to striking out wildly, 
but weigh well the conditions, and prescribe only 
with a definite object in view. 

Don’t be carried away by popular fancies, and give 
one drug for everything. 

Don’t go in with the determination to ‘‘knock ito 
This species of insanity is very prevalent just now. 

Don’t over-dose. The system of an influenza pa- 
tient is highly susceptible to drugs of all kinds. 

Don't give heavy doses of sedatives. The influenza 
is itself debilitating. 

Don’t give too much heart tonic. 
your patients thereby. 

Don’t forget that other diseases may be present 
during an influenza epidemic. 

Don’t forget that during an influenza epidemic its 
imprint is on every other disease. 

Don’t allow your patients to eat too little or too 
much. 

Don’t allow your patients too much alcohol. 

Don’t allow your patrons to dose themselves for 
any minor ailment during influenza. 

Don’t let your patients return to their business too 
soon. 

Don’t order more medicine than enough to last 
until your next visit. You will likely desire to 
change it somewhat, and it weakens the patient’s 
confidence to see a medicine stopped when only partly 
used. It looks like indecision on your part. 

Don’t neglect the careful nutrition of your patient. 

Don’t let go your hold on your patient too quickly. 
Relapses and troublesome sequelz, over-exertion 
and consequent collapse, are apt to follow. 

Don’t forget that a steady and persistent sustaining 
medication, carefully regulated by the effect on the 
heart, with the treatmeut of local symptoms, forms 
the only rational treatment of influenza. 


You may kill 








Annotations. 
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CARLATINA prevails in Philadelphia to some 
extent, the type being rather mild. In fact, it 
has been some years since the scarlatina in this city 
showed itself in a malignant manner. If it pleases 
our readers to have a ‘‘Scarlatina Number,’’ we will 
prepare one. We hope that each one who is inter- 
ested in the subject will forward us a concise account 
of the disease, as he has seenit. As THE TIMES AND 
REGISTER is pre-eminently a practitioner’s journal, 
no material is as welcome to us as that which details 
the experience of practitioners. 








{ 

R. ACHILLES ROSE, of New York, says 
that he has taken baths in the river every 
winter for twelve years. On windy days he dries 
himself by walking up and down in the breeze. This 
procedure is not nearly as objectionable as it looks at 
first sight. Any one who begins daily bathing in 
mid-summer, will find that, as the water is but 
slightly colder on each successive morning, the body 
is gradually accustomed to the cold; and when the 
winter has set in, the cold bath leaves such a pleas- 
ant sensation that the practice will be continued from 











liking, apart from its beneficial action upon the 
health. ‘To a person thus habituated to cold bathing, 
it is but a small step to open air bathing; and this 
has little unpleasantness to a man of robust health. 





IVE Assistant Medical Inspectors have been ap- 
pointed by Director Beitler and the Board of 
Health. ‘The duty of these inspectors is to visit the 
houses in which cases of contagious disease have 
been reported, and recommend such measures as will - 
tend to prevent the spread of the disease. It seems 
incredible, when one considers the great extent of 
the city, and the number of cases reported, that any 
one man should have been expected to perform this - 
task. 








Letters to theseatee 


INFLUENZA. 


DESIRE to commend your method of devoting 
° each issue of THE TIMES AND REGISTER to a 
special subject. You thus form a library of reference 
which must be of great value to the practitioner. I 
have long admired the plan in the Deutsche Medizinal 
Zeitung, which is, however, not so complete as your 
method, because the latter is chiefly made up of 
original and fresh contributions. ; 

The perusal of the valuable and extremely practi- 
cal articles in your last number brought to my mind 
a very general therapeutical error. Only two of your 
contributors referred to the value of opening the case 
with an active mercurial purge. 

In my somewhat extensive experience, 6 to 10 
grains of calomel, followed, if necessary, by Rochelle 
salts or other saline laxatives, has done more to re- 
lieve the pains and malaise of influenza than the 
coal-tar analgesics. Indeed, I have observed an 
abortive action, which precluded the necessity of my 
attending, as a rule, longer than three or four days. 

The purgative is followed by six drops of diluted 
hydrochloric acid hourly in water, as a gastric anti- 
septic, and perhaps, also, as a placebo. I haverarely 
needed antiseptics or quinine. 

Whether I have been fortunate in having milder 
cases to deal with or the treatment has been effective, 
I may say candidly that among a large number of 
cases in both epidemics, I have not seen a fatal case, 
and only three that gave me anxiety. Two of these 
cases came under my care late, being cases of consul- 
tation ; the other was a physician who had treated 
himself for several days. All these terminated in 
broncho-pneumonia, and recovered after prolonged 
illness. Simon BarucH, M.D. 


67 W. SEVENTIETH STREET, N. Y. 











Book Notices. 





TEXT BooK oF Practica ANaTomy. A Treatise on Prac- 
tical Anatomy for Students of Anatomy and Surgery. By 
HENRY C. BOENNING, M.D., Lecturer on Anatomy and 
Surgery in the Philadelphia School of Anatomy. F. A. 
Davis, publisher, Philadelphia and London. 
cloth or oil-cloth, $2.50, net. 


The word “‘ practical’’ is at the present time con- 
siderably misused. ‘The utilitarian character of the 
age is shown by the various advertisements in which 
this word is displayed to attract attention and cus- 
tom. Sometimes it comes in rather ludicrously, as 
in the sign of a certain blacksmith, which swings 
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above his smithy—‘‘John Blank, Practical Black- 


smith.’’ A purely theoretical blacksmith has not yet 
confronted us. In connection with Dr. Boenning’s 
book, however, the word practical is eminently 
proper, for it is a work that will prove satisfactory to 
the student at his dissecting table, or operative sur- 
gical work, without being inconveniently bulky. 

‘The hundreds of students who have listened to the 
author’s brilliant and instructive lectureson anatomy 
will be pleased to know of this valuable addition to 
the text-books on this subject, and to those who are 
entering on the study we can unhesitatingly recom- 
mend it as a guide and assistant to them in their 
difficult work. 


‘The Medical Digest. 


MorTALity CAUSED BY WILD ANIMALS.—The 
mortality caused by wild animals in 1890 was con- 
siderably less than in the previous year, being a total 
of 2,460 against 2,724. The number of deaths in 
Bengal was 1,321; in the Central Provinces, 368; in 
the Northwest Provinces, 228; in Assam, 201 ; Mad- 
ras, 196; and the Punjab only 31. Tigers and leop- 
ards accounted for the loss of 798 lives, and wolves 
87. Returns, more or less doubtful, state that 64,500 
cattle were destroyed by wild animals. A marked 
decrease has taken place in the number of wild ani- 
‘mals destroyed, as the total for the year was only 
14,604 against 17,638 in 1889. The amount paid as 
rewards in Madras fell off from Rs. 44,731 to Rs. 
25,834. The total number of licenses held for this 
purpose was now 59,440. ‘The total number of per- 
sons killed by snakes was 21,412 as compared with 
22,480 in 1889; Bengal and the Northwest Provinces 
accounting respectively for 10,534 and 5,798 of these 
deaths. The number of snakes destroyed is returned 
as 510,659, of which four-fifths are said to have been 
killed in the Bombay Presidency.—/ndian Med. Gaz. 





CULTIVATION OF COCAINE.—It will, perhaps, be 
remembered that last year a suggestion was made by 
the authorities at home that an attempt should be 
_ made to manufacture hydrochlorate of cocaine at the 
cinchona factories in this country, on the score that 
the locally-produced drug would be less expensive 
than the imported article. Experiments were sanc- 
tioned for Bengal, but in Madras the authorities de- 
termined not to undertake any, as the demand for the 
drug was very small. We now learn, from a recent 
report, that A7ythorxylon coca, the plant which yields 
the drug, has been cultivated for many years in sey- 
eral parts of the Madras Presidency. It grows like a 
weed, and the yield of cocaine from the leaves is said 
to be fully equal to that obtained from the American 
shrub. Should there be, therefore, at any time a 
larger demand for this alkaloid, it is said that in 
Southern India, at any rate, there would be no diffi- 
culty in obtaining a very large amount of the leaves. 
The Government Botanist, who reports on the matter, 
is, however, doubtful whether, with the prices now 
ruling in market, it would pay the planter to culti- 
vate the plant in any large quantities. 

—Indian Med. Gaz. 





CAMpPHORIC AcID IN PHTHISIS AND IN CySTITIS.— 
Camphoric acid has been employed in cystitis, and as 
an intestinal disinfectant, by Fiirbringer ; it has also 
been used with success in the treatment of the night- 
sweats of phthisis, More recently Bohland has been 

















employing this drug, of which he gives one gramme 
in a wafer at nine or ten o’clock at night. The dose 
may be increased to two grammes, or even to three 
grammes if necessary ; for some patients who only 
begin to perspire towards the morning it may be well 
to administer the camphoric acid at two or three 
o’clock in the morning. The results he obtained 
were satisfactory in about 80 per cent. of the cases. 
Camphorate of soda appears to have an action some- 
what inferior to that of camphoric acid. In two cases 
the acid, given in the dose of three grammes in three 
doses, arrested phthisical diarrhoea which had resisted 
other methods of treatment. In cystitis when the 
urine is ammoniacal and alkaline it can be speedily 
cleared and rendered acid by three grammes of cam- 
phoric acid in the day, given in three doses. The 
acid is eliminated with the urine from two to five 
hours after its administration. Urine thus impreg- 
nated with camphoric acid may be kept several days 
without undergoing putrefaction. 





IMPROVEMENTS IN THE MANUFACTURE OF ALUM- 
INUM.—The Thowless Aluminum Works, Newark, 
N. J., have lately begun operations in the produc- 
tion of aluminum, under the process of Mr. Orlando 
M. Thowless. The success of the trials of the new 
method gives rise to the expectation that a new in- 
dustry has been permanently established, which will 
rapidly assume great and important proportions. 

By the new process the inventor makes metallic 
sodium from caustic soda, and makes it so cheap that 
it can be sold for seven cents per pound, while it has 
so far sold for $1 per pound. In making the alumi- 
num, the new process takes a quantity of caustic 
soda, and while it is in a heated state it is passed 
into aretort made of iron, and which has been pre- 
viously charged with carbon, either in the form of 
gas retort carbon or commercial charcoal. An im-. 
mediate disassociation takes place, forming a sodium 
vapor, which is allowed to pass off through a con- 
ducting pipe, and this vapor, as it condenses, forms 
the metallic sodium. Inthe next state in the pro- 
cess the aluminum material, which is cryolite or 
bauxite, and preferably the latter, is-melted in clay 
crucibles until it is a bright red, when the metallic 
sodium is placed at the end of a long iron hook and 
dipped and stirred in the hot molten material until it 
has been melted too, and made part of the heated 
mass. 

A rapid chemical action is the result, in which the 
aluminum is formed in the crucible, and after it is 
decanted into cold iron pots, the light metal rises to 
the top, and when cool it is separated and then re- 
cast into any desired shape or form.—Scéentific 
‘American. 





INFLUENZA.—The medical department in the Prus- 
sian war office has published a book on the influenza 
epidemic of 1889-90 in the German army. The num- 
ber of cases was 8,778, and the epidemic spread from 
northeast to southwest. The book contains highly 
convincing proofs of the infectious character of the 
disease. It is copiously illustrated, and treats also of 
the causes, treatment, and prophylaxis of the disease. 


‘| On December 17, Prof. Nothnagel, of Vienna, lectured 


to his students on influenza. After expatiating on 
the history of influenza and its dissemination this 
year, he continued as follows: ‘‘ The following ques- 
tions of general interest arise. How far is one pro- 
tected in influenza against relapses ? Does one attack 
confer immunity or not? Does it leave the patient 
more predisposed for a second attack or less? From 
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the observations hitherto made one may say that one 
attack does not increase the predisposition ; whether 
it diminishes it will perhaps now appear ; but here, 
too, one must say, ‘ Non liquet.’ One thing is clear 
—influenza is an infectious disease. Despite all bac- 
teriological investigations, the specific agent of in- 
fluenza is unknown, we have a great chaos before us, 
but no clearness. Onething is beyond doubt: Influenza 
may certainly be miasmatic, for it was observed that 
the epidemic spread at a rate much more rapid than 
that of humanintercourse. As regards the symptoms, 
we adhere to the old classification, and distinguish 
between nervous, gastric, and catarrhal influenza. 
The virus of influenza shares with many other mi- 
crobes the quality that it infects and affects the whole 
body ; the most various parts of the frame may suffer 
from it. It has struck observers from of old that the 
fatal cases of influenza are mostly those in which the 
organs of respiration are affected. Slight croupy 
pneumonia may occur in influenza and along with it. 
Apart from this, however, there is a genuine influenza 
pneumonia which, owing to,its severe effect on the 
heart, is more dangerous than bronchial pneumonia. 
The prognosis is very various. Weak persons, and 
those who suffer from heart disease or tuberculosis, 
seem to be exposed to greater dangers than others.’’ 
In conclusion, Professor Nothnagel spoke of the treat- 
ment of the disease, declaring that there is no specific 
against it, and the treatment must be symptomatic, 
and most decidedly warning against all experiments 
with antipyrin and antifebrin. In the week which 
ended on December 12 the number of deaths in Ber- 
lin from influenza was eighty.—Lancet. 





DETACHMENT OF RETINA.—The first case was a 
young man, with previous history of injury to one 
eye, in whom the detachment occupied about one- 
third of the fundus. ‘The injection caused very little 
reaction ; but the primary effect was a diminution of 
the existing visual acuity. Subsequently the vision 
improved and the field widened. Plastic choroi- 
retinitis causing adhesion to the retina to choroid 
was undoubtedly the cause of this; but the formation 
of additional fibrous bands in the vitreous will prob- 
ably lead to a further increase of the detachment, and 
probably to permanent loss of vision. 

The second case was a young woman, with hyper- 
metropia and a perfectly normal fundus in one eye; but 
with acobweb membrane anda detachment of theretina 
in the other, occupying about one-third of the fundus. 
The injection caused a somewhat more violent reaction 
than in the first case; but soon subsided under active 
treatment. The effect of the operation was to make 
the vision decidedly worse, and cause no diminution 
of the detachment, but simply shifted it from one 
quadrant of the eye to another quadrant. Rather 
extensive plastic chorio-retinitis, and the formation 
of fibrous bands in the vitreous were decidedly bad 
results. 

The third case was a gentleman, aged sixty, who 
had compound myopic astigmatism and a diseased 
choroid in both eyes, with detachment of the retina 
In one eye. The injection caused acute infectious 
panophthalmitis, which ended in nearly total destruc- 


tion of vision in this eye, and an apparent increase | 


in the extent of the detachment, though this could 
not with certainty be made out. 

The fourth case was a gentleman, aged seventy- 
three, who had myopia and diffuse choroidal disease 
in both eyes, and a very extensive detachment in one 
eye. The injection caused an acute panophthalmitis 
of moderately severe type, which yielded to treatment 
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‘in about two weeks. ‘The primary effect was an im- 


provement in the vision and a decided lessening in 
the extent of the detachment, more than half of the 
detached portion becoming reattached. But the ulti- 
mate effect was a recurrence of the detachment and a 
reduction of the vision to what it was before the ope- 
ration was done, and subsequently an opacity of the 
lens. J 

The fifth case was a gentleman, aged thirty-six, 
with compound hypermetropic astigmatism and a dis- 


eased fundus in both eyes, anda small detachment ~ 


of the retina in one eye. ‘The injection caused only 
moderate reaction. 
crease in the detachment and a further loss of vision, 
but subsequently the retina became reattached at the 
inner quadrant and detached below, and vision rose 
to s%5. Two months later his vision had again sunk 
to s$y, and the detachment of the retina had become 


more extensive.—C. S. Bull, Aled. Record. 





UNSUSPECTED HEART- DISEASE.—Sir Andrew Clark 
reported 864 cases which he had seen suffering from 


chronic valvular disease of the heart, ‘‘ which was 


not indicated by symptoms, and had not sensibly in- 
terfered with the health.” 

Every practitioner must have been struck with the 
occasional appearance among his patients of similar 
cases; and I venture to report some which have 
lately occured to me, with the purpose, not so much 
of endeavoring to establish a fact already well known, 
as to enforce its practical bearing. In my cases, 
the patient had no idea of cardiac trouble, and in- 
deed, some of them were such that the physician 
would not be led by the rational signs to regard or- 
ganic heart-disease as the most probable diagnosis. _ 

CasE I.—Mr. I. W. H., aged fifty one, was a re- 
tired business man, who used very strong tobacco to 
excess. He described himself as a ‘‘ tobacco worm.”’ 
This gentleman was fond of an out-door life, and in 
October, 1889, while making a ‘‘carry’’? in the 
woods with a rather heavy load upon his back, he 


‘experienced a sudden pain in the jaws, severe enough 


to make him stop, whereupon the pain ceased ; but it 
recurred when he resumed his march. From that 
time to the time when I first saw him, seven months 
later, the pain was felt upon either excitement or ex- 


ertion ; and there had been added to it a palpitation — 


of the heart. The double aortic lesion which was 
found upon examination, had not, in any way, inter- 
fered with his pleasures or exertions until the time 
when this neuralgic pain first appeared. 

CasE II.—Mr. C. G., aged thirty-three, a contrac- 
tor, experienced an accidental injury for: which he 
was brought into the Massachusetts General Hos- 
pital, November, 1890, coming under the care of Dr. 
C. B. Porter, who kindly permits my mention of the 
case. Physicalexamination revealed, beside his sur- 


gical injuries, slight lateral enlargement of the heart, . 


with a systolic apex murmur transmitted into the 
axilla, and a to-and-fro murmur in the second inter- 
space on the left. In this case, no symptoms had 
pointed to the heart. But for the accident, it is not 
probable that the patient would have come under 
medical observation. 


Case III.—J. R., aged nineteen, fell down stairs» 


and injured his right ankle ten days before he called 
upon me. He was confined to bed for nine days, but, 
on arising, he noticed trouble about the heart, having 
never had such symptoms before. 
supposing that the fall had caused heart-disease. On 
investigation, it was found there was no history of 
rheumatism or scarlet fever; but the patient had had 
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small-pox when a child. The heart’s apex was in 
the fifth space outside of the nipple. There was en- 
largement of the heart a finger’s breadth to the right 
of the sternum, presystolic thrill at the apex, a presys- 
tolic and systolic apex murmur, and a double mur- 
mur over the aortic region, with a typical ‘‘crural 
tone’’ in the femoral artery—a condition of things 
evidently chronic. 

Cask IV.—(Reported by the kind permission of 
Dr. Shattuck.) Mr. H., aged thirty-four, a gar- 
dener, complains of purpuric spots, and pain in the 
muscles of the legs. Otherwise he feels perfectly 
well and looks well, and his bodily functions are well 
performed. Examination, however, reveals a systolic 
thrill at the heart’s apex, and a loud systolic murmur 
heard best in the fourth space on the left, but audi- 
ble all over and even outside of the cardiac area. The 
pulmonic second sound is not accentuated, nor is the 
heart much enlarged. ‘The murmur, which is some- 
times rough in character, has persisted now for sev- 
eral months, and is, in all prabability, due to mitral 
regurgitation well compensated. 

Cask V.—(Also reported by permission of Dr. F. 
C. Shattuck). Herbert F., aged twenty-one, a far- 
mer, had acute articular rheumatism four years ago ; 
but, after recovery from that, he had done hard work 
and enjoyed excellent health until three days before 
entrance into the hospital, with the symptomsof sub- 
acute rheumatism. Examination established clearly 
the existence of mitral regurgitation, referable not to 
the present, but to the first attack of rheumatism. 

CasE VI.—(Reported by the courtesy of Dr. H. C. 
Ernst). D. O’G., aged twenty-six, teamster, comes 
to the out-patient department of the Massachusetts 
General Hospital, on account of an eruption of sec- 
ondary spyhilis. Although, on questioning, he states 
that he had, some years previously, undergone an 
attack of rheumatism which confined him to the bed, 
and, for the last three or four months, has had some 
dyspnoea on exertion, he maintains that the only 
symptoms which led him to seek advice are con- 
nected with his venereal trouble. Examination 
shows an enlarged heart with a distinct presystolic 
thrill and presystolic murmur at the apex, and accen- 
tuation of the pulmonic second—mitral stenosis. 

Casx VII.—(Reported also by permission of Dr. 
Ernst). William D., aged twenty-six, a butcher, 
complains of ‘‘pain in the kidneys,’’ great thirst, 
cramps and dull aching pain through the legs at 
night ; excessive appetite, frequent micturition and 
loss of twenty-two pounds weight. On later inquiry, 
he acknowledges that four years ago, he had an at- 
tack of acute articular rheumatism lasting three 
months, but he has never noticed any cardiac symp- 
toms. This patient was brought to the medical 
clinic at the hospital as a case of diabetes mellitus, 

-and with good reason ; but the prominent pulsation 
of the temporal arteries in so young a man (twenty- 
six years), called attention to the heart, which was 
found to be hypertrophied and affected by both aortic 
and mitral incompetence. 

CasE VIII.—N. S., aged seventeen, was in the 
Massachusetts General Hospital, November 13th to 
December 29, 1890, with ureemia; and, on examina- 
tion, he was found also to be suffering from mitral 
regurgitation. In May, 1891, and again in October, 
1891, the patient returned for observation, and no 
complaint of cardiacsymptoms could be elicited, al- 
though the objective evidence of the heart lesion was 
still present. 

Case IX.—John D., aged twenty-two, a waiter, 
had rheumatic fever four years ago. ‘Ihe reason for 
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his seeking advice, in May, 1891, I have forgotton ; 
but I am confident that it was no direct cardiac symp- 
tom. He had been ailing only two weeks. On ex- 
amination, a double mitral lesion, with a thrill at the 
apex, and an aortic regurgitation, were made out, 
and there were also moist rales above the right clavi- 
cle. 

CasE X.—William M., aged forty, complained that 
for one week he had experienced cough and pain in 
the chest. No other symptoms could be elicited. 
Examination disclosed moist rales in both bases be- 
hind, also a double aortic murmur and a systolic 
murmur at the apex transmitted into the axilla. 

CasE XI.—F.S., aged fifty-six, paper-hanger, has 
had a cough all winter, with little expectoration, and 
he also suffers from ‘‘sour stomach.'’ ‘The heart is 
irregular in action and the aortic valve is incompe- 
tent. 

Case XII.—Daniel S., aged seventy-two, com- 
plains of ‘‘ being sore all over’’ and ‘‘choked up in 


the chest.’’ He coughs all night, with a mucus ex- 
pectoration. Bread and tea are the chief diet. The 
pulse is irregular, feeble and intermittent. There is 


a faint systolic murmur at the apex, transmitted to- 
wards the axilla. Pulmonary cedema exists at the 
bases of both lungs. : ‘ 

Of these twelve patients, five had diseases of 
both the aortic and mitral valves, four had mitral 
regurgitation, one had mitral stenosis, one had aortic 
regurgitation, and one had both stenosis and incom- 
petence of the aortic valves. Of the 684 cases re- 
ported by Sir Andrew Clark, 41 per cent. had mitral 
regurgitation, 24-++ per cent. had aortic stenosis, 14 
per cent. had affections of both valves, 9 per cent. 
had mitral stenosis, 412 per cent. aortic regurgita- 
tion, 3% per cent. aortic obstruction and regurgita- 
tion, and 2% per cent. mitral obstruction and regur- 
gitation. ' 

According to his experience, therefore, we might 
infer that mitral regurgitation is the least unfavor- 
able valvular disease, and next to it, aortic stenosis ; 
but different authorities differ widely about this ques- 
tion. Fagge regards aortic stenosis as of the least 
relative importance, followed by mitral stenosis, next 
to which—but separated by a long interval—comes 
mitral regurgitation and aortic regurgitation. Strum- 
pell believes that aortic regurgitation generally gives 
the best prognosis, that mitral insufficiency is rather 
worse, and that worst of all are mitral stenosis and 
aortic stenosis. 

If we search for an explanation of these apparent 
contradictions, we shall find it in the all-important 
fact that every case of heart-disease must be judged 
independently. The crucial test for the heart is its 
ability to carry on the circulation. Nowit is easy to 
see that the size of the leak or the degree of the sten- 
osis may vary between great extremes, that the de- 
velopment of compensatory hypertrophy may be 
ample in a young and robust individual of good hab- 
its, and next to nothing in an old and spyhilitic 
drunkard, and that a stationary lesion which presents 
no changes in the course of one or more years, is less 
to be feared than one which is still progressive. The 
names mitral stenosis, aortic regurgitation, and the 
like, tell only a part of the truth, and that not the 
most important. Myocardial degeneration without a 
murmur is a worse thing than valvular lesion with 
adequate hypertrophy. And although I do not here 
present such a case, the determination of the state of 
the cardiac muscle demands even more vigilance in 
physicial examination than the condition of the 
valves. It should be added, perhaps, to avoid mis- 
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understanding, that given a defect in the valves, the 


degree of cardiac hypertrophy is, to some extent, a 
measure of the importance of that defect. If com- 
pensation is good, the less the hypertrophy, the more 
favorable the case. : 

The twelve cases reported by me had this one thing 
in common: for a considerable period of time they 
had had heart-disease, and yet, had been entirely un- 
conscious of the fact. Some of them, indeed, did not 
have symptoms suggesting heart-disease to a physi- 
cian, thus affording a striking contrast to the suffer- 
ers from functional disorders who so frequently de- 
mand a physical examination and who are so slow 
to be convinced that their hearts are not organically 
diseased. 

The ordinary rational signs of heart-disease may be 
briefly enumerated as follows: dyspncea, palpitation, 
precardial distress, headache, vertigo, cough and in- 
digestion. Of my cases, one, it will be remembered, 
confessed on questioning that he had suffered some- 
what from dyspnoea, although he asserted that the 
trouble was very slight. With this exception, none 
of the patients presented the rational symptoms just 
enumerated, except cough (which was present in 
three cases) and indigestion (which was present in 
> one case). 

Of Clark’s 684 cases, 402 had digestive symptoms, 
35 had headache, 17 had vertigo, 23 had bronchitis, 
and 7 had pulmonary congestion; so that really 
487 might be said to have presented symptoms sug- 
gesting the possibility of cardiac disease; but even 
then, the large number of 197 remain, the correct 
diagnosis and proper treatment of which hung upon 
the physicial examination. 

The lesson to be gained from, these observations is 
the necessity of thoroughness in the physical exam- 
ination of every patient, so far as practicable. There 
are those who regard it a mistake toinform a patient, 
as yet undisturbed by cardiac symptoms, that he is 
the victim of a cardiac disease. Bristowe, for ex- 
ample, speaking in this connection, says: ‘‘Iam 
sometimes inclined to think it is a pity there are phy- 
sicians. Many persons would lead a happy life 
enough but for them. Ifa patient has heart-trouble, 
he does not wish to learn the fact.’’ My own viewis 
that, under ordinary circumstances, the earlier such 
a discovery is made by the physician and communi- 
cated to the patient, the better. This affords a fair 
chance for averting cardiac failure. A sensible 
patient, properly advised as to his physical limita- 
tions, may be able to lead a long, happy and useful 
life, whereas, unwarned, he might soon collapse into 
hopeless invalidism.—Vickery, Boston Med. and 
Surg, Journal. 


GERMAN NOTES. 


HERMAN D. Marcwus, M.D. 


THILANIN.—Dr. Edmund Saalfeld (Berlin), de- 
scribes a preparation of brown sulphurated lanoline 
—thilanin. 

Thilanin has the same consistency as lanoline, is 
of a yellow-brown color, smells like sulphur, of 
which it contains 33 per cent. “ This compound re- 
places Hebra’s ointment—borvaseline or borlanoline 
—in the treatment of superficial skin diseases. It was 
used in a number of cases of eczema, never produ- 
cing any irritation. Three cases of acute eczema of 
the face were cured in three days. A case of sub- 
acute, dry facial eczema was cured in a remarkable 
short time. Following is a report of cases cured by 
the use of thilanine : 





“'T'wo cases of eczema rhagadiforme scroti et penis ; 

Three cases of herpes zoster ; ; 

A number of cases of sycosis vulgaris, eczema in 
children (especially of the head) ; 

Five cases of chronic eczema confined to hand and 
legs. 

The use of the undiluted thilanin on the hairy. 
scalp is contraindicated.— Therap. Monatshefte. . 


ACASE OF POISONING THROUGH DERMATOL.—Dr. | 
Weismueller, reports the following : 1.V., thirty-eight 
years old, had ulcus crucis on both legs for some 
years. ‘He was under treatment with many physi- 
cians, who prescribed mostly internal remedies (sul-.. 
phur, arsenic, etc.). He finally applied to me. 
Each leg showed two large ulcers, which were pain- 
ful and accompanied by secretions. I ‘applied Div 
dermatol with bandage, and recommended rest. ‘I'wo 
days later I changed the dressing, and as no improve- 
ment was noticeable and the dressing was very wet, 
I again dusted dermatol on the wounds. After using 
5-8 drachms dermatol in ten to twelve days, no im- 
provement was noticeable. Patient complained of 
vertigo and itching. At his request to prescribe 
something else, I gave him a powder to dust over — 
parts, consisting of 


B.—Acid. salicyl.. 7.000 ce das sewers Div. 
Acid: borici.\. Sccteecsiieianten tne dij. 
Zinci; OXid. «2's, scineepe eee eeeee 3ss. 
Amyl 
Tale. . ioc sce 6 cc eae cee en eeenne aa 3v. 


This powder I have used for one and one-half 
years with excellent results in ulcus crucis, and I 
can claim that no treatment, except the Thiersch 
transplantation, can equal this treatment. In three 
weeks the left leg was entirely healed and the right 
wound began to granulate.. 

Mrs. Sch. had ulcus crucis on the left leg for two 
years. Much pain and secreting largely. I pre- 
scribed 3iij dermatol to be dusted over the very large 
ulcer. After three days, I found patient in bed, being 
unable to walk on account of excessive pain. 
Patient showed fever (102.5°), complained of head- 
ache, malaise, anorexia, and had over the whole 
body an itching and burning eruption. On the foot 
I found bullz filled with serum. I discontinued the 
dermatol and prescribed my powder (asabove). After 
two days the eruption was diminished, the burning 
had disappeared. After four more days, patient was 
able to attend to her business; after eight days, 
patient was cured. . 

The same results as above followed the use of der- 
matol in five more cases of chronic leg ulcer. 

I came to the following conclusions : 

1. Dermatol cannot supplant iodoform ; 

2. In fresh wounds dermatol does not act as prompt 
as iodoform ; 

3. The antiseptic properties of dermatol are not as 
great as these of iodoform ; rer: 

4. Iodoform in powder dries wounds as well, if not 
better, than dermatol. 

—Berliner Klin. Wochenschrift. 


ANOTHER Loca, ANa#sTHETIC.—Dr. E. Staver 
recommends the following local anzesthetic for minor 
operations : - 


k.—Cocaine 


AINE see ceccevescecsccsccaces gr. Vv 
AMtipyrinleere sci « «oc meee on eee gr. XV 
Peo phe 5 in EMO HER WinGate O.0c gr. c 


It is claimed that this anesthetic acts longer and 
with more intensity than cocaine alone. The same 
mixture was used with success in a case of obstinate 
vomiting.—Deuitsche Medizinal Zeitung. 
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DIPHTHERIA.— Dr. Radwansky recommends the fol- 
lowing treatment for diphtheria in small children: 

One teaspoonful of a 1 per cent. chlorate of potash 
solution every hour, locally four times daily, washing | 
out of the oral and pharyngeal cavities with a % per 
cent. salt solution, and morning and evening powder- 
ing of the parts with a mixture of 15 grains iodoform 
and two and a half drachms of bicarbonate of soda 
with an insufflator. He also recommends the use of 
a 3 per cent. carbolic acid solution as a disinfectant 
(spraying) near the bed every hour. 

For older children and adults he uses a tablespoon- 
ful of a I per cent. to 3 per cent. chlorate of potash 
solution every hour; otherwise proceed the same as 





| Medical News and Miscellany. 





CAMDEN City MEDICAL SociETy.—At the annual 
meeting of the Camden City Medical Society held 
January 14, the following officers were elected : Pres- 
ident, Alexander McAlister ; Vice-President, Geo. T. 
Robinson ; Secretary, Joseph H, Wills; Treasurer, 
George Taylor Robinson ; Managers of the Camden 
City Dispensary, Drs. H.G Taylor, A. M. Mecray, 
EK. L. B, Godfrey, Dowling Benjamin, W. A. Davis, 
H. A. Davis, O. B. Gross, and E. P. Townsend. 


Rt. REv. PHILLIPS BROOKS, of Massachusetts, is 





above. According to the age, he lets the patient in- 
hale hourly a 1 per cent. to 3 per cent. carbolic acid 
solution, and if the patient can gargle he prescribes 
as a gargle every two hours a 3 per cent. boracic acid 
solution. Finally, Priessnitz’s compresses on the 
throat, to be changed every, hour if fever is high; 
also on the thorax. After two to three days he claims 
that the diphtheritic membrane disappears. 
—Der Atrtzl, Practtker. 


Local AN&STHESIA.—Dr. Dobisch recommends 
the following mixture as a local anzesthetic : 


RE VeNUINO meas vite sbis iss ss bevels a sae gr. XV 
EAPO UD tecttders ales ioactais sie wee + oe 9 iv. 
RCTS Gai cael cicteises: ie ses Siij, Dv 


This mixture may be used for small operations, and 
is to be applied with the Richardson’s spray. The 
parts can be quickly anzesthetized and kept in this 
condition for from two to six minutes. It is highly 
recommended in the division of a fistulous tract. 

—Deutsche Medizinal Zeitung. 


DERMATOL.—Dermatol has been used in Dr. von 
Rogner’s clinic, at the Wieden Hospital in Vienna, 
as the only dry antiseptic, in place of iodoform for six 
weeks. All kinds of wounds were thus treated— 
fresh, suppurating, and septic; also, extensive phleg- 
mone, burns, etc. 


Dermatol was used— 


I. Pure, as dusting powder ; 
2. As ointment, as follows: 
r= DORM ALO Livmerercas:« ciosisiesls cee esis BV. 
Rit Sel td CR eee ee ty paler ce eunse 9611 axayenen 5xx 
M.—Unegt. 
3. In collodion emulsion: 
Uns = OSs Cie) Ve RG 35iij. 
ROMs ors asa: hose se see scsss. 511). 


M.—Use locally. 
Sede uas 10-20 per cent, gauze. 


Superficial, not extensive, suppurating wounds 
should be dusted thin. Extensive suppurating 
wounds must be covered by a large amount of the 
powder. Abscesses, phlegmone, etc., should be 
washed with an antiseptic solution (sublimate), dead 
tissues must be removed, and then can dermatol be 
applied. 

Dermatol proved itself an excellent astringent 
remedy, with a tendency to reduce secretions.: Small 
superficial wounds healed soon, while large operating 
wounds healed by first intention. 

Poisoning was never observed. Von Rogner calls 
dermatol the best dry antiseptic, and prefers it to 
iodoform.—ZJnzternat. Klin. Rundschau, 


the subject of a portrait and biographical sketch in 
the January Book News (Philadelphia). Perhaps in 
no other city has the newly appointed bishop so many 
warm friends and admirers as in the city where first 
were recognized his power as a preacher, and his 
sterling qualities as a teacher and leader in his church. 
The volumes of his published sermons mark his, in- 
fluence beyond the pulpit, and his beautiful ‘‘ Kaster 
Carol’’ has a legion of lovers. 





Dr. DANIEL AYRES, the well:known Brooklyn 
physician, who aided in the organization of the Long 
Island College Hospital and the Brooklyn Hospital, 
and who gave $275,000 to Wesleyan University, and 
¢10,000 to the Hoagland Laboratory, died this week, 
aged seventy years. For over forty years he has 
been one of the leading physicians of Brooklyn. He 
graduated at Princeton, and studied medicine with 
Dr. Valentine Mott. He filled many responsible 
positions in the line of his profession, and wrote many 
valuable articles for the medical journals. He made 
several important discoveries in surgery. He was 
made a Doctor of Laws by Wesleyan University. He 
leaves a widow and two sons, both physicians. 





WEEKLY Report of Interments in Philadelphia, - 
from January 9 to January 16, 1891: 
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THE INTERNATIONAL EXECUTIVE COMMITTEE 
OF THE PAN-AMERICAN MEDICAL CoNGRESS.—The 
Committee on Organization of the Pan-American 
Medical Congress at its meeting at St. Louis last 
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October, elected the following Inter-national Execu- 
tive Committee : The Argentine Republic, Dr. Pedro 
Lagleyze, Buenos Aires; Bolivia, Dr. Emelio Di 


Fomassi, La Paz; Brazil, Dr. Carles Costa, Rio de | 


Janeiro ; British North America, Dr. Jas: F. W. Ross, 
Toronto ; British West Indies, Dr. James A. De Wolf, 
Port of Spain ; Chili, Dr. Moises Amarat, Santiago ; 
United States of Colombia, Dr. P. M. Ibafiez, Bogota; 
Costa Rica, Dr. Daniel Nufiez, San José; Ecuador, 
Dr. Ricarda Cucalon, Guayaquil; Guatemala, Dr. 
José Monteris, Guatemala Nueva; Haiti, Dr. D. 
Lamothe, Port au Prince; Spanish Honduras, Dr. 
George Bernhardt, Tegucigalpa ; Mexico, Dr. Tomas 
Noriega, City of Mexico; Nicaragua, Dr. J. I. Urte- 
cho, Grenada; Peru, Dr. J. Casamira Ulloa, Lima; 
Salvador, Dr. David J. Guzman, San Salvador; 
Spanish West Indies, Dr. Juan Santos Fernandez, 
Habana; United States, Dr. A. Vander Veer, Albany, 
N. Y.; Uruguay, Dr. Jacinto De Leon, Montevideo ; 
Venezuela, Dr. Elias Rodenguez, Caracas. 

Hawaii, Paraguay, Santo Domingo, the Danish, 
Dutch and French West Indies are not yet organized. 
Nominations of local officers have been received from 
a majority of all the members of the International 
Executive Committee, and a number of the lists have 
been confirmed by the ‘Committee on Organization. 
‘These will be announced as rapidly as acceptances 
are received. CHARLES A. L. REED, 

Secretary- General. 


THE use of bye-products from factories of various 
kinds is constantly on the increase. 
first obtained as a waste from soap factories, while 
the coal-tar bye-products furnish us with all the aniline 
dyes; now the breweries promise to supply liquid 
carbon dioxide at about one-sixth of the present 
price. Thus the beer factory can turn out the alco- 
holic beverage for those who prefer it and draw soda- 
water to quench the thirst of the prohibitionists. 

| —Meyers Druggist. 


CAMDEN City DispENSARY.—The new building 
of the Camden City (N. J.) Dispensary was formally 
opened to the public, on January 9, with appropriate 
ceremonies. Among the speakers was Hon. Henry 
Bonsall, editor of the Fost, who read the following 
poem : 

In holy shrine and temple fane 

We here assemble once again 

To herald on the trump of fame, 
The Doctors. 


As here the Medicos we meet, 

And learn new wisdom at the feet 

Of those whom we are proud to meet, 
The Doctors. 


Magicians who our ills assuage, 

Who take our pulse and even gauge 

Our temperature when fevers rage, 
The Doctors. 


Who mitigate our many woes, 

Artd patch us up from scalp to toes 

With porous plasters ’stead of clothes 
The Doctors. 


Who fill our craws with coated pills, 

And nasty draughts the de’il distills, 

And for it sends us swingeing bills, 
THe Doctors. 
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For which they oft our censure earn 

As with indignant spleen we burn, 

But to them we are forced to turn, 
The Doctors. 


Who like the fishes swim in schools, 

Scoffing at all the paltry fools 

Who disregard conventional rules, 
The Doctors, 
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And to this day they can’t agree 
On tweedle-dum and tweedle-dee, 


But all unite upon the—fee, 
. The Doctors. © 


Yet when we feel we’re getting sick 

We send for M.D.’s p.d. quick, 

According them the winning trick, | 
The Doctors. 


For when we’re in the grip’s fell clutch 
We’re not so proud—not overmuch, 
But reach out for the only crutch, 

The Doctors. 


So, when dread anguish wrings the brow 
Without reserve we all allow, 
‘‘A ministering angel thou,” 
The Doctor. 


And in the hour of sore distress 

The rich and poor alike express 

Their fervent thanks and say ‘God bless 
The Doctor.” 


For no respecter of persons he, 
Nor purse, nor place, as all agree, 
He fighteth for the victory, 

This Doctor. 


The victory o’er disease and death, 
This of his nostrils is the breath, 
“This is my mission ’’ answereth 
The Doctor. 


And many dollars doth he lose, 

And many men do him abuse, 

Then let’s commend to tuneful muse 
This Doctor. 


The muse recounteth knightly skill, 
Then let the muse this truth instill 
And credit pay, and pay the. bill 

Of the indispensable Doctor. 
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Army, Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the- 
week ending January 16, 1892. 


PARKER, J., Surgeon. Ordered tothe U.S.S. ‘Charleston.’ 

WuirkE, C. H , Medical Inspector. Detached from U.S. S. 
“‘Charleston,’”? and ordered home. ; 
_ LUNG, GrorGE A., Assistant-Surgeon. 
ination for promotion. 

BRYANT, PATRICK H., Assistant-Surgeon. 
amination for promotion. 

VON WEDEKIND, LUTHER L,., Assistant-Surgeon. Ordered — 
to examination for promotion. i 


Ordered to exam- 


Ordered to ex- 
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PROGRESS IN SURGERY IN 1801.! 
By PROF. THOMAS G. MORTON, M.D. 


HEN Mr. Erichsen was in this city, a few 

years ago, in the course of conversation he 
remarked that, in his opinion, surgery had then at- 
tained its highest plane and reached its limit of use- 
fulness, and nothing in the way of improvement or 
advance need be looked for except in detail of tech- 
nique. I quote this statement made by one well- 
qualified by erudition and experience to entertain an 
opinion of the attainments and possibilities of surgi- 
cal practice, merely to prove that no one could have 
foreseen the recent advances made in this department 
of the medical art, nor have predicted the revolution 
that has been brought about within the last few 
years. We now daily perform operations upon the 
- great cavities of the body, remove tumors from the 
brain, and excise portions of other vital organs; we 
open large joints and perform major amputations, with 
a degree of ease and confidence that a few years ago 
would have brought down upon us the indignation of 
the community for our reckless disregard of the lives 
and safety of our patients, and the mere suggestion of 
such operations, at that time, might have been re- 
garded as the vagaries of a disordered mind. Admit- 
ting this to be true, as every one must, and recogniz- 
ing the great change which has taken place, not 
only in the character of the operations performed, but 
also in the results, the avoidance of suppuration and 
its dangers, and the greatly decreased mortality rate 
after Ovariotomy and grave operations, we just begin 
to realize the magnitude of our obligation to the ge- 
nius of Mr. Lister, who first recognized the infectious 
character of suppuration and showed surgeons how to 








tHe Annual Oration before the Academy of Surgery of 
Philadelphia. delivered January 4, 1892. 


avoid wound-infection, and thus prevent septiczemia 
and pyzemia. Since the conditions underlying the 
infection of wounds and the pathology of pyzemia 
have been demonstrated, and the various forms of 
bacteria commonly found in pus discovered and fully 
described, it is no longer merely optional with sur- 
geons that they should observe antiseptic precau- 
tions, but it is imperative. In Europe, on the Con- 
tinent, a surgeon is liable to severe penalties if he 
should neglect to apply antiseptic dressings, and in 
this country, public opinion is setting strongly in 
this direction. Indeed, should a surgeon fail to 
practice antiseptic precautions, he would have con- 
siderable trouble of acquitting himself in case he 
should have a bad result followed by a suit for mal- 
practice. 


In selecting a subject worthy of the dignity of the 
annual address before the Philadelphia Academy of 
Surgery, I thought that I could not fulfill the duty 
assigned me in a more satisfactory manner than by 
reviewing some of the prominent features of the work 
of the past year in the field of general surgery. I 
ventured to premise the above observations with re- 
gard to antiseptic surgery, because I wished to give 
all possible emphasis to the teaching of Mr. Lister, 
and to declare my firm belief that antisepsis in sur- 
gery is the greatest invention of the age, possibly not 
even second to anesthesia itself. It has elevated 
surgery to a plane far beyond that which its best ex- 
ponents deemed possible, scarcely a decade ago. 


In presenting the subject of this annual address, I 
have found a somewhat dissimilar mass of material 
at my disposal, from which, however, I have made 
such selections as seem to be more important, and 
in order to follow some system, and also for conveni- 
ence in consideration, I will present to you first, 
operations upon the skull, brain and nerves, then the 
various operations upon the addominal organs, the 
blood-vessels, deformities, transplantation of tissue, 
malignant disease, and miscellaneous work generally. 
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TREPHINING THE SKULL. 


A large number of operations upon the skull for 
the treatment of lesions of the brain, both traumatic 
and pathological, have been performed during the 
year 1891, and much attention has been given to the 
subject of what is termed ‘‘ brain surgery.’’ ‘The 
present status of this department of operative pro- 
cedure was carefully reviewed by our ex-President 
and Fellow, Dr. D. Hayes Agnew, in a paper read 
at the meeting of the American Surgical Association 
last September. His conclusions are based not only 
upon his own wide experience, but also upon other 
Philadelphia surgeons and Fellows of this Academy. 
They are, therefore, to be taken as a judicially weighed 
decision upon certain questions of present interest and 
pressing importance, and have been received as such 
by the profession. His conclusions are: 


‘‘t, That all fractures of the skull attended with 
depression, however slight, and entirely irrespective 
of symptoms, should, in view of the late after-affects, 
be subjected to the trephine. 

‘‘2, That trephining for traumaticepilepsy promises 
only palliation at best. 

‘*3. That trephining for Jacksonian epilepsy is to 
be regarded as only affording temporary benefit. 

‘‘4. That trephining for abscess, in view.of the fact 
that all such cases left alone almost invariably termi- 
nate fatally, is entirely proper, and that the earlier 
such operation is done the better. 

‘‘5. That trephining forintracranial traumatic hem- 
orrhage is both an imperative and highly promising 
operation. 

“6. That trephining for cephalagia, or traumatic 
epilepsy (medical measures having failed), should be 
undertaken with every prospect of success. 

‘7. That trephining tor hydrocephalus is a useless 
operation. 

‘8. That trephining for microcephalus,-indepen- 
dent of athetosis, confers no credit upon surgery. 

‘“‘g. That it is more than probable that as our obser- 
vations mutiply, the sphere of the trephine as a pre- 
liminary for the removal of brain tumors will be 
lessened rather than amplified.’’ 


While upon this subject I might briefly refer to a 
case of gun shot wound through one of the hemi- 
spheres of the brain, occurring during my present ser- 
vice at the Pennsylvania Hospital, which illustrates 
the importance of drainage in lesions of this kind. 

Mr. , nineteen years of age, having inflicted 
upon himself a suicidal wound of the brain with a 
pistol, was brought to the hospital a few hours later 
in an unconscious condition. He hada bullet wound 
in his forehead a little to the right of the median line. 
He was comatose most of the time during the next 
two days, only occasionally lifting his hand to his 
head and clutching his hair with his fingers. Owing 
to my absence from the city I did not see this patient 
until forty eight hours after admission. Upon insert- 
ing a flexible probe it was found that the track of the 
bullet passed directly backward through the right 
hemisphere until the parietal bone was reached. 
Feeling assured that this was nyt an aseptic wound, 
I determined to give the patient the benefit of drain- 
age and irrigation. The trephine was applied pos- 
teriorly at a point corresponding with the line of the 
wound, and a softened collection or commencing 
abscess was discovered at this point, as if the pos- 
terior convolutions had been churned up by the ball 
after it had been checked by coming in contact with 
the inner table of the skull at this place. 








After removal of the disorganized material, I in- 
serted my little finger into the cavity, and found the 
bullet a short distance below the point selected for 
trephining, and removed it. A rubber drainage-tube 
was next passed directly through the hemisphere. 
from front to back along the track left by the bullet, 
and warm boiled water was passed through until it 
came away clear. ‘The patient improved shortly after 
the operation and appeared to notice what was going 
on around him; he did not speak, but he followed 
the movements of those around him by directing his 
eyes, as if he were intelligent and conscious. ‘The 
wound did well, but the patient died three days later 
from exhaustion. Although the operation was per- 
formed at a late hour, after the patient had been coma- 
tose for two days, and inflammatory re-action had 
set in, there is no question whatever about the im- 
mediate good results from irrigation and drainage in 
thiscase. It is evident that the removal of the bullet, 
and other foreign matter, in such a case would justify 
the operation, and would yield to the patient immedi- 
ate relief and greatly improve his chances for ultimate 
recovery. 


CRANIECTOMY, OR LINEAR CRANIOTOMY, FOR MICRO- 
CEPHALUS. 


M. Lannélongue presented at a recent meeting of 
the French Surgical Congress, a report of a number 
of cases, twenty-five in all, in which the operation 
was performed. ‘The future histories of such oper- 
ations will be required to show, as pointed out by 
Dr. Ransohoff, who has also reported a case, whether 
the ‘‘ defective brain growth is the result of early syn- 
ostosis of the cranial sutures or the reverse obtains.”’ 

Dr. I. R. Trimble, of Baltimore, who claims to have 
been the first to perform the operation in America, 
reports an improvement in a case he operated on, at 
the end of two months. ‘ 

Dr. Wm. H. Morrison, of Holmesburg, one of the 
suburbs of this city, operated some eight months ago 
upon an interesting case.! In reply to my inquiry as 
to the patient’s condition at this time, Dr. Morrison’ 
writes as follows: 

‘‘In reply to your inquiry with reference to the case 
of linear craniotomy, I would say that the boy is now 
three years and three months of age, the operation 
having been done seven and a half months ago (April 
7). The improvement has been continuous. He 
plays intelligently with the other children, asks for 
food or drink when he wants it, has quite an ex- 
tensive vocabulary, talks as a child would do to his 
playmates, knows whether or not he wants a certain 
thing and says so when asked, seems to comprehend 
what is said to him, and, on the whole, it may be 
said that his mental condition is about that of a chil 
twelve or eighteen months of age. . 

“There is still some lack of development of the 
muscles of the leg; there is a tendency for the ankles 
to give way under his weight and he has great appre- 
hension of falling, but he will stand indefinitely by 
the side of a chair and will walk as the chair is pushed. 
He enjoys grasping the finger of some one and walk- 
ing across the room. He clambers on low stools and 
seats and plays ‘horses.’ His latest achievment has 
been when left sitting on his high chair, to climb. 
upon the seat and stand there. At parting, he waves 
his hand and says ‘ good-by.’ 

‘ His present condition is in marked contrast with 
his condition prior to operation, and the improvement 
can, I think, be justly attributed to the operation.’’ 





1 Medical News, January 3, 1891. 
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Dr. Keen writes me in reference to this operation 
as follows: ‘‘Up to the present time I have done 
nine linear craniotomies, the earliest one November 
19, 1890. Of this number three died immediately 
after the operation from shock. ‘Ihe other six have 
improved to some extent. As yet I do not feel that 
I can formulate any opinion further than to say, that 
the very sanguine views put forth by Lannelongue in 
both his papers are, I think, not justified. That it 
will do some good I am inclined to believe.”’ 

As Dr. Ransohoff well states,! ‘‘ The conditions of 
the microcephalus are so deplorable, that any inter- 
ference promising a shadow of success seems to me 
justifiable.”’ 

Hemorrhage from divided scalp vessels is the main 
source of danger, and this can be overcome by the 
Hsmarch strap. 

The poor success which has been had in cases of 
tapping the brain for chronic hydrocephalus has led 
many to doubt the propriety of such interference. 
Even with the aid of the most recent appliances, 
modern operators have failed to obtain the results re- 
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ported by Dr. Conquest some fifty yéars ago,’ who | 


claimed to have operated upon nineteen cases, andin 
ten of these successfully. In one of his cases two’ 
pints of fluid were removed by the operation, which 
was followed by aconvulsion. Yet she was seen by 
Dr. Conquest two years and a half afterwards, per- 
fectly well, and in complete possession of her intel- 
lectual faculties. As Dr. J. Hughes Bennett says, 
in commenting upon these cases,’ ‘‘ With such facts 
before us, it is clear that the operation is warrantable 
when, from an absence of complication, there is rea- 
sonable hope of success.”’ 


AS SHOWING THE BRAIN TOLERANCE FOR CLEAN 
FOREIGN BODIES. 


Dr. Richard Slee, of Brooklyn, reports‘ that at the 
autopsy in a patient who died of general septic peri- 
tonitis after laparotomy for penetrating gun-shot 
wound of the abdomen, he found on removing the 
brain a sharp projecting point in the posterior fossa. 
A section of the skull revealed the presence of a por- 
tion of a knife-blade 5-16 of an inch wide which pro- 
jected an inch into: the brain. It had entered the 
skull about 334 inches posteriorly to the external au- 
ditory meatus and penetrated the lower posterior por- 
tion of the occipital lobe. ‘The man was thirty years 
of age, and there was no history as to when accident 
happened ; but it had probably been in the location 
in which it was found for many years. . 


OPERATIONS FOR THE RELIEF OF NEURALGIA. 


The results of the various operations for the re- 
lief of spasmodic facial neuralgias, more especially 
painful tic, have been so discouraging that any treat- 
ment which offers improvement on former methods 
should have our careful consideration. For this rea- 
son Dr. Edmund Andrew’s recent article on repeated 
operation upon the same nerve for chronic facial neu- 
ralgia® is deserving of more than passing notice, 
although in the suggestions made there is nothing 





1 Medical News, June 13, 1891. 
* Lancet 1837-8. Vol. I, page 890. 


_ * Clinical Lectures on the Principles and Practice of Med- 
icine, by John Hughes Bennett. Fourth edition, Edinburgh, 
1865. Page 427. ; 


* Medical News, July 25, 1891. 
» Medical News, February 14, 1891. 


specially new. The author believes that such neu- 
ralgias are peripheral and seldom central, that the 
source of irritation iscommonly a decayed tooth or 
some maxillary disease, causing neuritis, which be- 
comes progressive and finally invades the main 
nerve trunks. Dr. Andrews states that in searching 
for the stump of a previously resected nerve, the op- 
eration proved successful, although no nerve filament 
even could be found, and was probably due to the 
traction which was incidentally made upon the cica- 
tricial disc resulting from the former operation. He 
operated finally by twisting its internal prolongation 
and dragging this out with the associated cellular and 
other tissues, thus stretching the nerve anew. 

As is well known, most cases of facial neuralgia 
are temporarily cured, or relieved, by resection of the 
nerve, and also that many cases, after months or 
years or even less time, suffer from a return of the 
pain. Mostcases of facial neuralgia are benefited 
by operation; some appear absolutely cured. In 
one case I have known twenty years to elapse without 
arecurrence of pain ; in other cases pain becomes less 
severe, or more tolerable at least; then pain may 
again return with greater severity. 

In operating in these recurring neuralgias, the tis- 
sues in the neighborhood of the original wound are 
opened up, and surrounding structures are torn out, 
just as is the bulbous stump of the nerve, if found. 
This is practically the process advocated by Dr. 
Andrews. 

By operating in this manner, not only is the main 
nerve trunk stretched, but in the sectioning and ex- 
cising of the adjacent tissues, small nerve-filaments 
are doubtless divided. ‘These may be minute, unob- 
served nerves which have been the means of re-estab- 
lishing sensory communication between the ends of 
the excised nerve trunk, acting in the same manner 
as the neighboring vessels do, when the collateral 
circulation is established after a main artery in a 
limb has been ligated. For these reasons, I have 
always advised and performed with more or less suc- 
cess, repeated operations in these recurring neu- 
ralgias. 

In the Boston Medical and Surgical Journal for 
July 16, 1891, I find an appreciative article con- 
tributed by Dr. E. H. Bradford, under the title of 
‘* Metatarsal Neuralgia, or Painful Affection of the 
Foot,’’ which I originally described some years ago. 
Possibly a very brief extract of this paper may be of 
interest in connection with a letter which I shall 
presently read. Dr. Bradford says that the disease 
consists of a form of neuralgia of the foot, which was 
first thoroughly described by myself. The affliction is 
not an uncommon one, but has hitherto attracted but 
little attention. The cases are usually classed among 
the ill-defined hysterical or nervous affections, or 
they are deemed to be gouty, as in the minds of 
many practitioners are frequently all painful affec- 
tions of the toes. ‘‘ The pain’’—and I quote Dr. 
Bradford—‘“‘ is situated at the base of the fourth toe, 
and often, in severe cases, radiates up the leg. It 
may be of a dull character, or it may be throbbing 
and extremely severe. Ordinarily the pain is spas- 
modic, or is worse at intervals. At times, in some 
instances, it is so severe as to entirely prevent walk- 
ing, and the patient has to sit down and rest for a 
few moments. The pain is usually not severe at 
night. It is aggravated usually by local pressure 
over the head of the metatarsal bone or by squeezing 
the foot with the hand. On inspection of the foot, 
nothing can be observed.’’ To this admirable sum- 
mary of the symptoms I can add only that the dis- 
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ease is not rare among young or middle-aged adults, 
and in many cases there seems to be no cure; in 
others it appears to be dependent upon some sprain 
or twisting of the foot. In certain cases it appears to 
be dependent upon, in part, to ill fitting shoes. As 
I have already contributed papers upon this subject 
to proceedings, I merely will ask your attention to 
the following letter describing a typical case : 

Under date, December 10, 1891, from Mr. M., of 
Hagerstown, who writes: ‘‘ My wife suffered eight 
years with pain in the fourth toe of each foot. She 
has been compelled to go about the house either with 
only loose slippers, or without any covering on the 
feet except stockings. The pain made her very nerv- 
ous; was unable to attend church or go into society, 
since the acute pains were liable to come on at any 
time so severely that she was obliged to instantly 
remove the shoe. Before and since we were married 
she was treated by several physicians, but had no 
relief. Since then I could plainly see that her health 
was breaking down. 

‘“The fhysicians we consulted thought the pain 
came from tight shoes, and advised allsorts and kinds 
without avail.”’ 

This patent came to Philadelphia early in June 
last, and I operated on both feet at the same time, 
excising the joint of the fourth toe. On the second 
day the patient left the city, and ever since has been 
absolutely free from pain. I have never known of a 
recurrence of pain in any case, nor any difficulty in 
walking or wearing any kind of shoe after this ope- 
ration. 


ABDOMINAL SECTION FOR GUN-SHOT WOUNDS. 


Although the medical journals have been of late 
more or less burdened by dissertations upon the treat- 
ment of gun-shot wounds of the abdomen, which 
contain little that is new or important, an exception 
must be made in favor of the interesting and valuable 
paper on the subject, which appeared in the Amert- 
can Journal of the Medical Sciences in March last, 
written by Dr. William B. Coley, of New York. In 
this contribution, reference is made to an article by 
two French authors, M. Reclus and M. Nogués, in 
which the so-called ‘‘ American’’ system of treating 
penetrating gun-shot wounds of the abdomen is se- 
verely criticised, they advocating a return to the former 
method of non interference, and presenting, in sup- 
port of their views, a table of cases in which the mor- 
tality rate of but 25 per cent. is acknowledged in 
these grave injuries. When it is known that the 
treatment, or rather non-treatment of gun-shot 
wounds of the abdomen in the past, presents in all 
cases a mortality rate of more than 80 per cent., and 
that this rate has been reduced by modern methods, 
it is difficult to understand why any one should advo- 
cate such a retrograde step, which, in many instances, 
would simply allow the patient to perish without 
any attempt at rescue. 

‘“‘In his recent tables, containing 88 cases, with 
only 22 deaths, M. Reclus, the author would have us 
believe that out of 88 cases of penetrating shot- 
wounds of the abdomen, 75.7 per cent. recovered 
under conservative treatment. 

‘Without in any way casting the slightest sus- 
picion upon the trustworthiness of the statistics or 
the conscientiousness exercised in the selection of 
cases, it can still be claimed that the tables prove 
absolutely nothing as regards the comparative merit 
of the two methods of treatment. ‘The cases referred 
to are either cases which have been collected from 
published reports in the various medical periodicals, 











$ : nae, : 
or cases which have come under the immediate 


observation of the writers themselves.’’ 

‘‘Verchére, carefully reviewing the thesis of St. 
Laurens, which forms the basis of M. Reclus’ argu- 
ment, says: ‘From this we conclude, with the 
Americans, that every penetrating wound of the 
abdomen is a perforating wound, and that every 
perforating wound of the smallintestine is fatal, and, 
save with very rare exceptions, followed by death.’ ’’ 

Dr. Coley presents the statistics of 165 cases of 
penetrating gun-shot wounds of the abdomen treated 
by laparotomy, showing 54 recoveries and 111 deaths 
—a mortality of 67.2 percent. He recommends in 
these cases : , 

‘“1. Exploratory incision in the region of the 
wound to ascertain whether or not it is penetrating. 

‘‘9. If penetrating, median laparotomy as soon as 
possible after the injury has been received, unless 
suffering from shock. 

‘*3, Signs of peritonitis, just beginning or well 
developed, while diminishing the chances of success, 
are by no megns a contra-indication for operative 
interference.” een 

The hydrogen-gas test, which was promptly ac- 
cepted by some surgeons, and as fully rejected by 
others, appears not only to be a misleading test, but 
a dangerous one, and even if insufflation should be 
considered advisable, atmospheric air would seem to 
be equally useful. 

Dr. Coley thinks that the chief objections to the 
hydrogen test are well stated by Dr. Arthur T. Ca- 
bot, of Boston,! as follows : 

1. The test is not an infallible index of the condi- 
tion of the alimentary canal. 

2. The danger of producing infection of the peri- 
toneal cavity. 

3. It shows nothing as to the condition of other 
viscera, wounds of which frequently demand opera- 
tive interference. 

4. It prolongs the operation; interferes with res- 
piration ; adds to the shock. | 

5. It increases the liability of the sutured wounds 
to give way. 

With reference to wounds of the intestines and 
their results, we recall the experiments made to de- 
termine disputed questions of operation by the 


‘founder of this Academy and its first President, Dr. 


S. D. Gross, half a century ago. He found that 
much depended upon the nature of the vulnerating 
body, the character of the lesions, their number and 
location, their size, and other circumstances attend- 
ing each case. Simple incised wounds are promptly 
followed by eversion of the mucous coat and muscu- 
lar contraction, which is sufficient of itself to com- 
pletely close wounds four or five lines in length ; and 
in dogs, such wounds healed without sutures, while 
larger ones required one or two Lembert stitches. 

In gun-shot wounds this eversion of the mucous 
membrane takes place to a much less extent, or not 
at all, thus making fecal extravasation almost inev- 
itable. When fecal pollution of the peritoneum 
occurred, he found that death from peritonitis was 
the rule. Gun-shot wounds of the large intestine, 
however, he found less fatal than those of the small 
instestine. He believed that where extravasation of 
fecal matter has taken place, inflammation of the: 
peritoneum will follow within a very short time, 
probably within less than an hour after its occur- 
rence. It would seem that with the comparative 
safety at the present day of exploratory operations 





1 Boston Medical and Surgical Journal, 1889, p. 81. 
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upon the abdomen, it would be the part of wisdom 
and prudence, in any doubtful case of penetrating 
wound of the abdomen, to give the patient .the ben- 
efit of the doubt, and operate, knowing that the risk 
is not materially increased, while the probability if 
not certainty of detecting a perforation of the bowel, 
should one exist, would fully warrant such a truly 
conservative course. 


LAPAROTOMY FOR INTESTINAL PERFORATION IN 
TYPHOID FEVER. 


The question of laparotomy for intestinal perfora- 
tion in typhoid fever is one of present interest to both 
physicians and surgeons. Dr. Weller Van Hook, of 
Chicago, has recently published a report of a success- 
ful case in which, however, the perforation occurred 
not during the progress of the fever, but in a relapse, 
which came on after two weeks of normal tempera- 
ture, during which time the patient was going about 
attending to her household duties. ‘‘On the seventh 
day of the supposed relapse, the bowels not having 
moved for thirty-six hours, an enema of warm water 
was given. This, in a few hours, was followed by 
two passages, and by a third at four o’clock A.M. of 
the eighth day. At five o’clock, she was attacked 
suddenly with great pain in the ileo-czecal region, 
followed by a cold sweat, coldness of the extremities, 
and an excessively pinched and anxious expression 
of countenance. Her temperature was 105.5°, with 
a quick, wiry pulse of 126. Laparotomy was per- 
formed at 2.40 P.M., and the incision made in the 
median line of the abdomen. The incision was two 
and a half inches in length. No gas escaped, but 
more than a pint of fluid. feces and exudate, with 
floculli of lymph, were removed. ‘There was general 
peritonitis. The lesion of the small intestine was 
readily found. It was irregularly circular, and about 
two millimeters in diameter. Several spots of ulcera- 
tion down to the outer coat of the intestine were seen. 
The opening was closed with three longitudinal rows 
of Lembert sutures; the gut walls were so thick and 
brittle from cedema that three rows were thought 
necessary to insure strength. Only about two anda 
half feet of intestine altogether were exposed. ‘The 
abdominal cavity was thoroughly washed out with 
hot, sterilized water. The omentum was carefully 
‘drawn over the injured coiled of intestine, and sutured 
to the mesentery. A large drainage tube was passed 
to Douglas’ cul-de-sac, and the remainder of the 
abdominal wound closed. The patient appeared 
moribund the following morning, with an enormously 
distended abdomen and the temperature high. Tym- 
panities was relieved by enemata of sulphate of mag- 
nesia, glycerine and water, which produced free 
watery passages. ‘The temperature remained at 103° 
for four or five days, when the symptoms of peritonitis 
began to disappear. The typhoid ran its course to 
defervescence, and ended in two and one-half weeks. 
The patient at the time of the report was enjoying 
perfect health.’’ Thesame operator reports two other 
cases of operation during the course of the original 
attack, both of which perished of peritonitis. 

The statistics of laparotomy for typhoid perforation, 
as given by Van Hook, shows nineteen cases; of 
these, four recovered. Among the latter is the one 
which has just been referred to; in the other three, 
the diagnoses are so doubtful that they should not be 
accepted. One reported by Mikulicz, in 1884, was 
stated by the operator to be very uncertain. Escher’s 
case, in 1886, was probably an appendix perforation ; 
and Taylor’s, in 1891, was operated upon very early 
in the course of the disease, and was not proven to 


| 
have been a typhoid perforation. 








Van Hook’s paper 
presents the following conclusions : 

‘‘r, There is no rational treatment for perforation 
in the course of typhoid fever, except laparotomy. 

‘“2, The indication for laparotomy when perfora- 
tion occurs in typhoid fever is imperative. 

‘3. The only contra-indication is a moribund con- 
dition of the patient. 

‘4. Collapse is often at least temporarily relievable 
by hot peritoneal flushing. 

‘5. The stage of the fever is not to be considered as 
an indication, or as acontra-indication, forlaparotomy. 

‘*6. Theseverity of the typhoid fever is alone nota 
contra-indication. 

‘7, Karly laparotomy offers the most hope. 

‘*8. The symptoms of peritonitis should not be 
awaited before operating.”’ 

In a paper on abdominal section for perforated 
typhoid ulcer, read before the Fellows of the Acad- 
emy, on December 5, 1887, I stated that, so far as I 
was aware, the casereported represented the first opera- 
tion done in this country for the repair of a perforated 
typhoid ulcer. Unfortunately, the operation was not 
undertaken until many hours after the accident had 
occurred, but the patient’s condition, even at that 
late period, gave sufficient encouragement to warrant 
its performance under most trying circumstances, 
and which, I believe, in no wise hastened the fatal 
termination. 

Subsequently, Dr. Bontecou, of Troy, N. Y., re- 
ported an unsuccessful case upon which he had 
operated some months previously. In regard to the 
time for operation, I then stated that, as soon as the 
diagnosis of perforation has been made out, the op- 
eration should be immediately performed; every 
moment of delay increases the danger of the situ- 
ation; indeed, if any successful results are to be 
chronicled, those operations which are undertaken 
immediately after the perforation will unquestionably 
be the successful ones. 

This is practically the same conclusion that the 
authors of recent contributions have reached, and I 
am glad that further experience has only confirmed 
the opinions, I formed at the time of reporting this 
case to the Academy. 


APPENDICITIS. 


No subject in the entire range of surgery seems to 
have attracted so general attention, and deservedly 
so, during the past year as appendicitis. 

Simple and perforating forms of this disease are now 
more promptly recognized, and more successfully 
treated. Consensus of opinion unquestionably has 
declared in favor of section and removal of the appen- 
dix when perforation has occurred. Whether a dis- 
eased appendix should be removed in the interval be- 
tween attacks or not, yet remains an open question. 

In May last, I read a paper on appendicitis and 
peri-czecal inflammation, with cases illustrating un- 
usual difficulties in diagnosis, before the American 
Medical Association, and reported an instance of gan- 
grene of the organ, abscess and necrosis of the bowel, 
without any attendant symptom indicating this grave 
abdominal lesion. In another case, general indura- 
tion of the lower part of the abdomen (the result of 
inflammatory exudation which protected the peri- 
toneal cavity until abscess reached the bladder) was 
by several surgeons believed to be sarcoma, even after 
exploratory section. This patient made an excellent 
recovery. ‘ 

In two cases, which afterwards were found to be 
typhoid fever, the history of recurring appendicitis, 
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made it at first impossible to differentiate between | 


appendix disease and typhoid; the most recent of 
these cases was seen by Dr. DaCosta in consultation, 
and it was impossible to effect a diagnosis until the 
rose-colored spots appeared. 

The daily temperature record should also aid in 
making the diagnosis, since in appendicitis the tem- 
perature rarely, if ever, rises above 102°, and is gen- 
erally below this point, whereas in typhoid it may be 
several degrees higher, even in the early stage. It 
has generally been thought that perforation with 
abscess would always be accompanied by a chill and 
more or less sweating; but I have seen cases, in 
which pus was subsequently found, without any his- 
tory of chill or sweating. 

The most recent illustration of the difficulties in 
diagnosis occurred at Williamsport in October last, 
in the case of Dr. J. A. L. Burrell, a prominent prac- 
titioner of that city. He was a large, vigorous man, 
in weight about two hundred and ten pounds ; forty 
years of age; had always enjoyed good health, and 
had attended to his practice until the previous day, 
when, after a hearty lunch at noon, he was seized 
with vomiting, the last discharges from the stomach 
being accompanied by a large amount of arterial 
blood. Severe abdominal pain, which was located in 
the epigastric region, followed. 

When I saw the doctor, twenty-four hours after- 
wards, he was free from pain, and expressed himself 
as being very comfortable. It was impossible, after 
the most careful examination, at that time to make a 
diagnosis, which, indeed, was not established until 
after death, which occurred more than two days sub- 
sequently. The following extracts of a letter re- 
cently received from Dr. Nutt sufficiently explains: 


‘“Taking the doctor’s case when you saw him, I 
did not think you could make anything out of it of a 
positive nature, and your decision not to operate was 
not a surprise. The symptoms and indications at 
your visit were not positive enough to me to warrant 
an operation. At the time you were here the doctor 
had not shown any very alarming symptoms, although 
the first shock and chill indicated serious lesions ; he 
was under the influence of an anodyne to some ex- 
tent, and presented none of those characteristic symp- 
toms indicating suffering or peritonitis. The next 
morning he began to have the regurgitation from his 
stomach ofa dark grumous material, which continued, 
more or less, all day. 


“About 9 A. M. Saturday, there was a consultation 
of several physicians, and their opinion was that he 
could not live many hours unless some operation 
could relieve him. His pulse was 130; weak:;; still 
vomiting, and had no motion of the bowels. ‘There 
was no more evidence of where the injury was than 
when you were here. 


_‘ IT operated in the median line, and found greatly 
distended bowels, inflamed and of a dark color; a 
small quantity of colored fluid flowed from the wound. 
On passing my finger to his right groin there was a 
flow of thick pus. I could not reach the appendix on 
account of thick walls and distended bowels. I then 
drew his wound together, and made a lateral incision 
over the appendix ; here there was a considerable 
quantity of pus. I could not see, nor feel, any open- 
ing in the appendix, so was not certain that was the 
location of the rupture. There was no pus sack 
around it; but pus was in the peritoneal cavity. I 
made an artificial anus and stitched the opening to 
the abdominal walls. He soon re-acted, and was per- 
fectly conscious till three o’clock P. m., when he died. 
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‘‘A post-mortem was held that evening, and the 
condition of the parts about as I have told you, with 
a perforation of the appendix near its end. There 
seemed to be an old ulcer on the inside, over the 
mesentery, and the rupture occurred on both sides of 
it. ‘The appendix was very short, and had a mesen- 
tery clear to its end, and was bound down somewhat 
under the czecum. It would have been a very hard 
matter to have gotten it out through the thick ab- 
dominal walls, even if an early operation had been 
done; it never could have been excised from the 
median line.’’ 

Unfortunately, such difficulties are likely to occur 
at any time, and it seems absolutely impossible to — 
establish the diagnosis in the absence of the ordinary 
characteristic symptoms, especially is this the case 
when morphine from the first has been freely given. 

The following letter, which I recently received from 
Dr. I. E. Allaben, of Argyle, Ill., contains such an 
interesting account of his experience in appendix dis- 
ease as to be worthy of report : 

‘‘T have been greatly interested in the subject of 
appendicitis and inflammatory affections of the ce- 
cum, as presented by you in your paper on this sub- 
ject before the American Medical Association at its 
last meeting. 

‘‘T have had at least a dozen cases of a mild form 
during the last three years in a country practice about 
this little village. Your paper seems most timely 
and interesting. ‘The fact is, even with the most of 
good and intelligent physicians and surgeons, the 
frequency and importance of this malady has not im- 
pressed itself upon their minds. About a year ago I 
saw a young woman die of peritonitis; which I'am 
certain originated from a perforated appendix. An 
intelligent man, whom I had in counsel, would not 
consent to having laparotomy performed. 

‘‘About a week ago I diagnosed a case as perforat- 
ing appendicitis, with peri czecal abscess. Called two 
intelligent men for counsel, who agreed with me that 
an operation alone gave the patient a chance for life. 
But when I opened the abdominal cavity by a lateral 
incision, and evacuated a quantity of stinking pus, they 
declared that the object of the operation had been 
accomplished, viz.: the evacuation of the pus, and 
claimed that I was not justified in carrying the dis- 
section further to find the appendix and remove it, 
although the patient was standing the operation well. 

‘‘I was but a young man, my counsel much older, 
and I felt that I could not go further without their 
consent, though I had commenced the operation with 
the intention of removing the appendix. 

‘Patient died twenty hours after operation from 
exhaustion. I had the opportunity of demonstrating 
to my counsel that the entire appendix approached a 
condition of gangrene and was perforated in two 
places. 

‘“‘In a letter I received from one of them, he says: 
‘I certainly must commend you for the skill in first, 
making so accurate a diagnosis, and secondly, in 
performing so courageously a delicate operation. 
Make an operation as complete as you intended to 
without suggestion from any one else, viz. : remove 
the appendix, next time.’ : 

“T think you will be interested in a report of this 
case, as it helps to corroborate your claim that in all 
cases like this one, the appendix is always the source 
of the trouble and should be removed. 

“A strong man, aged thirty-seven years, was first 
seen Saturday evening, October 3, 1891. Had com- 
plained of a slight pain in right iliac region one day 
before I was called in, was very tender to pressure, 
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‘slight bulging, no redness or cedema of skin. 
cussion revealed dullness as far as median line of ab- 
domen. Retention of urine, bowels had been con- 
‘stipated, but he had taken a dose of Epsom salts in 
the morning, which operated during the day. Pulse 
Ioo, temperature 102° F. Diagnosed the case ap- 
pendicitis, probably perforation and peri-czecal ab- 
scess. 

“There was a history of a slight attack two years 
ago. Asit was night and help a long ways off, an 
operation was not considered advisable at that time. 
Saw patient at six o’clock Sunday morning; had 

been restless and suffered considerable pain in the 
lower part of the bowels. Had vomited a number of 
times. Physical examination showed same condi- 
tions as on the previous day. Abdominal muscles 
rigid, thigh flexed. 

‘A lateral incision, about four inches in length, 
was made; when the peritoneum was reached, it 
bulged into the wound; a free incision was made in- 
to it, and four or five ounces of offensive pus escaped. 
Although, as stated betore, the patient was standing 
the operation well, yet my counsel would not consent 
that I should search for and remove the appendix. 

“Patient died twenty hours after operation from ex- 
haustion. The appendix was perforated at two points ; 
one large gangrenous perforation, involving more 
than one-half of the diameter of the appendix, was lo- 
cated one-quarter of an inch from its attachment to the 
cecum; there was diffuse peritonitis; intestines 
were largely adherent to each other about the site of 
the abscess, but were easily torn apart with the fin- 
ger. There were several ounces of pus in the pelvis. 

“It is remarkable that such a condition could ex- 
ist without marked symptoms earlier in the history 
of the case, calling the patient’s attention to thelocal- 
ity ; and proves how necessary it is that the physi- 
cian should be able to early suspect and detect these 
conditions. Had the operation been performed when 
I first saw the patient (Saturday night) and the ap- 
pendix removed, I think this man’s life might have 
been saved. 

“‘T am sure that many cases are dying around us 

every year, and are called peritonitis, that are, at 
first, cases of appendicitis, and are not recognized as 
such.”’ 
The foregoing letter I have thought well to quote 
somewhat at length, because it amply confirms my 
opinion that cases of appendix disease occur much 
more frequently than was formerly supposed possible, 
and that they are now being recognized by the mem- 
bers of the general profession, owing to the attention 
which surgeons have, of late years, directed to the 
subject, and the publication of cases illustrating the 
characteristic symptoms of this disease and its differ- 
ential diagnosis. 


HYPERTROPHY OF THE PROSTATE GLAND. 


Operations upon the prostate, whether for simple 
enlargement or tumors invading the gland, have 
been successfully performed. When ordinary palli- 
ative measures fail, a radical operation may properly 
be considered. 

Dr. O. H. Allis has, twice during the year, per- 
- formed supra-pubic cystotomy and prostatectomy. In 
one case, portions of the gland were removed, aggre- 
gating the size of a hen’s egg. In the other case, 
_ two large tumors which weighed three and one quar- 
ter ounces were removed by digital nfanipulation. 
The patients were respectively sixty and seventy-six 
years of age, and both recovered. 
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Higenbrodt, of Bonn, reports five operations, and 
expresses the opinion that it is possible, in almost 
every case of obstructive enlargement of the prostate, 
to perform a radical operation and excision of all 
those portions of the gland which protrude in the 
bladder; that the prospects are more favorable if 
cystitis has not advanced; that relief may be ex- 
pected even in far advanced cases, and the patient 
may regain the function of voluntary micturition.! 

Kuster states that Von Diltel’s researches show 
that more commonly the obstruction to the flow of 
urine is due to the lateral lobes of the prostate which 
can be more readily reached by a median perineal 
section and continuing the incision around to the left 
of the anus. Kuster reports three operations and im- 
provement at the end of some months in each.? 


EXTIRPATION OF THE BLADDER. 


Kuster reports the total extirpation of the bladder 
and prostate in a man fifty-three years of age, for 
malignant disease principally involving the prostate 
with papillary degeneration. 

The bladder was exposed above the symphysis, a 
part of the pelvis was removed, when the bladder was 
easily separated from the peritoneum by a blunt in- 
strument. ‘The parts were then easily freed and cut 
away and the wound tamponed. ‘The ureters were 
turned into the rectum and the mucous membrane of 
each sutured to the mucous membrane of the rectum. 

This patient, as might be expected, perished. The 
stitches gave way and the urine escaped into the ab- 
dominal cavity. Although instances have been re-- 
ported where the rectum was able to receive and 
retain the urine for some time, and I have had a 
traumatic case of this character, yet operations pur- 
posely undertaken to make the rectum a urinary re- 
ceptacle can at this time hardly be considered in the 
line of surgical progress. 


EXTIRPATION OF GALL-BLADDER AND TUMORS OF 
THE LIVER. 


Among the novelties in our operations upon the 
viscera may be briefly mentioned the extirpation of 
the gallbladder, and the recently reported cases in 
which cystic: growths and tumors of the liver have 
been removed. 

At the Twentieth Congress of the German Society 
at Berlin in Aprillast, Herr Sprengel reported’ an ex- 
tirpation of the gall bladder. A woman, forty years 
of age, had a history of continued pain, morphine 
habit, and inability to work, etc. After section the 
cystic duct was mistaken for the choledochus and 
this, on account of its enormous dilation was mistaken 
for the duodenum. A stone found in the first pass- 
age was pressed into the wide lumen of the chole- 
dochus, and the operator believed the gall passage to 
be then unhindered. 

The symptoms were not relieved and a second sec- 
tion was made. ‘Two stones were found, one in the 
cystic duct, when it was concluded to ligate this, and 
extirpate the gall bladder ; the second stone which 
was found in the portal fissure was crushed. 

A fistula was then made between the choledochus 
and the duodenum, and thus a proper direction was 
given to the bile. The patient recovered, and in 
three months was free from all symptoms. 

Hocheneng reports‘ the removal of a large gumma 
from the margin of the right lobe of the liver; the 





1 Beitrage Zur Klin. Chir., No. 8, 1891. 

2 Centralblatt fur Chirurgie,, No. 26, 1891. 

3 Deutsche Med. Wochenschrift, No. 36, Sept. 3, 1891, p. 1061. 
4 Wiener Klinische Wochenschrift, Nov. 12, 1891. 
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diagnosis being made subsequently to the operation. 
The liver tissue over the tumor was destroyed by 
cautery, when the tumor was dragged out by forceps 
and hooks. ‘That portion of the liver treated was 
fixed to the abdominal wall by passing a (fibroma) 
needle through the tampon (which had been placed 
to control hemorrhage), and liver and tissue on either 
side. The patient is reported as being quite well, 
and was discharged on the forty-fifth day.’ 

A somewhat similar operation was performed by 
Dr. Keen, who, in reply to my inquiry, writes as fol- 
lows: ‘‘As to the operation you refer to, I would 
hardly describe it as the removal of a cystic tumor of 
the liver, but rather of a cystic portion of the liver, 
because the liver had scarcely lost its normal contour, 
but had been transformed into a series of multiple 
cysts. 

se The operation was done on October 9, 1891. The 
portion removed measured 3.5 inches vertically and 
the same transversely, and at the point of section was 
2.5 inches thick. I removed it by the Paquelin cau- 
tery, excepting a tongue of the tumor which projected 
into the liver substance beyond the line of section, 
and which I was able to enucleate. This left two 
flaps of liver tissue roughly resembling the flaps of 
an amputation. ‘These I united by five sutures. 

“The patient’s highest temperature was 101.2°, 
which was the immediate post-operation rise. After 
that it was barely above the normal. She recovered 
without incident, with the exception of a malarial 
attack iasting four days, in the third week after oper- 
ation. x 

**So far as I have been able to determine by a fair 
search through the literature, I think this is the first 
resection or amputation of a part of the liver that has 
been done in this country.” 


RADICAL OPERATIONS IN HERNIA. 


Hernia is such a common affection, and the difficul- 
ties and annoyances attendant upon wearing the or- 
dinary forms of retentive apparatus are so great, that 
it is no wonder that attempts have been made from 
time to time to effect a radical cure by operative meas- 
ures. The results of such treatment in general have 
been so very unsatisfactory that new methods are con- 
stantly being presented in the hope of solving the 
difficulty of permanently closing the inguinal opening. 

Dr. William J. Bull read an interesting paper, re- 
cently, before the New York Surgical Society, ‘‘ Notes 
on Cases of Hernia which have Relapsed after Various 
Operations for Radical Cure,’’ in which he has en- 
deavored to furnish some statistical evidence of the 
value of different methods. He refers to one hundred 
and nineteen relapsed cases at the Hospital for Rup- 
tured and Crippled, and stated that ‘“‘Although these 
cases must be a small proportion of the number oper- 
ated on in the past few years, in this vicinity (New 
York), they certainly demonstrate that many methods 
are defective and likely to prove disappointing, if 
observed for a sufficient length of time. In view of 
the trifling mortality now attached to these oper- 
ations; in view also of the recognized advantage in 
improving the conditions of irreducible, uncontroll- 
able or strangulated hernia, it is wise to strive for 
better methods.”’ 

Dr. W. LL. Estes, of St. Luke’s Hospital, Bethle- 
hem, Pa., has published (in the Brooklyn Medical 
Journal, July, 1891,) an account of another operation 
for the radical cure of hernia, which he says has 
given excellent results. Dr. Estes endeavors, by his 
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operation, ‘‘ to close the internal ring, obliterate the 


sac and close the inguinal canal,’’ and he reports 
eight cases, five of which have passed the doubtful . 
period and none haverelapsed. ‘‘ Tissues are incised 
down to the sac, which is carefully dissected out, up 
to and about half an inch within the internal ring, 
as in MacEwen’s operation. 

‘‘ When the sac has been thoroughly freed, it isheld 
up by a clamp forceps, flattened out laterally, and 
that part which may extend below the external ring 
is cut off ; then its vertical (as held) width is made 
to correspond to the depth of the wound by excising 
longitudinally as wide a strip as may be necessary. 
A suture of stout silver wire is passed through all the — 
tissues from without inward, beginning on the inner 
side, while the index finger is held in the ring to 
protect the hernia, which may descend, and also to 
direct the point of the needle so that the arched bor- 
der of the transversalis muscle and fascia on the in- 
ner, and the fascia near Poupart’s ligament on the 
outer side shall be traversed. This suture is imme- | 
diately tightened, and should close up the internal 
ring so completely that the finger cannot be intro- 
duced into the abdominal cavity. The two sides of 
the cut-off sac are now placed together (being very 
careful that peritoneal surfaces are in apposition). 
They are held together by forceps and sutured to- 
gether by a loose cobbler’s stitch of catgut. ‘Then, 
beginning above at the inner ring, silver wire sutures 
are passed deeply through all the tissues forming the 
walls of the canal and fastened on either side, after 
drawing the sides firmly together by small cylindri- 
cal pieces of wood, five-eighths of an inch long and 
a little more than one-eighth of an inch thick, the 
wire being wrapped around the center of these 
‘quills.’ The sutures should be sufficiently close 
together, so that a very smal] space intervenes be- 
tween the ends of the quills as they lay parallel with 
the wound and about half an inch from the edge. 
These sutures also pass through. the sewed up sac. 
The result of this suturing is to draw the sides of 
the canal firmly together below, with the flattened 
sac between, and raise the edges of the wound up in 
a ridge, so that the inner ring is closed, the canal 
filled up entirely, except the space occupied by the 
cord, and the sac entirely obliterated. The edges of 
the wound are now sutured by a continuous catgut 
suture. Union occurred in every case without sup- 
puration.”’ 

Dr. Estes believes that, ‘‘ If the method puts the 
tissues in such a condition of apposition and juxta- 
position that they will unite 7vmly and promptly, 
and thus gain the immense advantage of primary 
union over the tedious granulation method, it saves 
much time of disability for the patient, besides as- 
suring, by the primary union, a stronger protection 
against the return of the hernia than would be af- 
forded by granulation tissue.” 

Of the numerous radical operations performed at 
the Pennsylvania Hospital, relapses have frequently 
been observed. Surgical opinion here, at least, 
seems to favor the radical operation if only to dimin- 
ish the opening in large hernias, which cannot be re- 
tained by the use of a truss, and in cases favorable 
for such treatment. 

Dr. D. Hayes Agnew, under date of November. 
30, 1891, in reply to my queries addressed to him on 
this subject, writes as follows : 

_““T have operated a number of times for the radi- 
cal cure of hernia, and so far as results are concerned, 
with unpromising success; relapses usually occur- 
ring. I think, however, the opération should be 
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made in all cases, requiring the knife, of strangu- 


lated hernia. 

‘A patient from Pittsburg, on whom I operated for 
strangulated hernia (femoral), and at the same time 
did the operation for cure, I have seen one year after 
and he remained well.” 

At the last meeting of the British Medical Associ- 
ation, Mr. Lawson Tait opened the discussion on 
‘Treatment of Hernia by Median Abdominal Sec- 
tion.”’ Speaking of the ordinary method of oper- 
ating by removal of the sac and subsequent closure 
of the aperture, to this he found several serious ob- 
jections. In cases of actual strangulation, itis never 
easy and is sometimes impossible ; and in cases of 
all kinds it converts a relatively very simple opera- 
tion into a severe one, it may be into one of serious 
gravity. He pronounced it, therefore, a proceeding 
with very little to recommend it. With regard to 
the question as to whether the sac is to be opened or 
not, he favors opening the sac when the usual opera- 
tion is performed. He lays down three principles 
upon which we must base our work if we wish to 
make our operations for hernia curative and not 
merely remedial. These are, ‘‘ That the strangula- 
tion must be relieved without any enlargement of the 
tendinous aperture through which the hernial pro. 
trusion has taken place; secondly, not only must the 
operation be in no way complicated, but it must be 
simplified to the utmost ; and, thirdly, the peritoneum 
of the sac aperture must not be the only tissue of the 
opening in which amalgamation takes place, but the 
elements of the tedinous aperture must be aggluti- 
nated in order that the aperture may be effectually 
closed.’ He believes that ali three of these princi- 
ples may be fulfilled by a method of operating far 
easier and safer than any now in use; he advocates 
opening the abdomen by median incision, and to ap 
ply this method of proceeding to all cases of hernia 
in which operation is required, either for the relief of 
strangulation, with an operation for the radical cure 
superadded (as he believes it ought always to be), or 
merely for the cure of a chronic hernia. The argu- 
ments in favor of the method are: 

“1. Accuracy of the diagnosis by digital explora- 
tion through the abdominal incision. 

“2. Kase of manipulation and breaking up of ad- 
‘hesions. 

‘3. Facility of reduction of the hernial protrusion 
by traction as compared with pressure. 

‘““4. No weakening of the tendinous pillars of the 
aperture. 

‘“5. The sac need not as the rule be opened. 

“6. In case it is necessary to make an artificial 
anus, the median line is the situation of election in 
preference to the unyielding tissue of the groin. 

“7. In cases of complicated strangulation, incom- 
plete operations, with their serious consequences, will 
be entirely obviated. 

“8. The operation is comparatively simple and is 
easily performed. 

*“9. The proposed method fulfillsthe three require- 
ments above mentioned. 

“10. The result in most casesis a complete and per- 
manent cure.’’ 

_ The operation has been done in a large number of 
inguinal and crural hernias by Mr. Tait, and he 
claims with the best results. He describes his method 
as follows: The abdomen being opened, ‘* two com- 
mon glover’s sewing needles armed with one piece of 
salmon silk-worm gut, are fastened in some conve- 
nient needle-holder at a very slight angle to one an- 
other, so that their points completely coincide, and 





can be made to enter through one hole in the skin. 
The left forefinger covers or occupies the inner aper- 
ture of the sac, the needles are made to enter from 
without, and are then separated. The outer needle 
is then made to dip deeply into the external column 
of the ring, and the inner needle similarly into the 
inner column. ‘The needles are then pulled out 
through the central incision, and as many sutures as 
may be thought desirable are inserted in this way. 
When the insertion of the stitches is completed, they 
can be tied from within and cut short. The abdomi- 
nal wound is then closed properly and the operation 
is over.”’ 

It might here be added, as a matter of historical in- 
terest, in connection with this subject, that on Oc- 
tober 26, 1883," Mr. Lawson Tait read a short paper 
‘*On the Radical Cure of Umbilical Hernia by Means 
of Abdominal Section, and Sewing Together the 
Opposite Walls of the Sac,’’ at the same time he 
recommended similar treatment for other forms of 
hernia. Mr. Tait, in urging his method, referred to 
the high rate of mortality in operations for strangu- 
lated hernias, and also to the increased size of the 
aperture made to reduce the intestine. 

In another article contributed by Mr. Tait to the 
British Medical Journal for December 8, 1883, on 
‘“’The Radical Cure of Exomphalos,”’ this surgeon also 
rather prophetically speaks of the treatment of other 
kinds of hernia by abdominal section, using these 
words : 

‘‘T have an impression that the radical cure of 
hernia of other kinds than umbilical will, by and by, 
be undertaken by abdominal section ; I am not sure 
but that it will be extended to operations for strangu- 
lated hernia.’’ 

Mr. Tait at that time reported that in performing 
an operation for the removal of an ovarian tumor, he 
relieved an incarcerated femoral hernia, and made a 
radical cure by closing the ring, effectually obliterat- 
ing the opening. 


TREATMENT OF ANEURISM. 


In the Annals of Surgery for January, 1891, Dr. 
Lewis S. Pitcher furnished an editorial review of 
Macewen’s operation as described in an address de- 
livered before the Midland Medical Society a little 
over a year ago.” ‘The operation in question was de- 
signed for the cure of aneurism by inducing the for- 
mation of white thrombi within the sac. This object 
is secured by irritation at different times of the in- 
terior surface of the aneurism; this being done by a 
pin of sufficient length to completely transfix the 
aneurism, and to permit manipulation within it. Its 
caliber should be as fine as possible ; the strength be- 
ing only sufficient to penetrate the coat of the artery 
and the intervening tissues. It is cylindrical, tapers 
to a point like an ordinary sewing needle, and has on 
the opposite end a somewhat rounded head; as the 
coats of aneurism vary in thickness it is necessary 
for the pins to vary in caliber, since those which may 
pass readily through the walls of one sac may aot 
penetrate the thicker walls of another. They should 
also be finely polished, not only to facilitate their in- 
troduction, but to assist in rendering them aseptic. 
The object of the operation is to secure a white 
thrombus in an aneurismal sac by irritating the wall 
of the aneurism in such a way as to induce infiltration 
of the parietes with leucocytes, and a segregation of 





1 British Medical Journal, November Io, 1883. 
2 British Medical Journal, November 15 and 22, 18go. 
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them from the blood stream at the point of irritation. 
The irritation ought to be just sufficient to set up repar- 
ative exudation, and should not exceed it ; if the irri- 
tation be pushed to such an extent as to induce soften- 
ing of the vessel wall, not only would the object be 
frustrated, but the pressure of blood from within might 
cause the aneurism to burst. It is sought to have sev- 
eral foci of irritation, and in order to obtain this, the 
inner surface of the aneurism is lightly scratched by 
the pin, which is introduced through the wall at a 
convenient location, and the point is moved around 
in the interior of the sac so as to accomplish this in 
the manner indicated. 

It is considered desirable to secure as many foci of 
irritation and thrombus-formation as possible, in order 
that the resulting clot may be large enough to occlude 
the vessel. ‘‘ The operation is preceded by careful 
cleansing and asepsis of the skin over the aneurism. 
The aseptic pin is then made to penetrate the sac and 
pass through its cavity until it comes in contact with 
the opposite side, and no farther. ‘Then irritation 
may be effected either by moving the pin over the 
surface of the inner wall, or by allowing the impulse 
of the blood-current playing on the very thin pin to 
produce the same result. 

‘If the wall penetrated by the pin, on introduction, 
be dease, the former method will be preferable, as the 
force of the blood-current will produce so feeble an 
action on the thin pin as to be insufficient to move it 
to and fro, while it is firmly grasped by the dense 
wall. After acting thus for ten minutes at one part, 
the point of the pin, without being removed from the 
sac, ought to be shifted to another spot, and so on 
until the greater portion of the internal surface oppo- 
site to the point of entrance has been acted upon.” 
In some cases several punctures will be necessary 
in order to reach a sufficiently large surface of the 
inner wall. While the pin is in the aneurism, the 
protruding portion is surrounded by a bit of aseptic 
gauze, dry or moisteried with an aseptic solution. 
When it is withdrawn from the aneurism, the part is 
covered with a moist antiseptic dressing; for this 
purpose Dr. Macewen prefers a watery solution of 
carbolic acid, and he keeps this dressing in place for 
several days. 

As Macewen’s operation is of recent introduction, 
a brief record of a case in which it was tried durin g 
my service at the Pennsylvania Hospital last spring 
may be of interest. So far as I am informed, this is 
the first case in which the treatment of subclavian 
aneurism by this method was adopted in this coun- 
try. The clinical record may be condensed in a few 
words. 

William C., forty-two years of age, colored, was 
admitted into the hospital January 23, 1891. Hewas 
a day laborer accustomed to carrying heavy weight 
upon his left shoulder. He acknowledged having 
had chancroids four years before; but gave no his- 
tory nor evidence of syphilis. The swelling was above 
the clavicle, and was first noticed four months previ- 
ous to his entrance into the hospital, during which 
period it had steadily increased in size, and was at- 
tended by pain, both at the site of the tumor and in 
the arm and fore-arm. Upon admission, there was 
found a small pulsating tumor im the left supra clavi- 
cular fossa, which was tender upon pressure, and was 
attended by a slight systolic thrill, and a bruit upon 
rather deep pressure. Pains were neuralgic and ex- 
tended down the arm. ‘There was no marked differ- 
ence in the force of the radical pulse on the two sides. 
Heart sounds normal ; lung examination negative ; 
had a laryngeal cough without expectoration. He 





was allowed to rest for two weeks in the ward, dur- 
ing which time the tumor became larger and softer, 
although he had been kept confined to bed; there 
was swelling of the arm, and tingling and pain ex- 
tending to the fingers. 

The operation was performed aseptically on Feb- 
ruary 7, and after irritating the internal wall quite 
extensively, the pin was left in the sac for twenty- 
four hours before removal. The operation caused 
little if any pain. On the day when the needle was 
withdrawn, it was noted that the tumor felt more re- 
sistent, as if it contained moré clot ; the swelling of 
the arm and tingling were less. Two weeks later the 
swelling and other symptoms were again increasing, 
and on February 21 the operation was repeated, and 
the same temporary relief noticed; and on March 16 
and 17 the same results followed re-introduction of 
the needle. On March 27 the needle was introduced 
again, and this time it was intended to allow it to re- 
main for three days before its withdrawal. ‘Two days 
later, March 29, after complaining of severe pain, the 
patient became feverish and delirious, requiring the 
removal of the needle and morphine injection hypo- 
dermically. 

The patient was feverish for twenty-four hours and 
depressed for several days, and then resumed his 
original condition. No permanent good effects were 
observed from the punctures, although the progress 
of the disease was apparently arrested and temporary 
relief afforded. While the tumor became for a time 
more dense, the good effect was not lasting. Subse- 
quently, amputation of the arm was done at the 
shoulder, with simultaneous ligation of the brachial 
(axillary) and common carotid arteries. 

The patient experienced much relief from the 
operation and made a good recovery from it, although 
the aneurism persisted. He was finally discharged, 
September 5, to return to his home. The tumor is 
still pulsating, and seems more superficial at this 
date, now six months since the amputation. 

Kimura (Revue International, April 25, 1891,) 
reports a successful excision of a popliteal aneurism. 


TENDON LENGTHENING. 


Mr. William Anderson described, in a lecture at 
the Royal College of Surgeons,} avery ingenious 
method for increasing the length of tendons, which 
he first made use of in October, 1889, in a case of 
fixed contraction of the fingers. After exposing the 
flexor tendons above the wrist, they were split longi- 
tudinally for a distance of two inches, in such a man- 
ner as to leave one-half of the split portion attached 
to the proximal, the other to the distal end of the 
tendon. Two catgut ligatures completed the opera- 
tion, which was followed by great improvement, com- 
plete extension of the digits, and voluntary motion, 
which was complete almost as to range. 

The same idea of lengthening a tendon appears to 
have since occurred to other surgeons, however, in- . 
dependently of Mr. Anderson, who is entitled to the 
credit for first suggesting the operation and its prac- 
tical application. Whether any danger is likely to 
ensue from such extensive unsheathing and manipu- 
lation of the tendon remains to be seen. 

The suggestion has also been made that nerves, 
and even bones of the leg, might be treated in the . 
same manner. Since nerves can be stretched with 
little or no danger, to any desired extent, it seems 
hardly likely that any such cutting operation will 
have consideration ; and while an asymmetrical limb 





' Lancet, July 18, 1891. 
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can so readily. be made equal to its companion in 
length, by simply raising the heel of the shoe, it 
would hardly seem possible that any surgeon could 
seriously consider a resection of the tibia and fibula 
for the correction of such a condition. 


- CLUB FOOT. 


Probably in no other branch of surgery have such 
varied opinions prevailed, even to this present, as in 


the consideration of this deformity, more especially . 


equino-varus. 

Dr. A. M. Phelps, of New York, in a recent paper 
on this subject, states: ‘‘ The difficulties which the 
profession have encountered have been the varied 
.methods and operations which, from time to time, 
have been urged as the cure for all cases. Primary 
osteotomy, astragalus resection, cuneiform tarsec- 
tomy, open incision, and prolonged and interrupted 
traction with intricate machinery, have all run the 
gauntlet of observation, and the road-side is every- 
where strewn with lamentable failures.’’ 

This want of success. which is well recognized in 
the treatment of club-foot, will continue until the 
pathology of the deformity is better understood. In 


a recent paper on this subject, I pointed out that. 


club-foot, in its pathology, closely resembles the in- 
fantile form of spinal palsy, if, indeed, it be not iden- 
tical with it; andit seems quite reasonable to assume, 
in explanation of the different grades of this deformity 
as seen at birth, that the amount and character of the 
distortion is dependent. upon the period of intra- 
uterine life, during which the paralysis occurred. 

If in early foetal life, there will in all probability 
be displacement of the tarsus ; if late, the distortion 
will be due to contraction simply of the soft parts. . 

When a distorted foot is examined soon after birth, 
one or two conditions will always be found: 

I. That the deformity is confined simply to the 

soft structures ; or, 

' 2, That in addition to contraction of the soft parts, 
the astralagus is displaced. This may be partial or 
complete ; it may be pushed forward and be abso- 
lutely in advance of the tibia, or the tibia may rest 
partly upon the flattened posterior part of the astrala- 
gus and in part upon the os-calcis; or if the astralagus 
is displaced in front of the tibia, then the latter will 
be found articulating with and resting upon the 
os-calcis. eae 

3. The displaced bone having developed under ab- 
normal conditions, is more or less malformed, and 
can never assume the functions of a well-developed 
astragalus. Prof Leidy examined two such speci- 
mens after I had removed them, and was unable to 
recognize them as bones belonging to the human 
skeleton.! 

If this view is accepted, there are but two forms 
of congenital equino-varus to consider : 

1. Simple, or uncomplicated, varus and equino varus 
where the soft parts are only implicated, and which 
can be cured without operation, except perhaps occa- 
sional tenotomy. 

2. Complicated equino varus, which is associated 
with complete or partial displacement forward of the 
astragalus, and which requires the partial or complete 
excision of this bone. 

Later on in life we find a combination of these two 
conditions in the severe, aggravated, or so-called in- 





1 See article by author upon ‘‘ The Pathology and Treat- 
ment of Club-Foot, Especially Varus and Equino-Varus.”’ 
With brief reports of fifteen excisions of the astragalus for 
correction of the deformity. Reprint from the Medical 
News, July 12, 1890, p. 11, 








veterate forms of varus, or equino varus, which were 
originally either of the simple or complicated variety, 
but becoming inveterate, either from ineffectual or 
improper treatment, or neglect after operation, or 
from the entire want of treatment, requiring, accord- 
ing to the severity of the deformity, tenotomy, ex- 
cision of the astralagus or cuboid, tarsectomy or open 
incision, or combination of these various operations. 

In other words, that form of operative treatment 
must be adopted in the inveterate deformities so that 
the foot can be placed, and retained without any 
effort, in an easy, right angle position with the leg. 
This'can be better secured, and with less serious in- 
jury, with the knife than by the aid of powerful 
levers and screws, which are still used by some sur- 
geons for breaking the tarsal bones into position. 
Mechanical apparatus should not be depended upon 
to overcome deformity subsequent to operation, but 
simply to retain the foot in a normal position after 
the distortion has been corrected. 

The statement made by Dr. Phelps that ‘‘ equino- 
varus after any operation or mechanical treatment is 
likely to relapse,’’ has long been recognized ; indeed, 
all such cases require careful looking after for months, 
or even years. 


TISSUE TRANSPLANTATION AND SKIN-GRAFTING. 


Transplantation of tissue from inferior animals to 
man, for the purpose of assisting healing of large 
wounds by granulation, or by actual grafting of the 
tissue, is a procedure which has able advocates, and 
cases are reported of good results from this expedient. 
Dr. R. Haug, of Munich, suggests that the shell- 
membrane of a fresh-laid hen’s egg, is highly applic- 
able for this purpose. The part of the membrane 
only on that side turned towards the calcareous shell, 
is serviceable for transplantation. This seems par- 
ticularly applicable to eye and ear operations. Dr. 
Alexander Miles, of England, reports a case of ex- 
tensive burns of the leg, followed by an ulcer involv- ~ 
ing almost the entire lower portion of the left leg, in 
a boy ten years of age. ‘The enormous extent of the 
wound precluded all possibility of covering it with 
human skin, and it was determined to use the skin of 
some animal. Miles selected a young, smooth- 
skinned dog for the operation. It was a week old, 
and its color was black and white. After having 
killed it with chloroform, the whole ventral and 
crural portion of the skin was excised, and a patch 
was formed consisting of the whole cutaneous tissue, 
with the exception of the adipose layer. In the 
meantime, the leg had been carefully cleaned and all 
blood had been removed from the granulations. The 
excised skin was divided into a number of strips, 
four inches long and a half-inch wide, and firmly 
pressed into the surface of ulceration, while smaller 
fragments of one inch square were used in filling up 
the gaps between the larger pieces. To a somewhat 
larger spot on the inside of the knee, a piece of 
smooth skin from the tail of the animal was applied. 
Then the whole was covered with a protective band- 
age, over which gauze imbibed with diluted boracic 
acid was added, and humidity was further maintained 
by a layer of gum-tissue, over which, finally, a thick 
layer of sublimate wadding and a firm bandage were 
applied. On the third day the bandage was removed 
for the first time, and, with the exception of a small 
fragment which was ulcerating and was removed, all 
other pieces were found to be firmly attached, and the 
cicatrization process beginning as well at the edge of 
the large ulceration asin the center. The healing 
process progressed rapidly, although some particles 
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of the large strip were ulcerating; all the smaller 


fragments were well attached. After three weeks, 
the spots remaining bare were filled up with human 
skin taken from a boy, and all were cicatrized in a 
short time. Six weeks after the beginning of the 
treatment, the ulceration was completely healed, but 
the patient was kept in bed for another fortnight and 
then he was allowed gradually to set the extremity 
in motion. When the boy was seen again, seven 
months later, there was absolutely no contraction to 
be noticed in the cicatrix, with the exception of a 
very slight condensation where the caudal skin had 
been implanted. The color of the whole skin was 
uniform and very similar to the normal color, nor was 
there any hair or secretion to be seen. It was even 
claimed that the tactile sense was not weaker than in 
the right leg, and there was no difference in tempera- 
ture between the two limbs. The successful result 
in this interesting case was due to the skilful man- 
ner in which the operation was performed, and, per- 
haps, no less to the good judgment which governed 
the choice of the animal. Atan early age, the ani- 
mal grows very rapidly, and by transplanting a large 
portion of young tissue, endowed with an energetic 
growing force, it becomes possible to cover readily the 
whole surface of ulceration. This, moreover, pre- 
vents contractions which always make their appear- 
ance after extensive burning of the integument, if 
healing occurs without artificial intervention. 

In connection with the preceding case, another in- 
stance of transplantation of tissue from a lower ani- 
mal to the human subject may be cited. Itis the 
case of a boy with ununited fracture of the bones of 
the leg, in which Dr. A. M. Phelps, of New York, 
practised bone-transplantation. In this case, the 
donor of the transplanted tissue was a dog two years 
of age, and the animal was not killed, but was con- 
fined in an immovable plaster bandage for three 
weeks. At this time the bandage began to get loose 
and the graft was cut from the animal. In this case 
the transplanted portion of bone was one inch in 
length, and had attached to it the nutrient artery. 
Although the experiment failed, because the frag- 
ment did not become consolidated with the shaft of 
the tibia, as was hoped, yet Dr. Phelps afterwards 
exhibited the boy in a much improved condition, and 
claimed that stimulation of the graft had excited a 
reparative process in the fracture which now prom- 
ises fair to unite. ‘This case obtained a great deal of 
notoriety at the time, owing to premature and ex- 
aggerated accounts finding their way into the public 
prints, sensational reports of the progress of the 
case appearing regularly in the daily papers. 

Dr. Fenger, of Chicago, has presented a new oper- 
ation for harelip, or rather a modification of the recog- 
nized practice in such cases ; but for the details of 
the procedure I would refer to the address which was 
presented to the Section on Surgery of the American 
Medical Association, in May last; the main points in 
the operation recommended are the incision and pro- 
labial sutures. 


BALL LODGED IN THE NECK OF THE FEMUR. 


At the October meeting of this Academy, I exhib- 
ited a lad aged twenty-three, who was admitted into 
the Pennsylvania Hospital, on the 14th of last Au- 
gust, with a revolver-shot wound of the thigh, the 
point of entrance being just to the inner side of the 
great trochanter. ‘The track of the ball led to the 
neck of the femur, where it was found firmly im- 
bedded in the bone, from whence it was dislodged 
with difficulty. 


The ball was conical, and weighed 136 grains. 
This appears to be the only instance on record of 
this form of injury with such a clinical history. 

The patient recovered without any interference 
with the joint-movements, and is now perfectly well. 


PROGNOSIS OF MAMMARY CANCER AS AFFECTED BY 
OPERATIONS. 


‘ 
In discussing the results of operation in carcinoma 


-of the mammary gland, and the probability of return 


of the disease within a certain period, it is evident. 
that everything depends upon the correctness of the 
diagnosis. In fact, it has been intimated that in 
cases where a return of the morbid process does not 
occur at all, or fails to occur within a given period, . 
there is more than room for the supposition that the 
original affection was not malignant. ‘The method of 
systematic microscopic examination of such growths 
at the time of removal, is now urged as if it werea 
new procedure. It is due to the practical genius and 
foresight of Velpeau to say that he was the first to 
advocate this precaution, and to apply this method of 
systematic microscopic study of morbid growths in 
his clinical work, and at a time when mauy surgeons 


‘were sneering at histological investigation. ‘The 


result now is (in the words of Bennett Joc. cit., page 
245), that ‘‘we have the most positive proof that 
cencerous growths may be successfully removed by 
the surgeon, and the individual still survive in per- 
fect health for periods varying from six to twenty 
years.’’ The following letter from Velpeau to Ben- 
nett is sufficiently interesting to warrant its quotation 
in full. 


(The references are to the pages of the first edition 
of Velpeau’s work on ‘‘’The Diseases of the Breast,”’ 
where the cases will be found detailed at length.) 


“54 RUE DE GRENELLE, S'. GERMAIN, 
October 19, 1864. 

“T can now inform you that the Demoiselle D. (page 584), . 
operated upon nearly twenty years ago, and at present eighty 
years of age, remains cured and in excellent health. It is 
the same with Madame D. (page 584), operated on in 1847 ; 
with Madame G. (page 594): with Madame I. (page 596); 
operated upon twenty-eight years ago, and who are still 
living. Mesdames V. (page 684) ; H. (page 686); L. H. (page 
608), and the man referred to (page 499), still live, and have 
had no return of the disease (to my former list I could now 
add 991 cases). I would especially refer to that of Madame 
dé la. Vie, . owho was operated upon six years ago for 
a lardaceous encephaloid, perfectly characterized, occupying 
the left breast. ‘This lady, tolerabiy stout and otherwise 
strong, now possesses the most excellent health. It is 
the same with Madame de Mon;.... but the most ex- 
traordinary case is the following: A lady, B., who has been 
operated on nine times for a fungoid encephaloid of the right 
breast (four times by caustic, five times by the knife), under 
the same conditions as Madame H. (page 686), has now 
undergone a permanent cure. All these operations were 
practised during five years. After each of them the general 
health improved for some months. Then the growth reap- 
peared, and it was necessary to commence once more. On 
the last occasion, it was necessary to penetrate to theribs, and 
cauterize the surface. The wound, notwithstanding, at length 
cicatrized, and the former large excavation, occupying the 
whole side of the thorax in this courageous lady, is now sol- 
idly healed. She has recovered her embonpoint, and suffers 
in no way, and enjoys a health that leaves nothing to be 
desired. Everything went through the same course as oc- 
curred in the case of Madame H. (page 686), 

“Such is the information in my power fo give you, begging ' 
you to observe that in all these Cases, as in all those to which 
I gave the name of cancer, every precaution, whether clini- 
cal or anatomical, was employed, and the diagnosis established 
by. direct observation, careful dissection and microscopical 
research.” 


Results such as those referred to in the above letter 
could scarcely be improved upon even at the present 
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day. ‘The precautions adopted to secure accuracy in 
the diagnosis.and correctness of the statistics, prob- 
ably are equalled by few surgeons of our own time. 

In cases of carcinoma of the mammary gland in 
women, doubts have been recently expressed with 
regard to the value of removal of the affected breast. 
In. view of the fact that the natural progress of the 
disease in some instances is slow, scarcely advancing, 
but rather undergoing atrophy, the propriety of 
operating in such cases may be doubtful. Unfortu- 
nately, such instances are the exception. Although 
the patient’s general health may appear to be excel- 
lent, and the disease purely local, yet the suspicion 
must arise that the deposit is simply a local mani- 
festation of a similar condition elsewhere. In any 
malignant tumor of the breast the question presents, 
Shall it be removed? At all events, the patient 
should have the benefit of any doubt; and it seems 
now well recognized that the earlier such tumors are 
removed, the better the chances are for success. 

I think that the results following my own opera- 
tions warrant the statement that pain and discom- 
fort have been considerably lessened, and that life 
has been prolonged. In one case, at intervals of 
three years, I removed successfully the right, and 
subsequently the left breast, for ulcerative carcinoma, 
which would undoubtedly have resulted fatally very 
soon. ‘Three years have elapsed, and the patient, al- 
though presenting a number of deposits about the 
neck and axilla, although a sufferer from sciatica, is 
able to be about as usual, and may live for many 
years. 

Being desirous of having the benefit of the very 
large clinical experience of our ex-President, Dr. 
Agnew, upon this point, I addressed him a note of 
inquiry, and received the following in response : 


PHILADELPHIA, November 11, 1891. 


In regard to carcinoma of the breast, I am quite free to say 
that return, after removal, has been my experience. Neither 
the knife nor caustics cure mammary cancer. 

Yours truly, D. HAYES AGNEw. 


To this I might add that Dr. Agnew told, in a con- 
versation upon this subject, that seven years was the 
longest time that any of his patients had survived 
the operation; and in my own experience eleven 
years is the longest period. 

I am quite positive that Dr. Agnew is not alone 
among American surgeons, in giving such an unfa- 
vorable prognosis after operation in cases of mam- 
mary cancer. It seems evident, as Gross taught, 
that early operation affords the best prognosis. At 
the time many cases apply for treatment, the disease 
has made too great progress tor a cure to be expected 
by operation, but in the removal of an offensive and 
painful mass, the patient is made much more com- 
fortable, and often perishes from internal disease, 
without any of the distressing surroundings incident 
to extreme ulcerous conditions. 

In concluding this rather desultory review of sur- 
gical work of the year 1891, I think that we may 
truly say that while not presenting any great strides, 
it has been marked by a healthy rate of progress. 
While great operations, such as have character- 
ized previous years, appear to be wanting, yet there 
has been a steady improvement along the line. Better 
surgery is being done and more successful results are 
obtained, so that the statistics of operators generally, 
if they could be collected and compared, I feel con- 
vinced would demonstrate an improved technique and 
a decidedly decreased death-rate over any correspond- 
ing period, whether in this country or in Europe, 








| 
OBSERVATIONS UPON NATIVE DISEASES 
SEEN DURING THIRTY YEARS’ RESI- 
DENCE IN EQUATORIAL AFRICA.! 


By REV. R. H. NASSAU, M.D., D.D., Univ. Pa. 


['The following letter will explain the reason of 
offering these clinical notes and recollections, the 
fruits of thirty years’ missionary and medical service 
among the natives of Africa. ] 


PHILADELPHIA, December 31, 1891. 


Dear Dr. Morton:—In a recent conversation with you, 
you asked me to write out memoranda of some statements I 
made about diseases, especially surgical, asthey came under 
my notice during my African missionary work. I submit you 
the accompanying outlines. ‘ 
Dr. R. H. NASSAU. 


ECZEMA. 


Eczema is very common on any part and often over 
large portions of the body; usually, on the entire 
hands, soles.of the feet and on the scrotum and in- 
side of the thighs. We foreigners—both traders and 
missionaries—often contract it. I have had iton the 
sole of one foot and on the inside of the thigh. We 
use for cure, lotions of carbolic acid and the ‘‘ citrine’’ 
ointment. Natives use the powdered kernel of a 
fruit of a certain tree. I know the tree; it is com- 
mon in the forest ; it works up handsomely in cabi- 
net ware, somewhat like mahogany, and its nut re- 
minds me, in size, shape, appearance, odor and 
taste, of anutmeg. Indeed, I suspected that it was 
nutmeg till I saw that the kernel was not surrounded 
by mace ; and on reading up, found the nutmeg was 
not, like this tree, a large one. 


ULCERS. 


Ulcers, apparently phagedenic, of the leg, above and 
on the ankle, are very common. Their odor is fear- 
tul ; they are very difficult to heal, requiring a long 
constitutional treatment in addition to any local ap- 
plications. Often when I have succeeded in cleaning 
away the filthy fetid edges, and obtained an appar- 
ently healthy granulating surface, the sore would in 
a day run back to its former rottenness. They hang 
on for months. I do not know what are the leaves 
the natives tie on, or the decoctions with which they 
wash them. As to food, they refuse the patient fresh 
fish or fresh meat, and with unmerciful pressure they 
clean out the cavity with the fresh, spongy fibre of a 
plaintain stalk and almost scalding water. We use 
a mixture of powdered gum camphor, charcoal and 
Peruvian bark, locally ; iodide of potassium inter- 
nally, and finally heal up with iodoform. 


SYPHILIS. 


I donot know whether the natives had syphilis 
before white men came to Africa, but I am strongly 
of the opinion that venereal diseases are at least 
worse since white men came. And I happen to 
know that they were white men who taught (Portu- 
guese and Frenchmen) the natives thecrimes of bug- 
gery, sodomy and pederasty, and who made child 
prostitution more common than even under heath- 





enism. 

I often see ulcers of, or entire loss of, the nose, 
which may be lupus, but which I suppose to be 
syphilitic. 

FRACTURES. 

Fractures are not frequent. You will not wonder 

at this, if you remember that most of the fractures 








1 Read at the annual meeting of the Academy of Surgery 
of Philadelphia, by invitation, January 4, 1892. 
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and dislocations in your own experience arise from 
the implements of civilization. In my Africa, there 
are no roads, wagons, railways, engines, stairways, 
horses, gymnasiums, etc., from which to fall, or by 
which to be mangled. In my thirty years I remem- 
ber meeting with but three fractures—one of the leg 
(a fall on a slippery rock), one of the forearm (an 
angry blow from a canoe paddle), and one of the 
thigh (a fall from one of the few horses at the sea: 
port of Gaboon). 


ELEPHANTIASIS. 


Elephantiasis is common, involving one or both 
feet and legs (never of the arms), andscrotum. Ido 
not observe that the natives use any medicine for it, 
except as the disease grows and the toes begin to 
ulcerate or the skin of the foot to crack; they then 
tie on some (unknown to me) leaves. I know of one 
case cured by amputation. A young man had one 
leg largely swollen up to the knee; a medical 
missionary of our company (since deceased) in the 
early part of 1880, using an anzesthetic, successfully 
amputated the leg about the middle of the thigh. I 
constantly meet with that man now, traveling in his 
canoe and with his crutch, and there has been no re- 
appearance of the disease in the stump nor in any 
other part of his body. I am surprised at this, for, 
assuming the disease to be in the blood, I expected 
it would reappear; so did the doctor, and he so 
warned the young man; but the latter, weary of his 
burden, insisted on having the amputation per- 
formed. 


CLUB: FOOT AND OTHER DEFORMITIES. 


Deformities are quite common, especially of the 
feet. (The natives wear no sandals or other foot. 
covering.) Sometimes congenital, often arising 
from a blow, very often from infants being urged to 
walk too early, frequently from the eating away of 
tendons by adjacent leg-ulcers, or by inflammation 
in the knee or hip arresting development of the mus- 
cles of the leg. Nothing is ever attempted for the 
cure or relief of these. Extra fingers and especially 
toes are not rare. Albinism is frequent. 


HYPERTROPHIES. 


Hypertrophy of various parts of the body are not 
rare, especially of the scrotum. The natives seem 
to have no cure for this, and do nothing except to re- 
lieve the irritation of the usually accompanying 
eczema. 

Their universal practice of circumcision (not as a 
religious rite, but simply as a requirement of cus- 
tom) seems to save trouble with the penis. Circum- 
cision is not performed until near puberty, occasion- 
ally delayed even till manhood. Most native women 
would feel ashamed or would ridicule the having of 
sexual connection with an uncircumcised of their 
own tribes. For connection with white men or with 
such tribes as do not practice circumcision, the ridi- 
cule does not seem to be manifested. 


WOUNDS. 


Wounds of all kinds are very common, from angry 
quarrels with large native knives or daggers; oftener 
cuts than stabs. The cuts fall generally on arms, 
shoulders, and backs. Natives do not know of heal- 
ing by “‘ first intention,’ apply irritating washes of 
red chillies (cayenne pepper), and have a long time 
in healing up. The cicatrix is always very obvious 
and prominently 7 relievo, Their tatooing in relief 








is thus obtained by scarifying and rubbing in irri- 
tants. Handsome tatoos are obtained from a vege- 
table dye blacker than their own natural brown. (I 
know the tree. ) < 

Most of our natives are afraid to attempt surgery. 
They are afraid of blood and do not like to draw it, 
except in anger (though they practice cupping), and 
hesitate to handle it except to obtain drops from an 
enemy’s blood for mixture in their fetish witchcraft 
(hoodoo) charms. The ruder tribes do sometimes 
attempt surgery, the coast tribes prefer to come to 
the white man. | 

Gun-shot wounds are common, especially of the 
hands, The miserable flint-lock muskets (made in 
Birmingham, England), burst with the fearful charges 
of powder thrust in by natives with a lot of slugs of 
broken iron pots or pieces of brass rod. The gun, in 
firing, is never held up against the shoulder, or in 
proximity to the cheek, it is held at arm’s length by 
both hands. If the barrel explodes, only the hands 
or fingers are sure to suffer. The worst case of sur- 
gery I ever heard of was near my neighborhood, some 
eight years ago. ‘T'wo friends were out hunting, sep- 
arated in the forest, one mistook the other, in the 
thicket at a distance, for a wild animal, fired, and the 
slugs tore a hole in his breast. Our natives are fully 
aware of the desirability of extracting bullets, etc. 
T’he native doctor in the case, to get at the slugs, cut 
through the sternum and laterally between the ribs, 
and actually lifted up that side of the chest, peeped 
in, introduced his hand and swabbed out the accumu- 
lated blood from the wound. ‘Then he sent for me to 
sew up the aperture. Of course, I did not go; the | 
man died the next day. Even then, the relatives did 
not blame the doctor’s surgery, but demanded (and 
obtained) a fine, as a blood penalty, from the unfor- 
tunate fellow-hunter. 

Our natives are naturally mild and affectionate ; 
but under anger, jealousy, and especially superstition, 
they become cruel and blood-thirsty, torturing and 
slowly cutting to pieces, or roasting their victims. 
The worst case of which I ever heard, and which 
shocked even the other heathens, was a cold-blooded 
revenge, some eighteen months ago. A polygamist 
in my region became jealous of one of his wives, a 
beautiful woman. His charge against her’ may or 
may not have been true, that she had a paramour. 
He told her ‘‘I will spoil your pretty face.’” With 
the aid of a slave he held the woman on her back on 
the ground, and with a razor shaved away all the 
flesh of her face, beginning just below the eyes and 
including the entire nose, cheeks, etc. He then bade 
her go back to her family, and he would claim of 
them the dowry money he had paid them for her. 
The woman actually walked the few miles to her 
mother’s village. Her own people then refused to 
receive her, saying to her, ‘‘ Practically you are or 
soon will be dead. If we receive you and you die on 
our hands, we will be barred from claiming a fine 
from your husband. Go back and die with him, and 
we will avenge you with his blood.’’ She walked 
back ; but her husband again sent her away. Her 
people finally received her and demanded his life. 
He weakened, and offered a slave for them to muti- 
late in the same way. ‘They refused the slave as 
being not the worth of their free daughter’s blood. 
Then he offered his own sister, but her husband saved 


‘her, as she was a mother, and therefore valuable to 


him. Finally, after weeks of quarrel, and many 
threats of blood-shed by the two armed parties that 
divided that entire tribe around the two families, the 
husband paid a blood penalty of several slaves and a 
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large money consideration. The woman was living 
at least four months after the mutilation, when I left 
‘Africa. I did not see her myself, but scores of my 
church members did, and they told me the story. I 
do not know whether she be still living. 

A native heathen’s house is practically a brothel. 
He has no sentiment against his wives having con- 
nection with other men, only so that it be with his 
knowledge, and that the payments be made into his 
hands. A man at Gaboon had thus hired out a hand- 
some wife to the French doctor there. The woman, 
of course, submitted, but without any personal grati- 
fication, and meanwhile accepted a colored paramour 


of her own liking. When the husband discovered it, 


he, in rage, said, ‘‘If the Frenchman and I do not 
satisfy your longing, I will remove your longing 
entirely.’’ Hecut off the external genitals, and then, 
imitating the motions of coition, rammed a stick up 
the vagina. She survived a week or so, the French 
man trying to ease her sufferings ; but he also shielded 
the husband before the French magistrate, so that he 
got off with only a slight imprisonment. 


DROPSY. 


Dropsies are frequent, especially abdominal. The 
natives know no cure for it. They are pleased to 
have white surgeons use the trochar and canula. 
There was among our mission natives a recent case 
of dropsy of the scrotum. It inflamed, burst, dis- 
charged, and the man (a married man who has had 
a great variety of diseases) survives. 

TUMORS. 

Tumors are very frequent : 

1. Burszee very common; on the wrist and hand 
involving the small bones; difficult of extirpation 
and liable to return. 

2. Loose fibroid tumors on the elbow, shoulders, 
forehead and scapula ; easily and safely extirpated. 

3. Abdominal, which, as I observe them almost 
solely in women, I assume to be ovarian. But no 
native doctor would dare attempt an operation of this 
magnitude, and I am not aware that any operation 
for their removal has been performed at the Govern- 
ment Hospital. Diseases of the female generative 
organs arecommon. I regret much that I have no 
skill and little knowledge in that line. So inuch sor- 
row and pain could be relieved by an obstetrician or 
gynecologist. Early sexual connection makes the 
women sterile, and constant hard work in the plan- 
tations, and carrying of heavy baskets on their backs, 
even during pregnancy, cause frequent miscarriages. 
I am sure from their step, bent form, chronically- 
pained expression of face and symptoms at their men- 
strual periods, with dysmenorrhea and amenorrhea, 
as the poor sufferers describe to me, that cases of dis- 
placement of the uterus are frequent, probably also 
ulcers of the uterus. Prolapse is known. 

It is not unknown that pregnancy has run beyond 
the length of twelve months. I know very well a 
woman who, to all appearance, was pregnant. She 
told me positively the date when her menses had dis- 
appeared ; she was very full. On touching the ab- 
dominal walls, I could feel the child’s motions; 
actually could see it bulge out the wall as it kicked. 
She was then in her eleventh month. At the proper 
time labor pains had appeared ; but had permanently 
disappeared. Her husband then claimed that some 


unfaithfulness to him had closed her womb. He beat 


her with brass rods; I interfered. He flung her away 
in the forest to die. A month later I saw her alive 
and well, and subsequently she was safely delivered 
of a living child. 








LEPROSY. 


Leprosy is common. It is regarded with aversion 
by the natives, they trying to avoid sitting on the 
same seat or occupying the same bed with the leper. 
Yet they will eat with the leper, or wear his (or her) 
clothes, and while the young women object to mar- 
riage with him, his disease, if only incipient (a red- 
ness of the skin of the back and a smooth-drawn . 
skin of the face), is not considered a bar-by the par- 
ents, their cupidity for his dowry-money overcoming 
their care for their daughter. In its incipiency 
they regard it as curable. I do not know the medi- 
cines used. Observing families in which it exists, I be- 
lieve it transmissible hereditarily. In advanced cases, 
the toes and fingers fall off, and the lobes of the ears 
and alee of the nose become frightfully enlarged ; 
then, most natives, except near relatives, desert the 
patient, and require him to be isolated. It occurs 
oftener among males than among females. Were 
this disease as virulent as that of the Sandwhich 
Islands, I should have contracted it, for I travel so 
much among the people, sitting on their seats, sleep- 
ing, noton their bedding, but on their beds, and eat- 
ing with them. 


ABSCESSES. 


Abscesses are very common and very painful. 

1. Ordinary boils, of a regular healthy process of 
inflammation and discharge. Foreigners who, like 
myself, never have the African malarial hematuric 
fever (a malignant bilious remittent like the Panama 
fever), have to take, as an alternative, crops of such 
boils every year, at the beginning of the rainy season 
and lasting for several months. 

2. An abscess that does not follow any descrip- 
tion which I meet in the books, but somewhat re- 
sembles a carbuncle. It appears especially on the 
arms and thighs; runs in the deep facia; ramifies 
among the muscles; is indisposed to discharge ; the 
skin above does not fozz¢ in any particular spot (a 1 
over the region of the inflammation being very hard) 
till after a week or two, from a slight elevation with 
a central, soft depressed spot, like the crater of a 
volcano, on incision, is discharged a thick, bloody 
ichor. Relief is obtained only by deep incisions. 
This abscess is common among the natives, especially 
among the males, but foreigners are afflicted with 
them also; I have had them. 

3. I have seen the usual mammary abscess of nurs- 
ing women, which are no worse than, perhaps not as 
frequent as, in civilization. But I have no memory 
(after considerable effort to recall anything of the 
kind) of having seen anything resembling cancer of 
the mammee, lips, or indeed any other part of the 
body. ‘The ordinary mammary abscess I mentioned 
above, have always healed readily and perfectly with- 
out any after re-appearances, and, in them, there is 
not the deep-seated pain, peculiar odor, or any other 
sign that would make me suspect cancer of the breast. 








THE Surgical Institute at Indianapolis was de- 
stroyed by fire January 21. 


A YANCASTER boy has bones so brittle that they 
break on the least provocation. Although but eight 
years old, his legs have already been broken seven 
times. This youth’s vocation is evident. He should 
devote himself to getting put off public conveyances 
and suing the companies for injuries received. By 
strict attention to business he should quickly win a 
competence, 
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Original Article. 


THE NERVOUS AND MENTAL PHENOMENA 
AND SEQUEL OF INFLUENZA.! 


By CHARLES K. MILLS, M.D. 


LL, practitioners have been struck by the promi- 
A nence of nervousand mental phenomena in influ- 
enza; and much has been written, but mainly in a 
desultory way,about the symptoms of the disease which 
are referable to the nervous system, and its more or less 
persistent nervous and mental sequelz. The part 
played by the nervous system in the etiology and his- 
tory of the disease has been variously interpreted. 
One holds that it is ‘‘a nervous disease,’’ without 
explanation ; another describes it asa pneumogastric 
neurosis; another as a neuropathy due to ptomaine 
poison. According to Blocq, cited by Church’, the 
primary infectious action takes place upon the nervous 
system during the disorder, while sequelee are to be 
attributed to secondary infection from ptomaines. 
Cheston Morris,’ of Philadelphia, advances the theory 
that the general symptoms of influenza may be traced 
to a derangement of function, or partial paralysis of 
the pneumogastric nerve, and that the affection is 
brought about by conditions of the atmosphere, 
which particularly tax the cardopulmonary appara- 
tus which is regulated by this nerve, a view which, 
after all, relegates the disease to an atmospheric or 
infectious cause. Graves long ago referred the 
bronchial and pulmonary symptoms of grippe to 
lesions of the nervous power of the lungs, and Blak- 
iston regarded it as a disorder of the nervous system, 
with concomitant derangement of the organs of diges- 
tion, circulation, etc. Levick,* who cites the last two 
authorities, holds that certain symptoms are produced 
when the poison is expended on the sensorium, and 
certain others when its influence is chiefly exerted on 
the respiratory centers. 

The analogies or relationships between influenza 
and other diseases generally recognized as belonging 
to the nervous system, either primarily or because of 
the situation of their most notable lesions, have been 
strongly brought out by able writers, as by Lev- 
ick, for example, who has even suggested that 
epidemic cerebro-spinal fever, or cerebro-spinal 
meningitis, may be simply a malignant form of 
influenza, a view to which he was led because of 
the resemblance in the symptoms of the two diseases 
which differ in degree rather than in nature, and also 
because for three centuries the two have occured co- 
incidently or in close sequence. 

Grasset and Rauzier,’ in a monograph on the grippe 
of 1889-90, lay great stress on the enormous pre- 
dominance of the nervous over the catarrhal elements 
in the epidemic, as evidenced in the high fever, great 
cephalalgia, the marked delirium, the widespread 
pain, and the excessive nervous irritability. They 
refer to cases communicated by M. Coustan, in which 
the entire symptomatology of the disease seems to 








1 Read at the Philadelphia County Medical Society, January 
13, 1892. 

2 Church: Chicago Med. Record, 186t. 

3 Morris: American Lancet, March, 1861. 

* Levick: Am. Journ. Med. Sci., January, 1864, and repub- 
lication in pamphlet form, with notes of the influenza of 
1889-90. 


5 Grasset and Rauzier: Leson sur la Grippe de |’ Hiver, 
1889-90; Montpellier and Paris, 1890; Monograph of 98 
pages. 
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have reduced itself to a horrible migraine. 





‘present. 








They re- 
view the literature which shows that writers of vari- 
ous countries are unanimous in proclaiming the im- 
portance of the nervous element—referring to Aus- 
trian, Russian, Belgian, German, English and Polish 
contributions. 

According to Schmitz,! who read a paper on the 
subject before the Psychiatric Society, at Bonn, in- 
fluenza is a disease of the nervous system with sec- 
ondary involvement of the heart, lungs and digestive 
organs. In several hundred cases which he ob- 
served, the nervous symptoms were always primary, 
followed in every case by secondary involvement of 
the other organs. 

What seems to be needed is an analysis and prac- 
tical grouping of the facts, almost too numerous to 
handle, which shows the important part played by 
the nervous system in the development, progress, and 
results of the disease. How is the nervous system 
affected by influenza? What areits primary or direct 
effects on the nervous system, and what are some of 
the more persistent and permanent impairments, and 
how are these determined by the disease? What are 
its acute, nervous and mental phenomena, and what 
are the most common sequences? What is the prob- 
able pathology of these states, and what treatment 
is best in view of the neurotic characteristics of the 
affection ? 

The briefest consideration of the subject brings for- 
cibly to mind the fact that all diseases of infectious 
or toxic origin—epidemic, endemic, sporadic, or 
accidental—may strike any or all parts of the nervous 
system with a result which will be proportionate ; 
first, to the virulence of the infecting agent; and, 
second, to the resistance of the individual, whether 
this is due to constitutional predisposition, or to re- 
ductions, the result of previousinjury or disease. The 
microbes may differ, but a bond of union and close 
resemblance can be recognized between the effects on 
the nervous system of all contagious and infectious 
diseases, as variola; scarlatina, diphtheria, measles, 
whooping: cough, typhoid or typhus fever, leprosy, 
mumps, cholera, erysipelas, puerperal fever, influenza, 
or cerebro-spinal meningitis ; of all of such constitu- 
tional and diathetic affections, as tuberculosis, gout, 
rheumatism, and diabetes; and of all such toxic 
agents artificially introduced into the system, as alco- 
hol, mercury, lead, arsenic, copper, and poisonous 
gases. These diseases, these diatheses, and these 
poisonous metals and gases produce, or may produce, 
nervous and mental phenomena of the same charac- 
ter, differing in degree in particular cases and for 
special reasons. 

In all these affections at the time of acute onset, if 
the illness is of a serious character, such symptoms 
are present, as great mental and nervous debility, 
irritability, restlessness, sleeplessness, or the opposite 
states of torpor, stupor, hebetude, or coma ; delirium ; 
vertigo or syncope; headache, browache, napeache, 
backache, and limbache; pains of all degrees of 
severity referred to various nerve areas ; hypereesthe- 
sia of the skin, of muscle-masses, or confined to nerve- 
trunks or branches ; spasms, local or general, and 
with or without unconsciousness ; sometimes mental 
disturbance amounting to a true mania or melancho- 
lia. During the progress of such affections any one 
or several of these enumerated symptoms may be 
Supra-orbital pain, for example, may be 





- 1 Schmitz: Allegemeine Zeitschrift fiir Psychiatrie und 
Psychisch-gerichtliche Medizin, 179, 1891. Cited in Amert- 
et Review of Insanity and Nervous Disease, December, 
1891. 
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the only prominent nervous symptom in a case of in- 

-fluenza ; headache and backache in diphtheria ; hyper- 
zesthesia in mumps, diabetes, or gout ; and mania in 
a case of puerperal infection. Any infectious or toxic 
disease may, in brief, produce the same symptom, 
syndrome, or train of phenomena ; and—which is the 
main point—for the same reason, namely, because of 
the introduction into the system of an agent which 
directly and powerfully poisons nerve centers, and 
possibly also nervous conducting tissues. 

Following all infectious, diathetic, or toxic dis- 
eases, moreover, or directly springing from them, 
common experience teaches that we may have great 
nervous or general weakness ; forms of insanity of 
the depressive type; paresis and paralysis of every 
grade from an affection of asingle muscle to that of 
all the extremities, and even more; localized spasm 
or cramp; general convulsions; pains in nerves, 
muscles and joints, and losses or perversion of sen- 
sation. 

These symptoms and conditions, which may occur 
at the outset, during. or after the subsidence of any 
infectious or toxic disease, are those which constitute 
the nervous features of the prevailing epidemic. I 
have introduced the subject in this way because it 
seems to me that it is this comprehensive grouping of 
generically similar phenomena which enables us to 
most readily grasp a subject even for practical pur- 
poses. We differentiate phenomena in our daily 
labor, which we can only understand by properly 
grouping them, and by referring them to a common 
or to related causes. 

Any attempt to classify the nervous and mental 
phenomena of influenza must be attended with great 
difficulties. These are, in the first place, symptoms 
and conditions which, although manifested in non- 
nervous organs, are directly traceable to a nervous 
origin ; secondly, affections which would be recog- 
nized by all as properly referred to the nervous sys- 
tem; and, thirdly, affections occurring in nervous 
tissues and organs, although, strictly speaking, not 
nervous diseases. 

I will refer very briefly to the first of these classes, 
although of much importance. I will not, however, 
discuss the nervous origin of the fever of influenza, 
nor will I attempt to explain the catarrh, indigestion, 
etc., On some neurotic theory, as such a method 
might lead us anywhere, and for our present purposes 
would be unprofitable. I wish simply to emphasize 
the fact that some of the most prominent pulmonary, 
cardiac, and vascular affections of influenza can best 
be explained on neural theories. Many personal ob- 
servations have led me to the conclusion, not new, 
which has recently been well presented by Elliott,! 
of New Orleans, that the pneumonias of influenza 
are often due to vasomotor paralysis, that they are, 
in fact, forms of blood stasis or passive congestion 
from vasomotor paralysis, which in its turn is depend- 
ent upon the action of the infection upon the pneu- 
mogastric centers and the nervous system in general. 
A distinct difference can be made out between the 
true pneumonic lung and this “‘ grip-lung,”’ as it has 
been termed by Elliott. Graves long ago attributed 
the cedema of the lungs which occurs in influenza to 
an affection of the vagus. 

“The grip-lung,’’ according to Elliott, ‘‘has a 
long and very varying condition of passive blood 
stasis unaccompanied by rales. . If resolution occurs 
within three or four days, it is accompanied by large 
mucous rales, and no time is given for the slow ap- 





* Elliott: Zhe Climatologist, Vol. I, No. 1, August, 1891. 
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pearance of bronchial breathing or bronchophony ; 
but during the long continuance of the blood stasis, 
an exudation occurs, increasing slowly, which will 
give, in time, some bronchophony and _ bronchial 
breathing, but never so complete as in pneumonia. 
Resolution never occurs in these cases with the sudden- 
ness that characterizes it in acute pneumonia. ‘The 
condition passes off as gradually as it formed. ‘The 
sharp, clear-cut and sudden phases of the pneumodic 
attack separate it clearly from the obscure, irregular, 
and slow phases of the g7zp-lung.’’ 

Many disorders in various parts of the body are 
best explained on this theory of local vasomotor 
paralysis, although it is not necessary to attempt to 
force this explanation for all. Hemorrhages, minute, 
or even of considerable size, occurring in divers lo- 
calities, as in the retina, membrana tympani, and in- 
ternal auditory apparatus, or in the skin, or mucous, or 
serous membranes anywhere, may be due to deficient 
vasomotor tonus. Brain, kidneys, liver, or pelvic 
organs may suffer from forms of passive hyperzemia, 
subacute or chronic, which are in fact due to forms 
of vasomotor palsy. Occasionally we meet with 
cases of vasomotor disorders of the extremities, such 
as flushed or pallid fingers. 

Even trophic affections have occasionally been ob- 
served. Wilson, for example, refers to gangrene of 
the lungs as one of the less common complications. 
Abscesses of the limbs have been recorded. Grasset 
records two observations of eschars occurring in 
young subjects in the absence of prolonged decu- 
bitus. The greater tendency in surgical cases to 
suppuration may have its best explanation in the 
depression of healthful vasomotor and trophic influ- 
ence. 

The peculiar forms of pulse, and the uncertain or 
perverted action of the heart, extending in some 
cases to cardiac palsy and death, are in a strict sense 
nervous phenomena due to paralysis, partial or com- 
plete, of the inhibitory apparatus of the heart. 

Let me take up those symptoms and affections 
which would clearly be recognized as belonging to 
the nervous system. 

I believe, with Church, ‘‘that the infection of in- 
fluenza has a marked action upon the nervous system 
which may give rise to immediate acute manifesta- 
tions or to remote and persistent conditions, and that 
in the predisposed, grippe is competent to cause 
marked excitement or great depression of the motor, 
sensory and mental nurvous apparatus.”’ 

Great nervous and mental prostration, both as an 
acute manifestation and as a persisting sequel, has 
engaged the attention and required the treatment of 
all practitioners. The mental depression often present 
as an initial symptom has been, in some cases, simply 
overpowering. Some of the patients are affected like 
individuals whose mental and motor centers have 
been poisoned to the limits of human endurance, 
while still permitting the retention of consciousness. 
In other cases even consciousness itself has been over- 
whelmed. 

Not a few patients who suffered from attacks of in- 
fluenza during the early period of the present epidemic 
are still victims of profound neurasthenia. I refer now 
to cases which are not distinctly of the melancholic 
type. These neurasthenics are unable to endure a fair 
amount of work ; their nervous forces are soon routed ; 
they are weak, worrisome and unrecuperative. The 
cardiac weakness which has been left is undoubtedly 











1 Wilson: American System of Practical Medicine, Vol. I. 
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in part the cause of this neurasthenia, and with refer- 


ence to this, Church, says that ‘‘ the persisting neu- 
rasthenic condition, which so usually follows influ- 
enza, is attributed by some to cardiac weakness of 
nervous origin, and this contention is not without 
weight, if it is observed that even after appetite, 
sleep, body-weight, and physical functions have been 
long restored, the slightest exertion immediately pro 
duces disproportionate fatigue, accompanied almost 
invariably by either a retarded or more frequently ac- 
celerated pus, and rarely by przecordial distress, and 
even by angina pectoris.”’ 

Curtin and Watson,! whose experience in influenza 
has been enormous, say that although general nerv- 
ous prostration often extended over long periods 
without any discoverable local cause, it was always 
worth while to examine the urine with care. ‘‘ Some- 
times a nephritis, sometimes a faulty digestion or 
hepatic inaction seemed to underlie the general con- 
dition in latent form. These cases, by enforced rest 
and attention to local complications, gradually recov- 
ered. These cases and nervous cases generally, 
were very disappointing when sent to the sea-shore 
during convalescence.”’ 

Among organic nervous diseases which have de- 
veloped during the influenza, or have been left in its 
wake, are in the order of their frequency, so far as my 
personal observation has gone, neuritis, meningitis, 
myelitis and cerebritis, or various combinations of these 
inflammatory affections, as, for example, concurrent 
neuritis and myelitis, meningo-myelitis, or meningo- 
encephalitis. 

Probably no single affection of the nervous system 
has been so common during and after the grippe, and 
particularly as a sequel of the disorder, as neuritis. 
Almost every variety of neuritis, as regards location 
and diffusion, have been recorded, and have come 
under my personal notice. Multiple neuritis, while 
not common, has not been rare; and I have seena 
concurrence of this affection with polio-myelitis in the 
same case. Isolated neuritis of almost every cranial 
nerve has been recorded, with such resulting condi- 
tions as optic atrophy, loss of smell and of taste, 
ophthalmoplegias, both internal and external ; oculo- 
motor, facial, and bulbar or pseudo-bulbar palsies of 
various types, including true pneumogastric paralysis. 
Several cases of specially located affections of the sym- 
pathetic ganglia or nerves have been recorded. Of 
the forms of local neuritis most common might be 
mentioned the supra-obital, intercostal, sciatic, and 
plantar. 

An interesting case of neuritis with a myxaedemoid 
condition of the limbs presented herself at the Phila- 
delphia Polyclinic recently. She had a sharp attack 
of influenza five weeks ago, having been in good 
health up to that time, except five years since, when 
she suffered for several weeks with inflammatory 
rheumatism. On recovering from the influenza, the 
attack not having been especially marked with nerv- 
ous symptoms, she was extremely weak in the legs, 
and was scarcely able to drag herself around. Ina 
few days her feet and legs began to swell and to be 
painful, and soon became of enormous size and ex- 
quisitely tender. She has gradually improved, but 
still has a condition of firm swelling, which does not 
pit on pressure, from her knees to her ankles, and she 
also still has great tenderness on squeezing the feet 
or ankles, or in handling the nerves or muscles of the 
limbs. She has no cardiac affection. 





1 Curtin and Watson: The Climatologist. 





The articular pain and other so-called rheumatic 


manifestations so numerous during and after attacks 
of the grippe, are after all best explained on the 
theory of infectious neuritis or myositis. 


These cases with articular and other pains, and 


with swelling, recall the endemic or epidemic form of 


multiple neuritis known as beri-beri, in which the 


chief phenomena are cedema and paralysis of the 


limbs, with marked pain, hypereesthesia and parees- 
thesia, followed later by anzesthesia, lost knee-jerk, 


and depressed electrical reactions. Myositis certainly, 


and probably also periositis, occur as complications 


or sequences of the influenza, and usually in associa- 
tion with neuritis of some type. ‘ 


Many of the reports speak of the frequent occur- 
rence of various neuralgias. Doubtless a distinction 
is seldom made by observers and recorders between 
neuralgia and neuritis, which are or may be separate 
affections. Practically these cases should be regarded 
as neuralgic, in which pain is referred to certain nerve 
lines or radiations; but in which pain on pressure, 


‘and the other phenomena of neuritis, such as anezes- 


thesia, vasomotor, and trophic disorders and even 
paralysis, are absent. In my own experience the 
cases which could properly be diagnosticated as neu- 
ritis are by far the most common. The distinc- 
tively neuralgic pains are probably due to toxzemi- 
cally depressed or exhausted sensory nerve-roots or 
centers in the cord and bulb. 


Of diseases of the spinal cord proper, occurring as 
complications or consequences of influenza, the re- 
ported cases are not numerous, but they are none the 
less important. A few cases of myelitis have been 
put on record by native and foreign observers—one 
that I recall in which all four extremities were para- 
lyzed. As would be expected, in accordance with 
the analogies with other infectious and toxic diseases, 
anterior polio-myelitis is the most common type. I 
have had several cases of temporary paralysis of one 
or more limbs, which, owing to the absence of pain 
and of cerebral symptoms, were apparently spinal in 
their origin, and probably light forms of inflamma- 
tion. Concurrent multiple neuritis and polio-myelitis 
has already been referred to as having been observed 
by me in one case, in which the neuritis, which was 
not severe, soon disappeared, but a limited paralysis, 
evidently spinal in character, was left behind. 


Several observers have reported cases of bulbar 


paralysis, and one striking example of this disease, 
attributed to the grippe, has come under my own ob- — 
servation, although exactly how far the influenza 


was responsible it is difficult to say. This patient, a 


clergyman, had a severe attack of influenza in May, 
1890, and during its progress continued to work, and 
ate but little. In a very short time he noticed he 
was losing power in his hands, which soon atrophied. 
In January, 1891, he began to have difficulties of 
speech, and, briefly stated, the case went on until 
November, 1891, when he was first seen by me. His 
symptoms were those of well-marked bulbar paralysis, 
with progressive muscular atrophy, chiefly involving 
the upper extremities. ' 


In accordance with analogy, we would expect the 
occasional occurrence both of nuclear polio-encephal- 
itis, and even rarely Strumpell’s cortical polio- 
encephalitis. One or two of the few cases of probable 
polio encephalitis of the latter type have occurred in 
patients suddenly stricken with fever, loss of appetite, 
and other symptoms which may. have been due to 
infection. 
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Priester! has reported the case of a man, fifty-four 
years old, who was taken with influenza in February, 
and in the beginning of March was seized with ex- 
tremely violent headache, which resisted all medica- 
tion ; and later, the patient became deeply somnolent, 
remaining in this condition for four weeks. Hecould 
be aroused, but was apathetic, and soon slept again. 
Reflexes and temperature were normal ; pulse, from 
40 to 60. ‘The patient had no paralytic symptoms, 
and slowly improved. His affection, according to 
the reports of the case, closely resembled Gerber’s 
disease—paralyzing vertigo—although the latter is a 
disease of the warm weather. Tumor could be ex- 
cluded by the absence of all focal symptoms a year 
before the attack. ‘The most probable cause, he be- 
lieved, was a pathological process, involving the 
central gray matter of the third ventricle, which 
would bring the disease into close relation with polio- 
encephalitis of the nuclear type. Dr. G. J. Kaum- 
heimer, who translated this report for the Review of 
Insanity and Nervous Disease, December, 1891, ob- 
served an exactly parallel case, which originated in 
April and lasted into July before recovery took place. 

That meningitis, either cerebral, spinal, or cerebro- 
spinal, occurs during the decline of the influenza 
cannot be doubted in the light of the evidence which 
has been presented by various observers, and par- 
ticularly during the epidemic of the last three years. 
It is, however, a comparatively rare concomitant or 
complication. Some of the facts adduced as proofs 
of the existence of meningitis, and some of the cases 
reported as examples of the disease, are clearly in- 
stances of improper interpretation. The intense 
cephalalgia and rachialgia; the atrocious pains vari- 
ously localized in the face, trunk, limb-nerves, muscles 
or joints ; the vigilant delirium, with hallucinations 
and delusions, sometimes assuming great gravity ; 
the intense vertigo, with or without nausea and vom- 
iting—these and other well-known nervous manifesta- 
tions, which are so prominent in many cases at the 
initiation of the disease, are not necessarily evidences 
of meningitis, or even of meningeal hyperemia. 
Rather they are due to an overwhelming toxzemia of 
the nerve centers and of the brain. Severe and ter- 
rible in character at first, they frequently pass away 
almost as rapidly as they came, which would not be 
the case if they were the evidences of a true menin- 
gitis. The enormous prostration which is left behind 
shows that the centers of nervous energy have been 
subjected to a depressing agency of great virulence; 
not that merely enveloping membanes, composed 
mainly of fibrous tissue and blood-vessels, have been 
congested or inflamed. No reason could be given 
why such congestion or inflammation should leave 
such results. 

The reports of cases terminating fatally because of 
meningitis, and even the reports, personal or official, 
of the frequent occurrence of this affection, must be 
received cautiously, and sometimes incredulously. 
They are only to be relied on when confirmed by 
autopsies, or when from observers who are accustomed 
to closely differentiate the meaning of nervous symp- 
toms, and particularly of pain. 

It may also be worth while at this point to refer to 
the somewhat frequent diagnosis of chronic menin- 
gitis as one of the sequelz of the disease. This diag- 
nosis is usually made because of the presence of more 
or less persistent pain in or on the head. Experience 
has led me to believe that this pain is usually neuritic 





1 Priester, Wien. Med. Woch., No. 27, 1159, in American. 
Review of Insanity and Nervous Disease, December, 1891. 
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Even deep-seated intra- 
cranial pain does not necessarily indicate meningitis. 
They may be due to neuritis, just as certainly as a 
pain in the hand or foot. The fifth nerve has an 
immense distribution within as well as outside the 
cranium, largely to the dura mater, but also to other 
tissues and parts. It is a pathological possibility to 
have dural neuritis without a pachymeningitis, and 
this is the true explanation of some pains, both acute 
and chronic, which are present in other diseases as 
well as in influenza. ; 

The form of meningitis most likely to be present in 
influenza is inflammation of the pia-arachnoid or soft 
membranes, now often designated lepto-meningitis. 
From observations, corroborated by autopsies, I know 
that this affection may exist without pain; while 
pain of varying degree of severity, and usually in- 
tense, is practically invariable in pachymeningitis. 
Lepto-meningitis, however, is not usually without 
pain and hypereesthesia as symptoms, but it may be 
absent, and its presence or absence will depend upon 
the location, extent, grade, and complications of the 
meningitis. 

While believing that these criticisms upon the 
sometimes hasty, and the too frequent diagnosis of 
meningitis in influenza, and, indeed, in many other 
infectious and febrile diseases are just, and can be 
sustained, it remains true that a genuine meningitis, 
sometimes of malignant type, may appear during the 
progress or closely following influenza. Some very 
competent observers have reported cases of this char- 
acter, and in a very few instances the diagnosis has 
been confirmed by autopsies. The diagnosis should 
be made to hinge upon the signs and symptoms which 
would be satisfying as to the occurrence of menin- 
gitis from any cause; not alone on the presence of 
such phenomena as headache, vertigo, and vomiting, 
but on such more convincing manifestations as optic 
neuritis, and localized spasms or palsies, either cor- 
tical or of cranial nerves. A 

The fact that meningitis, and even the cerebro- 
spinal form, does occasionally occur in influenza, is 
by no means proof that this disease and epidemic 
cerebro spinal fever are identical. It simply empha- 
sizes the point with which I started, namely, that 
every infectious or poisonous agent introduced into 
the economy may produce the same or similar path- 
ological results in the nervous system. Largely 
according to the vulnerability, special or general, of 
certain tissues and organs, will be the preponderance 
of this or that form of so-called disease—for instance, 
of neuritis, myelitis, meningitis, cerebritis, or of com- 
binations of these affections. All infectious and toxic 
diseases give neuritis as the most common acute or 
chronic inflammatory manifestation, although mye- 
litis, cerebritis, and meningitis may occur. Even in 
cerebro spinal fever, as I was perhaps the first to point 
out, multiple neuritis is a common complication ; but 
the infection being virulent and overwhelming, we 
may not only have meningitis, but even meningo-en- 
cephalitis, or meningo-myelitis, with all their malig- 
nant phenomena and permanently disastrous results. 

Vertigois another symptom, like pain, often improp- 
erly referred to meningeal or cerebral inflammation. 
It is sometimes due to such disease, but occurring in 
influenza it may arise from other causes, as, for in- 
stance, from extravasations into the labyrinth or other 
portions of the auditory apparatus. ; 

Miiller! reports the case of a man, fifty years old, 
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who, after influenza, presented great physical ex- 


haustion. In afew weeks his mind seemed affected, 
and he became somnolent, so that he could be 
aroused only with difficulty and would then fall 
asleep again. In this respect, the case was much 
like the one reported by Priester. Pain upon pres- 
sure was present over the vertebrze, the neck was 
rigid, the pulse was small and irregular, the skin re- 
flexes were diminished, and the tendon reflexes were 
absent. In two weeks he began toimprove. The 
author believed the case was one of spinal cerebro- 
spinal meningitis, similar to that seen after infectious 
diseases. 

Without entering into a discussion of their path- 
ology or their peculiarities, I will briefly mention a 
few other forms of nervous disorder, occurring during 
or as apparent sequele of the influenza, examples of 
which have come under my personal observation. 
Convulsions have been reported by various observers, 
and in a few instances the convulsive habit has been 
established, and the patients have remained up to 
the time of report as cases of epilepsy. I have seen 
two such cases. Hystero-epilepsy and other grave 
hysterical phenomena have been initiated, or have 
recurred in cases in which the symptoms had long 
been dormant. Of local spasmodic affections, I have 
seen no record, but one case of persistent clonic torti- 
collis, swith some pain and tenderness in the spinal 
accessory distribution, has been in attendance at the 
Philadelphia clinic. Two cases of facial paralysis, 
occurring immediately upon the heels of influenza, 
have come under observation. 

Many affections not of, but occurring in, the nerv- 
ous system, have been reported as complications or 
sequences of the influenza. ‘These include such af- 
fections as apoplexy, due either to hemorrhage, 
thrombosis, or embolism. One of my Polyclinic pa- 
tients, a man thirty-seven years old, was attacked 
with influenza in January, 1890. He was not con- 
fined to bed, but suffered severely from headache, 
cough, and persistent general weakness, and in Feb- 
ruary he was suddenly paralyzed in the right half of 
his body, and completely aphasic. Well-marked 
cardiac murmurs were present, and the grippe in this 
and similar cases is probably causative by lighting up 
old endo cardial trouble, or through the blood dyscra- 
sia and general prostration which it leaves, 

Various observers have reported cases of mono- 
plegia and hemiplegia, without indicating the path- 
ological character. 

Recently, in consultation, I saw a typical hem- 
orrhagic apoplexy occurring in a case of influenza in 
a woman about sixty years old, who had previously 
been in fair health, and was not known to have had 
any disease of the kidneys or heart, although her 
vessels were somewhat atheromatous. Dr. S. S. 
Prentiss,' of Washington, has reported three cases of 
cerebral apoplexy occurring during the progress of 
the influenza; one was a man of fifty-seven years of 
age; another in a manof eighty-seven ; a third in a 
woman of Sixty seven. One of these was probably 
hemorrhagic, the other two, from the histories, were 
probably from thrombosis. In cases of this character 
the infection of the disease-acts to bring about an 
apoplexy both by the changes which it produces in 
the blood, by its effects upon cardiac action, and by 
the general debility induced. Such apoplexies might 
occur from other depressing causes ; they are to be 


regarded not as phenomena, but rather as incidents | 


of the epidemic. 





‘Prentiss: Medical News, August 29, 1891. 








Ureemic convulsions in patients suffering from 
chronic Bright’s disease have been precipitated by 
the influenza, and it has seemed to me to have been 
active in lighting up lurking syphilitic diseases. 

In one case of paretic dementia of somewhat irreg- 
ular type, seen in consultation, the initial symptoms 
of the disorder were observed soon after recovery 
from a severe attack of grippe, the wife and friends 
of the patient, in fact, attributing the mental disor- 
der to this attack. The probabilities are that syph- 
ilis was present, but latent, prior to the epidemic. 

Purulent meningitis and brain abscesses have been 
somewhat frequently noted in connection with the 
numerous instances of purulent otitis media. 

The relations of influenza to insanity have not re- 
ceived much attention from writers. Mairet,) of 
Montpellier, has recently published a lecture on the 
subject delivered at his clinic for mental and nervous 
diseases. Rush, who is referred to by Mairet, speak 
ing of the epidemic which lasted from 1789 to 1791, 
and particularly of the year 1790, mentions that sev- 
eral persons were stricken with symptoms of insanity, 
and that one attempted suicide; he also speaks of 
several having had hallucinations of sight. Bonnet, 
reporting on the epidemic of 1837, cites one case 
which was stricken with a furious mania as the re- 
sult of the grippe; and Petrequin, referring also to 
the same epidemic, records several patients tormented 
by melancholly ideas, and states that four or five 
suicides were accomplished or attempted at the hos- 
pitals in Paris. 

The following conclusions compress into small 
compass so much that is valuable, with reference to 
the relation between influenza and the psychoses, 
that I cannot do better than quote them. ‘They are 
reported as the conclusions arrived at by Dr. Leledy, 
and were presented to the Medical Society of Lon- 
don by Dr. Savage.” ! 

1. Influenza, like other febrile affections, may es- 
tablish a psychopathy. 

2. Insanity may develop at various periods of the 
attack. 

3. Influenza may induce any form of insanity. 

4. No specific symptoms are manifested. 

5. The role of influenza in the causation of insan- 
ity is a variable one. 

6. Influenza may be a predisposing or exciting 
cause. 

7. In all cases there is some acquired or inherited 
predisposition. 

_8. The insanity is the result of altered brain nutri- 
tion, possibly toxic. 

9g. The onset of the insanity is often sudden, and 
bears no relation to the severity of the attack of in- 
fluenza. 

10. The curability depends on general rather than 
on special conditions. : 

11. The insane are less disposed to influenza than 
are the sane. : 

12. Inrareinstances, influenza has cured psychoses. 

13. The insane may have mental remission during 
the influenza. | 

14. There is no special indication in treatment. 

15. Influenza may lead to crimes and to medico- 
legal issues. : -— 

I can endorse, from experience, almost every one 
of these conclusions. With reference to the state- 





1 Mairet: Grippe et Alienation Mentale. Montpellier and 
Paris, 1890. : 
*Savage: Lancet, 
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ment that no specific symptoms are manifested, it 


should be said that while this, in a general sense, is 
true, the most frequent type is a form of melancholia. 

The cases of active insanity have been observed at 
the onset of influenza and during its height, but 
more particularly during its period of decline and 
convalescence. The published cases have been re- 
corded chiefly as instances of acute mania or melan- 
cholia. The commonest type of grippe mental dis- 
order, as I have just stated, is a form of melancholia 
or lypemania ; but as this not infrequently assumes 
the form of melancholia agitata, it is often regarded 
as mania by practitioners not accustomed to differen- 
tiate the varieties of insanity. ‘These patients are 
intensely depressed and emotional ; they are filled 
with apprehensions of disgrace and ruin; they be- 
lieve that they will never recover their former health ; 
they are suspicious and delusional with reference to 
those who surround them ; they are frequently un- 
willing to eat, or to rest, or to take medicine ; and in 
some cases they have definite delusions of terrible 
character, for the most part hypochondriacal or re- 
ligious. They are frequently plagued with the 
thought of suicide, and sometimes make successful 
or unsuccessful. suicidal attempts. They have been 
deprived by the ravages of the disease of mental and 
moral stamina. In the majority of these cases, but 
not in all, some hereditary or acquired predisposition 
is present. While, however, the grippe usually 
gives us mental disorder of special type—a form of 
delusional melancholia—under special conditions it 
may be the starting-point or exciting cause of any 
variety of mental disorder, as mania, paranoia, pa- 
retic dementia, hebephrenia, etc., but I can no more 
than glance at this phase of the subject. 

The investigations of Church show that in each 
year in Cook county, Illinois, the epidemic of influ- 
enza has been attended by an increase in the number 
of proceedings for the commitment of the insane, 
which he believes cannot be explained by increase or 
movement of the populatian of the county. 

Of the influenza occurring in hospitals for the in- 
sane, I have had no opportunity for observation 
except in connection with the insane department of 
the Philadelphia Hospital. A great disproportion 
has been observed between the number of cases oc- 
curring among the women and the men. One hun- 
dred cases are recorded as having occurred among 
460 female patients ; and only three in a larger num- 
ber of men. ‘The disease did not prove particularly 
disastrous among these patients, only three deaths 
having occurred from pulmonary complications. The 
cases were, as a rule, not of severe type; less severe 
than in an equal number of sane patients. 

-K. Helweg! has recorded the results and action of 
influenza in the Asylum at Aarhus, Denmark, and 
Pritchard has translated and summarized this paper 
for the Review of Insanity aid Nervous Disease, for 
December, 1891. The account is of such interest that 
I will give it in detail: ‘‘The disease appeared in 
the asylum January 4, a few weeks after it had first 
been observed in the neighborhood. Out of 520 in- 
Sane, 41 were so severely attacked that they were 
confined to their beds. The disease seemed decid- 
edly contagious. It spread with difficulty on ac- 
count of the wards being divided one from another. 
Hight of the 25 wards were spared altogether. When 
a ward would be invaded, the disease would rapidly 
tun its course to proceed to another. The trans- 
mission of the contagion could be distinctly seen 








1 Helweg: Hosp. Tidende, R. 3, Bd. viii., S. 729. 











in the sick wards, where those stricken down in the 
other wards would bring the disease with them and 
transmit it to patients there. Seven patients had 
pneumonia. A relatively large percentage (six) 
died, of which four were from pneumonia. Among 
these was a man with such a severe cerebral disease 
that he must be excluded (the post-mortem results in 
the remaining five, which were women, were all more 
or less similar). The most essential results were ex- 
treme hyperzemia of the cranial bones and mem- 
branes, where the dura and the brain mass itself 
twice presented fresh and strongly vascular pseudo- 
membranes with small hemorrhages as well. ‘The 
veins and arteries of the thinner cerebral membranes 
were filled to bursting with blood ; the large basal 
arteries were so filled with coagula that they stood 
out like cords, or those of an injected specimen. 
The brain substance itself was very hyperzemic, and 
its consistence increased. The average weight of 
these brains was about the ordinary of those of 
Aarhus. ‘The writer also gives the history of the 
man mentioned, and those of the three other cases 
where influenza could not be diagnosticated during 
life, including the post-mortem findings of a case of 
influenza in a (sane) nurse who died of pneumonia. 
Here also was great hyperzemia of the brain and its 
membranes, yet not so pronounced as in the insane 
cases. The writer has seen influenza accompanied 
by severe psychic symptoms. In a few cases, the 
condition resembled the acute delirium, which, how- 
ever, is transient, and seems daily controlled by anti- 
febrin. On the contrary, in two hopeless cases of 
insanity, the disease had such a favorable and curative 
action that they may be regarded as cured. In both 
cases there was pneumonia.”’ 

The epidemic influenza has impaired the morale of 
the community. Jack of spirit in work, and an ap- 
prehensiveness with reference to health, business 
and all matters of personal interest are abnormally 
prevalent. ‘The hysterical have become more hys- 
teric ; the neurasthenical more neurasthenic. Hypo- 
chondria has displaced hopefulness in individuals 
commonly possessed of courage and fortitude. In 
brief, certain neuropathic and psychopathic features 
have been impressed upon the community. Wecan- 
not afford even to dismiss entirely from consider- 
ation the bearings of the epidemic upon the increase 
not only of suicides, but of other grave crimes. 

Many interesting questions in connection with 
treatment might be discussed ; but as the subject of 
treatment has been assigned in this discussion to 
Dr. Hare, I will only speak of one point. 

The use in influenza of hynotics, narcotics, seda- 
tives and motor depressants is a question of particu- 
lar interest in connection with the study of the ner- 
vous and mental phenomena of the disorder. The 
views of practitioners and writers are here decidedly 
at variance. Serious mental and nervous complica- 
tions or actual insanities occurring during influenza, 
have been attributed to the too free use of such chem- 
ically powerful remedies as phenacetin, antipyrine, 
antifebrin, chloral, bromides, sulfonal and paralde- 
hyde ; and our older narcotics, such as opium, hyoscy- 
amus, conium and cannabis Indica, have also come in 
for ashare of blame. Persisting conditions of nervous 
prostration, and chronic respiratory and cardiac nue- 
roses, have also been charged to drugs. Undoubt- 
edly such criticisms have some foundation, but it re- 
mains true that each of the remedies named has 
proved itself of some value in the treatment of influ- 
enza, and particularly of its nervous types. The 
enormous consumption of a drug like antipyrine 1s a 
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practical argument both for and against its use. 
What Grasset has said of this remedy might with al- 
most equal truth be said of almost any of ithermest: 
“This agent,’’ he says, “ vaunted by some as a pan- 
acea against all manifestations of the disease, 1s con- 
sidered by others a remedy absurd and irrational in 
all cases. The truth would seem to reside between 
these two extreme opinions.” 








In the Montreal Medical Journal, W. H. Hattie 
records a case in which the temperature varied irreg- 
ular throughout the period of observation, as taken 
in the two axille. ‘The case was one of mania, due 
to traumatism. The difference amounted at times to 
a degree. It was generally highest on the right 
side, but sometimes on the left. 





Gastric Hrapacue.—A large proportion of cases 
of ‘‘headache’’ are of gastric origin, and are amen- 
able only to remedies directed to the defect underly- 
ing the condition. ‘The slightest departure from the 
normal process of digestion favors the elaboration of 
more or less toxic nitrogenous products, the absorp- 
tion whereof leads zz¢er alia to remittent headache. 
The rage which at present exists for the use of anal- 
gesics, such as antipyrin, has diverted attention from 
the simpler, more effectual and (because more per- 
manent) and less injurious method of treatment. Dr. 
Westphalen, of Berlin, points out that deficient acid- 
ity of the gastric juice is accountable for this symp- 
tom in a very large number of cases. He has tried 
the administration of dilute hydrochloric acid with 
the most gratifying results, the remedy being given 
immediately after a meal, and particularly aiter the 
ingestion of any special article of diet, which has al- 
ready been noticed to be followed by the typical 
cephalalgia.—Hosp. Gaz. 





STRONTIUM.—Dujardin- Beaumetz makes some fur- 
ther statements as to the clinical uses of salts of 
strontium. The only salt of which he had had any 
experience was the lactate. This he had employed 
in a number of cases of Bright’s disease, with albu- 
minuria; under its influence he had the satisfaction 
of seeing the albumen diminish very considerably, in 
some cases being reduced to one-half of that pre- 
viously excreted. Heattributed this favorable action 
rather to. the very beneficial action of the strontium 
salts on digestion than to their direct action on the 
kidneys. At the same time he pointed out that the 
greater or less quantity of albumen passed was of less 
importance in the prognosis of the disease than the 
proportion of toxines retained in the organism, which 
the renal filter either retains or allows to pass into 
the urine. He recommended that a milk and vege- 
table diet be employed in combination with the drug, 
which he gave in doses of 3 jss. per diem. 

—BLrit. Med. Jour. 





EPIDEMIC INFLUENZA.—The regular meeting, 
January 13, of the Philadelphia County Medical 
Society, at which Dr. John B. Roberts presided, was 
devoted to a discussion of the prevailing epidemic of 
influenza, papers upon that subject being presented 
by Dr. F. P. Henry, Dr. R. G. Curtin, Dr. Charles 
K. Mills, Dr. L. F. Flick and Dr. H. A. Hare. 

Dr. Henry’s paper was on the diagnosis of the dis- 
ease ; and, at the outset, he said he had seen several 
instances where there was a propensity to attribute 
certain maladies to influenza without cause. He 
took it for granted, he said, that every physician 








| present—and there was an unusually large attendance 


—_believed the influenza to be a specific and infectious 
disease, which is proven by its pandemic prevalence 
and by its existence along lines of travel and human 
intercourse, and also by the diversity of symptoms 
observed. It had been called catarrhal fever, but 
this term had been criticized on account of the ab- 
sence of catarrhal symptoms. 

He had been called, he said, to see a boy who had 
gone to a theater apparently in perfect health, but 
who had to be driven home. In the morning his 
pulse was rapid and his temperature 105°, and his 
muscles full of aches and pains. ‘There was no sore 
throat and no catarrhal symptoms. In the evening 
the temperature had fallen to 103°, and the next 
morning it reached normal and remained there. Two 
days after the fever had ceased a cough set in, an 
continued for about a week. 


' Pain in the limbs is a usual and prominent symp- 
tom, so much so that one writer had said that a pa- 
tient is not able to keep still, on account of the 
aching, and unwilling to move, on account of the 
pain. It is an evident myalgia. In many cases 
there is great prostration, with feebleness of pulse, 
although the temperature does not exceed 103°, and 
reaches normal within a few days. The catarrhal 
symptoms seem more prominent near the end than 
at the beginning of a case. Deaths from the disease, 
he said, had not been so numerous as some years ago. 

Dr. Curtin spoke of ‘‘ The Influence of the Poison 
on the Heart,’’ and said that in a former epidemic 
heart failure was a frequent association of the disease, 
In the winter of 1889-1890, deaths were largely due 
to heart failure and meningeal complications. The 
heart was generally the last to give out. In the 
present epidemic he had seen many cases of irregular 
heart. The pulse, although accelerated, was not 
weak, and these conditions of the heart were some- 
times found connected with the so-called pneumonia. 
Angina pectoris or neuralgia of the heart, he said, 
had been observed very frequently, and, in cases not 
associated with organic disease, but in which there 
were attacks of asthma, with pain over the heart, and 
a tired, aching sensation in the left arm. According 
to his experience, more deaths resulted from menin- 
gitis than heart failure. 


Dr. Mills’ paper is printed in this issue. 


Dr. Flick considered the treatment of the disease 
by rest and stimulants, and said that experience had 
shown that, unless a person was very much weak-_ 
ened, he generally came out the victor, as the disease 
was of short duration. He advised absolute rest to 
lessen the labor of the heart, as the experience of 
physicians had shown that it was impossible to com- 
pute the resisting power of an individual, and the 
greatest danger lay in the extension of the disease. 
Not only the body, but the mind should be at rest. 
He had found dry cups over the chest good treatment 
in engorgement of the lungs, and, as faras stimulants 
were concerned, he had seen excellent results follow 
the use of muriate of ammonia. 


Dr. Hare’s paper was on ‘The Treatment by 
Drugs,’’ and the subject naturally overlapped that of 
Dr. Flick’s. He considered the. various symptoms 
and stages of the malady, and said that he considered 
strychnine a good remedy in the stage of depression, 
and should collapse come suddenly the drug should 


‘be given hypodermically, while milk punches and 


stimulants of that class would come in play during 
convalescence. He had not seen much good done 
with quinine, | 
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DOES VACCINATION AFFORD IMMUNITY 
FROM INFLUENZA? 


HIS seems to be a day for the advancement of 
fanciful theories and fads, and every succeed- 
| ing month is sure to bring to light something that, 
in the mind of the author, will altogether revolution- 
ize that branch of medicine or surgery. . Prominent 
among the later theories is one advanced by a 
German writer, who makes the claim that vaccina- 
tion with bovine virus will prevent, or rather render 
a person insusceptible ; to the action of the poison of 
influenza. It is impossible to arrive at distinct and 
definite conclusions in regard to any method of treat- 
ment in the short period of a few months, more 
especially if one confines himself to the narrow field 
of his own personal practice. Every method of treat- 
ment will failin acertain number of cases; but, when 
failure follows failure, the method is usually dropped 
_ for something that is more efficient, at least in that 
run of cases. 
It has been my privilege to review a large number 
of recent cases of influenza; not only in my own 
‘practice, but in that of a number of fellow practi- 
tioners. Although no definite records have been 
_ kept, a sufficient number of cases have been noted to 
_ draw the inference that this theory will not prove 
practical. A large percentage of the cases noted 
have been vaccinated at periods of one to six years 
past. One well defined case was in,a child that was 
vaccinated but six months ago. It might be stated 
here that the vaccine ‘‘ took’’ in these cases, and left 
well defined cicatrices at the point of inoculation. 
Let us consider briefly (1) what influence is exerted 
by vaccination? (2) What is the cause of influenza? 
and (3) What immunity does vaccination afford from 
influenza? 
(1) What influence is exerted by vaccination ? 
Vaccination is an inoculation of the attenuated virus 
of variola into the circulation. ‘This attenuated virus 
does not remain in the circulation for years, but, on 
the contrary, is soon eliminated. It produces such a 





— 


aateea impression on every cell of the body that it 
remains for a variable period of time. In other words, 
the impression made upon these cells is lasting, and 
similar to that produced by variola itself. Whenone 
is exposed to the poison of variola, the cells are pre- 
pared and are not so greatly impressed by the poison, 
and, as a consequence, the disease is either aborted 
or very greatly mitigated in its severity. This cell 
impression does not afford immunity from other dis- 
eases, such as varicella, morbilli, scarlatina and other 
diseases, not even variola itself in some instances. 
Persons in whom vaccination fails to ‘‘take’’ are 
afforded the same immunity from variola as those 
who have been successfully vaccinated. ‘This does 
not argue against the principle of vaccination, but 
shows an individual in whom the cells of the body 
are sufficiently toned to abort any disease at that 
time. Let such persons become debilitated and they 
soon succumb to the disease, or vaccinia, when tried. 

2. What is the cause of influenza ? 

Influenza, like all other infectious diseases, is 
caused by a germ that simulates to a limited degree 
the germs of malarial fevers, This germ seems to be 
present in the air in certain localities, and produces 
epidemics of the disease. Careful study of every 
case of influenza demonstrates the clinical fact that 
the patient must be in a state of receptivity before the 
disease can develop—that is, there must be a lowering 
of the physiological functions of the body by mental 
or physical strain, exhaustion, grief, disappointment, 
worry, close confinement or disease. Every case, if 
carefully studied, can be traced to some predisposing 
cause. A person in perfect health, who observes the 
laws of hygiene closely, will not contract influenza until | 
his vitality ts lessened by some intercurrent means. One 
attack does not afford immunity from another. 

3. What immunity does vaccination afford to in- 


fluenza? 


Present statistics will not warrant one in giving any 
credit to this theory, but will rather lead to the proof 
of its fallacy. ‘That vaccination will not afford im- 
munity in every case is readily proven as stated in the 
beginning of this article. A comparatively small 
number of the people at large have been vaccinated, 
hence the number of vaccinated influenzal patients 
will necessarily be small, which is the case. But the 
proportion between these cases and those who have 
not been vaccinated as compared with the people at 
large, holds good. On the same basis one might 
reason a previous attack of small-pox would afford 
immunity. ‘This also is not infallible, for one of the 
worst cases of influenza in the practice of a brother 
practitioner was in a young lady who had a typical 
case of small-pox about fifteen years ago. That this 
patient had influenza is beyond doubt, for she had all 
of the characteristic symptoms. 

It would not be logical reasoning to say that, if 
vaccination will prevent influenza, an attack of influ- 
enza would prevent the invasion of small-pox. Vac- 
cinia itself is of a certain preventive of small pox, but 
undoubtedly proves effectual in a large percentage of 
the cases of those vaccinated. Influenza is an infec- 
tious, miasmatic, acute disease, not related to variola 
in any manner or symptom ; its course, complications 
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l 
and sequele are different, and there is no clinical fact 


to warrant the statement that vaccination will influ- 
ence it in the least degree. If vaccination will afford 
immunity at all, it will be during the acute stage, 
when there is a well-defined vesicle on the arm, and 
the blood is ladened with the poison from it. It is 
possible for the poison of vaccinia to neutralize influ- 
enzal poison at that time, or the body cells may be so 
thoroughly impressed that they can resist the poison 
of almost any disease. ‘This view of the subject does 
not seem probable, for the poison of vaccinia is soon 
eliminated from the blood, and all that is left is the 
cell impression. 

These fact might be stated in concluding the sub- 
ject: 

1. Influenza is an infectious disease—not conta- 
gious ; 

2. No known remedy exerts a specific action on 
influenza ; 

3. Vaccination with bovine virus will not afford 
the least immunity from influenza ; 

4. The only hope of prevention lies in living up to 
the laws of hygiene and keeping the body in the best 
possible physiological condition ; 

5. Stimulants and drugs should not be taken with 
a view to prevent influenza, unless there is some 
physiological reason for so doing ; they are unneces- 
sary and of doubtful utility ; 

6. Heart depressants should never be given con- 
stantly, if at all, in influenza. 

W. BLAIR STEWART. 





Book Notices. 


BOOK TALK. 


THERE must be a market for medical formularies, 
as several have been quite recently published. ‘The 
last is issued by the J. B. Lippincott Co., and has 
been prepared by Dr. J. C. Wilson, Jefferson’s new 
Professor of Practice. It contains 262 pages, besides 
interleaves ; with 2,595 prescriptions, tables, etc., and 
is yet of convenient size for the pocket. ‘The price is 
two dollars. 


_Or the Physician’s Leisure Library series, pub- 
lished by Geo. S. Davis, we have the last two num- 
bers: ‘‘The Modern Treatment of Disease,”’ bya C. 
F. Stillman, M.D., late of the Chicago Polyclinic ; 
and ‘‘ Diseases of the Bladder and Prostate,” by Hal 
C. Wyman, M.D., of Detroit. Both books are illus- 
trated; the former especially. Dr. Stillman gives 


the treatment recommended by fifteen surgeons, be- 
sides his own. 


GEORGE HERSCHELL, of London. presents a volume 
of 201 pages, cloth, upon “‘ Indigestion ; a Manual of 
the Diagnosis and Modern Treatment of the Different 
Varieties of Dyspepsia.’’ (Bailliére, Tindall & Cox, 
London.) While we cannot agree with the author 
in all his conclusions, especiaily as to the harmless- 
ness of alcohol under certain conditions, yet we find 
this a very readable little book, with much good mat- 
ter. Itrepresents a good deal of work in a field whose 
importance, we fear, is hardly yet appreciated by many 
physicians. 


The excellence of the paper and t Fie < 
serve a word of saan ypography de 











Dr. R. S. HurpEKOPER has written a book of 217 
pages on the ‘“‘Age of the Domestic Animals,”’ in- 
cluding the horse, ox, sheep, hog, and dog. The 
book is illustrated by 200 engravings. Published by 
F. A. Davis. Price, $1.75. Thesubject is very fully 
discussed, and the illustrations render it so'easily un- 
derstood, that any one should be able, from reading 
this book, to tell for himself the age of an animal ; 
even when the teeth have been ‘“‘bishoped”’ by 
‘‘oyps’’ with intent to deceive. ; 


‘“CoONSUMPTION; How TO PREVENT IT, AN 
How To LivE WITH Ir’’ is the title of a duodecimo 
by N.S. Davis, Jr., published by F. A. Davis. It 
is suited rather to the needs of the patient than to. 
those of the doctor ; though the latter will find plenty 
of useful hints with which to direct the consumptive. 
The price is 75 cents. 


THE same firm issues Buret’s disquisition on ‘‘Syphi- 
lis, in Ancient and Prehistoric Times,”’ translated by 
Ohmann-Dumesnil. Price, $1.25. The author does 
not believe that syphilis originated in America; in 
fact, he claims that specific tibial exostoses are visible 
on the Troglodyte skeletons of Solutré. If this be true, 
syphilis antedates matrimony ; in fact, the cold of the 
glacial epoch was insufficient to chill the ardor of our 
primitive ancestors in the pursuit of strange women. 
Just emerging from the crowd of ignoble beasts, 
scarcely as yet de-tailed, man drops to earth from his 
apehood’s home in the tree-tops, and finds himself 
confronted in the pursuit of innocent pleasure by the 
same old enemy that now saps the foundations of 
modern civilization. ‘There was never a golden age. 


PROFESSOR FORCHHEIMER’S book is on ‘‘The 
Diseases of the Mouth in Children.’’ Published by J. 
B. Lippincott Co. Price, $1.25. This is a reprint 
from the Archives of Pediatrics ; re-written with addi- 
tions. It is a valuable work; and fills admirably an 
unoccupied niche in medical literature. 


Dr. G. FRANK Lypston, the well-known Profes- 
sor of Genito-Urinary Diseases and Syphilology, of 
the Chicago College of Physicians and Surgeons, has 
published in pamphlet form a number of his essays 
and addresses ; including: ‘‘ The Evolution of the 
Local Venereal Disease ;’’ ‘‘’Tropho-Neurosis as a 
Factor in the Phenomena of Syphilis;’’ ‘‘The 
Rationale of Extension in Diseases of the Spinal 
Cord ; ” “Aberrant Sexual Differentiation ;’’ ‘‘Gon- 
orrhcea in Women ;’’ ‘‘A Plea for Early Operation in 
Acute Peritonitis ;’’ and ‘‘ Materialism vs. Sentiment 
in the Study of Crime.’”’ Dr. Lydston is one of those 
tantalizing men who writes just enough to show of 
what great things he is capable ; were he to concen- 
trate his efforts upon a single group of allied subjects. 
Unfortunately, it is usually the man who has plenty 
of leisure from his scanty practice who writes our 
systematic treatises ; while men like Lydston, whose 
wide experience renders their judgment of value, 
only find time to write detached papers. When Dr. 
Lydston presents us his systematic treatise upon the. 
‘‘ Diseases of the Genito-Urinary System,”’ it will re- 
ceive a hearty welcome. 








_ THE formal dedication of Michigan’s new Univer- _ 
sity Hospital, took place January 20. ‘The formal — 
exercises connected with the opening took place in 
University hall, and were presided over by President 
James B. Angell, Albert L. Gibon, of the United — 
States Navy, delivered the principal address. ‘The 


Rt. Rev. Bishop Gillespie and Mayor Doty also made 
speeches, . 
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Medical News and Miscellany. 


THE INFLUENZA. 
By Dr. S. B. STRALEY. 


Out of the East rose a small dark cloud, 
Faint it was, and small to the gaze; 
Quickly it rose ’bove the horizon, 
Casting on earth a deepening haze. 
Men gazed on the cloud, and no thought of fear 
Came to tell them of danger lurking within ; 
While over this fair bright world of ours 
' The darkness crept, like the shadow of sin. 





The cloud grew larger, men gazed in fear 

As the shadow grew close to their own dear ones ; 
Like the angel of death in Pharaoh’s land 

It spared not the beggar or kings on their thrones. 
Death hovered at morning o’er many young hearts, 

H’er night they were stilled and pulseless and cold, 
The home that at noontide was reveling in mirth, 

At night was in sorrow too deep to be told. 

HUNTSVILLE, January 19, 1892. 


BERLIN registered 1,410 medical students this win- 
ter, rather less than Louisville, Kentucky. 


LONDONERS prefer their open fire-places, with all 
the disadvantages of poor heating, draughts, waste 
of fuel, and smoky atmosphere, rather than adopt the 
newer, and in every way better, methods of heating. 


Dr. THomAS NovixGA, the member of the Inter- 
national Executive Committee of the Pan-American 
Medical Congress for Mexico, is the Secretary of the 
National University, in the medical department of 
which seven years is the prescribed course of instruc- 

-tion. 


THE meeting of the Pan-American Medical Con- 
gress at Washington in September, 1893, is univer- 
sally approved by the medical press. In view of the 
fact that the Congress will assemble under Govern- 
ment auspices, Washington is the only place where 
it ought to be held. 


ON January 21, the dailies reported the Paris hos- 
pitals crowded with influenza patients. At that date 
the epidemic had nearly died out in Philadelphia. 
The ‘‘ wave’’ theory is evidently out of gear; or else 
the wave was checked by the Rocky Mountains and 
thrown back upon the Old World. 


AN EIGHTEENTH-CENTURY POET’S PRECEPTS FOR 
THE MAINTENANCE OF GooD HEALTH.—Prevention 
is better than cure, and it may be worth while to 
transcribe some good hygienic rules, formulated by 
Monsieur 1’ Abbé de Grécourt in his work published 
in 1772. ‘They run as follows: 


. TISANE INFALLIBLE CONTRE TOUTES SORTES DE MALADIES. 


Prenez deux grains d’indifférence, 
Autant de résolution, 

Dont vous ferez infusion 

Avec du suc de patience. 

Point de procés, point de querelle, 
D’ambition, point de faux zéle, 
Demi-livre de gaieté, 

Deux onces de société, 

Avec deux dragmes d’exercise : 
Point de femme, point d’avarice, 
Un bon grain de dévotion, 

Point de nouvelle opinion, 

Vous mélerez le tout ensemble, 
En Vinfusant, si bon vous semble, 
Avec deux doigts du meilleur vin, 
Que vous prendrez chaque matin. 
Vous verrez que cette pratique, 
Au médecin fera la nique [mockery]. 





Dr. W. J. ABERNETHY thinks Socorro, N. M., a 
good locality for a sanitorium for persons with pul- 
monary complaints. ‘The reasons he gives in favor 
of Socorro, are: ‘‘Its mild, dry, and pure atmosphere ; 
its medium high altitude; its pure water ; its bright 
and sunny days; its even temperature; its porous 
soil and natural drainage ; and its accessibility to the 
general public.”’ 


JUSTICE FOR THE S1cK.—The tax-payers of Cook 
county are now paying $125,000 a year to maintain 
the county hospital. ‘This institution is supposed to 
be for the care of patients unable to secure proper 
treatment elsewhere. ; 

But an unfortunate person stricken with a con- 
tagious disease is given no place for treatment by the 
county authorities. The door of the hospital is shut 
in his face, and he is compelled to secure treatment 
elsewhere as best he can. 

Viewed from the side of justice and humanity, it is 
difficult to understand how the county commissioners 
can justify a constantly increasing expenditure for 
maintaining a hospital for non-contagious diseases, 
while refusing to establish a hospital for the care of 
patients afflicted with contagious diseases. 

The county commissioners cannot afford to con- 
tinue the present shocking condition of affairs. A 
contagious-diseases hospital is an absolute necessity. 

They should act on this matter immediately. 

—Chicago Daily News. 


WEEKLY Report of Interments in Philadelphia, 
from January 16 to January 23, 1892: 
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THE DISPENSARY QUESTION IN NEW YORK.— 
During the past twenty years particularly, the at- 
tendance at the public and private dispensaries in 
New York, has attained such enormous proportions, 
as to give grave concern to the greater part of the med- 
ical profession ; so that at the present time, though 
there is little, loud, outspoken condemnation, yet there 
are significant mutterings among the great masses of 


122 


THE TIMES AND REGISTER. 








honest, plodding practitioners, against the whole sys- 
tem ; and there have been threats, which have not yet 
taken any definite form, but which it will not do to 
ignore. It has been suggested to organize a “* Prac- 
titioners’ Protective Association,’ the main objects 
of which will be to induce those who manage the dis- 
pensaries, to put some restrictions on the attendance 
of applicants and to demand of them certificates from 
physicians or other qualified persons, of proof of their 
poverty orinability to pay. In the event of this ex- 
pedient failing, then to commence an open warfare 
against them all; commencing with the most power- 
ful, the biggest sinners, by instituting an agitation in 
the public press, and endeavor to cut off their resources 
in every possible way. Besides this, resorting to 
more drastic and effective means; in proclaiming all 
teaching institutions which deliberately defy them, 
and cut off their financial supplies ; by inaugurating 
a system of boycott, and endeavoring to discourage 
students from matriculating in them. ‘This certainly 
would be an extraordinary course of pursuit ; but a 
monstrous evil demands something more than 
chicken-hearted measures for its suppression. 
—Dactor’'s Weekly. 


ZADIG’s METHOD.—An admirable example of the 
application to medicine of this method of tracking 
used to be told with great gusto by my late friend, 
Dr. Milner Fothergill, and Iregret greatly that I can- 
not tell it with the same power and vividness that he 
did. In the town of Leeds there once lived a quack 
who had received no professional instruction what- 
ever; but was known far and wide for his wonderful 
cures, and especially for his power of diagnosing the 
diseases of patients whom he had never seen, by 
simply examining their urine. A celebrated surgeon, 
Mr. X——,, wishing to see his method of working, 
desired to be presented one day, and the quack 
readily acceded to his request, feeling much flattered 
that so great a man should patronize him. Shortly 
after Mr. X had taken his seat a woman came in 
with a bottle of urine, which she handed to the quack. 
He looked at her, then at the bottle, held it up be- 
tween him and the light, shook it, and said: 

*“Your husband’s ?”’ 

‘“Ves, sir.’’ ; 

‘* He is a good deal older than you.” 

“* Yes, sir.’’ 

“* He is a tailor?”’ 

Yes" sir 

““ He lives at Scarcroft ?” 

**Yes, sir.’’ 

“‘ His bowels are obstinate ?”’ 

nL GS, Sit. 

_' Here,”’ he said, handing her a box of pills, “tell 
him to take one of these pills every night for a week, 
and a big drink of cold water every morning, and he 
will soon be all right.” 

No sooner had the woman gone out than Mr. X—— 
turned to the quack, curious to know how he had 
made out all this. 

“Well, you see,’’ said the quack, ‘‘she was a 
young woman, and looked well and strong, and I 
guessed the water was not hers. AsIsaw she had 
a wedding ring on her finger, I knew she was married, 
and I thought the chances were it was her husband’s 
water. If he had been about the same age as she it 
was hardly likely that he was going to be ill either, 
so I guessed he was older. I knew he was a tailor 
because the bottle was not stopped with a cork, but 
with a bit of paper rolled up and tied around with a 
thread in a way that no one but a tailor could have 

















: . 
done it. Tailors get no exercise, and consequently 


they are all very apt to be constipated. Iwas quite 
sure that he would be no exception to the rule, and 
so I gave him opening pills.”’ 

“But how did you know she came from Scarcroft ?”” 

‘‘Oh, Mr. X——, have you lived so long in Leeds 
and you don’t know the color of Scarcroft clay? It 
was the first thing I saw on her boots the moment 
she came in.”’ 

Now, of late years we have got so many new methods 
of investigation that we are sometimes apt to forget 
the old habits of close observation by which this quack 
made out so much, and proved himself, although with- 
out any diploma, a worthy descendant of the water 
doctor, whose picture by Gerard Dow occupies such 
a distinguished place in the gallery of the Louvre. 

—lLauder Brunton, in The Lancet. — 
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Do vou know the advantage of being able to fur- 
nish your own medicines at the bed-side? You 
know that your patients are getting just what you 
want them to have. You do not have to await the 
tedious delay of the drug store. You have given 
your patient something tangible that gives you more 
the appearance of having earned your fee. But the 
great advantage is that when the medicine has been 
used up the patient cannot take the responsibility of 
the case into his own hands and have the bottle or 
box refilled with medicine which, most likely, he no 
longer needs, thus cheating himself out of the con- 
tinuance of skilful professional management, and 
yourself out of a well deserved fee. On the contrary, 
he can do nothing but return to you, from time to 
time, for re-examination and medicine adapted to the 
changed conditions. Thus he is more skilfully 
treated, you are better paid, and both are better sat- 
isfied. 

But it is inconvenient to measure powders or pre- 
pareliquids. Very well, then get your medicine in the 
form of the most active principles, the alkaloids, 
resinoids, glucosides, metalloids, etc., made into 
minute granules. You can carry a supply of sixty 
or more drugs in that form in your inside coat pocket. 
Send one dollar to the Philadelphia Dosimetric Com- 
pany, 2009 Arch street, for one-of their fine leather 
vest-pocket emergency cases of twelve vials of one 
hundred granules each. Actual value, three dollars. 


This will show you what you can do with granules. » 


Then you will soon do all your practice with them. 








THE KELSEY ORIENTAL BATH Cy cose 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 











Single Baths, $1.00; 7 Tickets, $5.00; I5 Tickets, $10.00. 
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LITH ZMIA—ACUTE ARTICULAR RHEUMA- | 


TISM—PNEUMOTHORAX. 
By JAMES M. ANDERS, M.D., 
Professor of the Theory and Practice of Medicine, Clinical Medicine and 
Hygiene at the Medico-Chirurgical College of Philadelphia. 


LITH2MIA. 


HE first patient, Jennie Helmbold, forty-two | 


years of age ; married ; a dressmaker by trade, 
gives us the following family history: Her father 
died of renal dropsy and heart disease; her mother 
is still living, and is subject to vertigo. The patient 
had typhoid fever at twelve years of age, and about 
ten years ago had acute nephritis after exposure ; had 
cedema of the limbs, lumbar pain and dark red urine, 
scanty in amount. 
ing obese for the last twenty five years (since mar- 
triage). She now complains of anorexia, sour taste in 
mouth, flatulence, with dull oppressive pain in epi- 


gastric region ; also in the lumbar region ; general las- | 
| catarrhal condition of that organ. 


| certain persons taking the normal amount of nitro- 


situde and weakness in the knees ; has frequent desire 
to micturate (twice at night), and passes but a small 
amount of reddish, sandy urine. The tongue has a 
moist, yellow coating, and has enlarged and reddened 


Over the center; to-day only slightly so. Notice, 
however, that along the edges and tip it is quite red, 
and the papillz enlarged, a complete clinical picture 
of chronic 
features which it is well for us to consider. She has 
distress in the lumbar region, lassitude and weakness 
and aching about the knees. Her skin.is harsh, and | 
over her limbs is particularly dry, and even scaly. 


She has progressively been grow- | 
| genous materials enter the blood. This process takes 


| 





gastric catarrh. But there are other | 


- 


She has no marked nervous symptoms, save that she! 
is somewhat neurasthenic. Now the urine, when she 
presented herself at the hospital, was small in quan- 
tity. She was obliged before coming to the hospital 
to micturate several times during the night, and 


| almost immediately the urine would deposit urates 
| in abundance; also uric acid crystals in the form of 


reddish clouds. 

Now, when you get a history such as this, you 
must make the diagnosis of lithemia, which means, 
simply, an excess of uric acid in the blood. You all 
know that the last product of combustion of all nitro- 
genous materials in the system should be urea. If 
anything arrests complete combustion, we have other 
products of combustion of a lower grade. In certain 
diseases of the liver, we have leucin and tyrosin formed, 
and excreted by way of the kidneys, instead of urea. 
We have here uric acid, which ought to have been con- 
verted into urea before elimination ; before the nitro- 


place in the liver normally. Now you may find 


| this condition associated with many cases of chronic 


gastric catarrh, but it also rarely exists without any 
We know that 


genous food, and only the normal amount, and re- 


| ceiving the proper amount of oxygen and exercise; 


Papillz. The bowels are constipated. Furred tongue | leading, in other words, regular lives—of good habits, 


| may have uric acid in the blood and in the urine. 


Under these circumstances we have an inherited form 
of this peculiarcondition. In these cases there seems 
to be a lack of energy on the part of the liver. 
Whether it be functional in all cases we are not pre- 
pared to say; it may be organic. We have here a 
primary condition. (I will not say disease, because 
it seems to have no pathology except uric acid in the 


‘this work of oxidation. 
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| 
blood.) ‘This condition is often confounded with 


certain nervouscomplaints. Remember that the nerv- 
ous symptoms in litheemia come and go for months 
and years without becoming apparently any more 
grave, while in any affection of the brain the con- 
dition would be apt to be a progressive one. In 
addition, in disease of the brain you would have 
ophthalmoscopic appearances not found in lithzemia, 
viz., choked disc, hemorrhages into the retina, etc. 
It is easy to distinguish between chronic gastritis and 
litheemia, viz., by examining the urine. In litheemia, 
soon after the passage of the urine, large deposits of 
uric acid and the urates may be found, and with the aid 
of a microscope the crystals may also be seen in the 
urine and blood. When found, as in this patient’s 
case, you may know you have to deal with lithzemia. 

In addition to chronic gastritis and nervous con- 
ditions, we also have, in some cases, disturbance of 
the circulatory system. ‘There is an early tendency 
to atheromatous degeneration of the blood- vessels, as 
manifested by their hardness. ‘These alterations are 
not present in our patient as yet. 

The course of this disease is very chronic ; even 
though not treated, the patients suffer for years before 
developing secondary symptoms ; but if the patient is 
not willing to follow the advice of the physician, the 
disease finally develops graver conditions—nephritic 
colic, calculi, gout and oftentimes even chronic con- 
tracted kidney. 

Now the treatment is very important. We must 
overcome the gastric catarrh and assist oxidation of 
nitrogenous material. The first thing to which we 
must direct attention is the diet and the mode of liv- 
ing, with a view of relieving the system of some of 
We restrict the patient’s 
diet according as the digestive troubles are located, 
chiefly im the stomach or bowels. Here we have 
gastric indigestion especially. In some cases you 
will have intestinal indigestion, constipation, some- 
times alternating with diarrhoea. In these cases, 
you would take away all starchy, saccharine and 
fatty food, and give green vegetables, along with milk, 
eggs, and the lighter forms of meat. But if, as in 
this case, the gastric digestion is at fault, then it is 
our duty, not only to restrict the diet as to vegetable 
substances, but also the animal portion. We can 
give here the green vegetables, with fruits and semi- 
animal food, such as milk and eggs, also oysters in 
moderation, fish and sweet-bread. 

We assist oxidation by exercise. When we take 
exercise we use three or four times as much oxygen 
as when at rest. Not only must we recommend 
exercise, but recommend it judiciously, to be taken 
several hours after meals, when the uric acid, instead 
of being converted into urea, is entering the blood. 
It is at this time—not less than three hours after 
meals—that we ought to assist oxidation. The best 
form of exercise is walking, and this we will have 
our patient attend to; never, however, beyond the 
point of fatigue. 

Then we have other remedies. Nitric acid stimu- 
lates the liver, its administration being attended by 
increased flow of bile, a fact that has been demon- 
strated over and over again, experimentally. It also 
assists oxidation and gives to uric acid another mole- 
cule of oxygen, converting it into urea. The acid 
must be given three hours after meals, or what 
would, perhaps, be safer, an hour and a half before 
each meal, when the uric acid is entering the blood. 
We shall give m v of this acid, well diluted, three 
times a day, three hours after meals. No other rem- 
edy fulfills these indications with the same efficiency. 








Alkalies fulfill some of the indications, and when 
the acid does not agree you may give alkalies, and 
again three hours after meals. 

You must, at the same time, attend to such symp- 
toms as constipation and diarrhoea, and, as a rule, 
where you have gastric catarrh, as here, it is well to 
begin with the salines, for their effect upon the gas- 
tric mucous membrane. We shall prescribe for 
this lady a teaspoonful of Carlsbad salt in water, to 
be taken in divided doses, fasting in the morning. 


ACUTE ARTICULAR RHEUMATISM. 


This man is forty-five years of age, and his occupa- 
tion that of engineer on an ocean steamer. This occu- 
pation he has followed for about ten years, during 
which time he has been, of course, subject to sudden 
alterations of temperature. His family history is 
negative, and he himself has always been well until 
the onset of the present disease. It was on the 14th 
or 15th of October when he received a severe wetting. 
Not immediately following, but two or three days 
later, he developed symptoms of synovitis in the left 
knee joint, then, almost immediately, the right knee- 
joint, and later the left elbow also became affected. 
Now he gives us a very distinct history of rheuma- 
tism, although in mild form. The joint first affected 
became swollen, slightly red, and was tender to the 
touch. He, however, curiously enough, followed his 
occupation until he came to the hospital, or for a 
week after he became affected. He says that when 
he was perfectly quiet he had not much pain, but on 
moving about there was a great deal. The right 
knee, in a similar manner, showed a moderate degree 
of swelling, with a little redness. A curious and 
striking fact, in all cases of acute articular rheuma- 
tism, is that when one joint begins to improve another. 
is likely to become affected. Affection of the left 
elbow here followed subsidence of the symptoms in 
the left knee. ‘The elbow was more swollen than 
either knee, and was more red and painful. The 
joint is still tender and slightly hot, but not swollen, 
particularly. He has not developed any complications. 

Now, in the diagnosis of these very mild cases of 
rheumatism, we often have the greatest difficulty, 
because cases of non-rheumatic inflammation of the 
joints often, at their commencement, simulate these 
cases very closely. Bear in mind that when you 
have a case of non-rheumatic inflammation of a joint, 
you are apt to have it located in only one joint, and 
there it is likely to linger for a long time. . 

We have, very often, in cases of secondary syphilis, 
or, rather, just before the development of marked 
secondary symptoms, what patients regard as rheu- 
matic pains in the joints and muscular structures 
near them. If not careful, these are apt to mislead 
you. As intimated, they are apt to precede the sec- 
ondary symptoms, hence come on two or three months 
after the date of the contraction of the primary lesion. 
This patient has shown no indications of syphilis, 
and gives no such history. Neither has he had gon- 
orrhcea, which is sometimes followed by arthritis, 
which seemis to attack the knee-joint most frequently. 
In gonorrhceal arthritis, you are not apt to have such 
a clinical history as we obtained here. Instead of 
manifesting itself in the knee, and then, as the local 
symptoms there subside, manifesting itself in the 
arms, you are apt to have a history of gonorrhcea, 
and implication of one, or possibly two, joints (usu- 
ally the knee), which proves much more obstinate 
than articular rheumatism. 

Having made the diagnosis of rheumatism, what 
form is it, acute articular or commencement of the 
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chronic form ? Whenever you have rheumatism fol- 
lowing exposure, when you have it as well marked 
as here, with redness and swelling, and with the 
migratory tendency well marked, as in this case, we 
look upon it as acute articular rheumatism of mild 
form. Every acute attack may, however, merge into 
subacute and chronic rheumatism, and whether it 
does or does not, depends very much on the manage- 
ment of individual cases of acute rheumatism. 


_ Another thing that is practically important is the 
prognosis. Naturally, in a case where the tempera- 
ture and pulse are normal, with only slight local 
enderness over a few joints, you would think the 
patient about or nearly well. We often observe, 
however, in cases not well marked at the beginning, 
that they recede and almost entirely recover, but fre- 
quently have arelapse. This may happen over and 
over again. It is only in those cases of acute articu- 
Jar rheumatism in which we have from the beginning 
well-marked symptoms, high temperature, with pro- 
fuse perspiration, that we are apt to have recovery 
without a relapse, or fresh exacerbations. The long- 
est cases, as a rule, are those that are comparatively 
mild at the beginning, and that is a point well worth 
remembering. 


The treatment, even in the mild forms, should be 
cotton oF with care. Always place about the joints 







cotton or flannel bandages. If you have a severe case 
of acute articular rheumatism, you should put a flan- 
nel sheet over the patient. You can make local appli- 
cations of anodyne liniments to relieve the pain, and 
alittle later an ointment composed of lanoline, iodine 
and iodide of potash. In the beginning of the dis- 
ease, when the pain is very great, I frequently use 
lead-water and laudanum locally upon the joint. 
Always, when you want to get a continuous action 
from such a lotion, surround the joint with oiled silk. 
_ Some authorities are very much in favor of treating 
all cases, even at the beginning, by the use of anti- 
pyrine. Certainly antipyrine has a good effect in 
cute rheumatism, and it seems to me the more acute 
the case, the better is its influence. ‘The treatment 
most in vogue at present is the administration of 
Salicylate of sodium, the administration of which 
drug is always attended with a marked amelioration 
of the local symptoms. However, this drug some- 
times has a bad influence on the heart and stomach, 
‘So that it must be used with great care when these 
Organs are disturbed. Where the stomach is dis- 
turbed we may give oil of wintergreen in 10 minim 
doses every two hours until tinnitus aurism is pro- 
uced. In this way we get much the same effect as 
irom salicylic acid or salicylate of sodium. 


On salicylate of sodium this man has improved 
fapidly, although we cannot feel positive that he will 
er speedily until he is entirely well, for the 
ns before stated. 


_ Another feature, which is almost invariably present 
in the milder forms of acute articular rheumatism, is 
memia. The patient thinks his occupation has 
something to do with the causation of his anzemia ; 
Dut it is well, before discharging a patient, if he have 
allor of the tongue, lips and conjunctivee, along with 
eneral debility, to give some form of iron. Where 
a Cases are at all severe, iron must always be given 
during convalescence. In addition to small doses of 
salicylate of sodium (gr. v every two hours), we gave 
this man mx of tincture of chloride of iron every 


four hours, which is one of the best preparations of 
























iton, When he is able to go about we will give him 
iron after meals in somewhat larger doses. 
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PNEUMOTHORAX 


The next case I have to show you is one you have 
seen before, in Prof. Laplace’s clinic, when he re- 
moved the laminze of the lower dorsal vertebrze. You 
may remember that in the operation the pleural cav- 
ity was accidentally opened ; indeed, we may say this 
dificult operation could not have been performed 
without opening the pleural cavity. Under these 
circumstances there could have been but one result, 
namely, that air must have entered the pleural cavity, 
causing pneumothorax. In this case the air entered 
from without. I may say that we have air in the 
pleural cavity from many other causes, chief among 
which stands phthisis. A large excavation in the 
lungs is very apt to ulcerate into the pleura cavity. 
Air then enters the cavity from within, and as soon 
as it does, the whole pleural cavity is rapidly filled, 
firmly pressing the lungs against the spinal column, 
in a manner analogous to pleurisy with effusion. We 
have the same condition as a result of injury, in 
punctured wounds of the chest, which are often fol- 
lowed by all the physical signs of pneumothorax. 
Those cases in which there is such an opening that 
air passes in and out of the pleural cavity with every 
respiratory movement, are cases of open pneumotho- 
rax. In such cases you will have less accumulation 
of air than if the opening were valvular, allowing air 
to pass in, but not so readily out. In these latter 
cases you sometimes see great distension of the side, 
and a great deal of compression of the lungs. There 
are then three varieties of pneumothorax: Open, 
closed and valvular. In those cases in which you 
have the closed variety, and even in some of the val- 
vular variety, you have a great accumulation of air 
in the pleural cavity, and sometimes, in consequence, 
very urgent symptoms from the onset. In these cases, 
and especially in those that occur duting the latter 
stages of acute phthisis, for instance, you have most 
urgent symptoms, and death usually follows in a few 
days or weeks. ‘The patient becomes almost col- 
lapsed; you will find a weak, feeble pulse, perspira- 
tion, and great pain and difficulty in breathing. 
These cases are always very unfavorable, especially~ 
where the underlying condition or primary disease is 
such a one as acute phthisis, in its later stages, with 
combined high temperature, profuse sweats, and great 
debility. 

The man whom we see to-day has well-marked 
physical signs of pneumothorax, which must always 
be obtained before we make a diagnosis. I care not 
how great the pain and dyspnoea, how feeble the 
pulse or what is the appearance of the patient’s face 
as to cyanosis, and here these symptoms are all well- 
marked, you have no right to make a diagnosis of 
pneumothorax without careful physical exploration, 
because you may have all of these symptoms without 
pneumothorax. We notice that the affected side is 
considerably distended, and that there is a bulging 
in the intercostal spaces. In this case the liver is 
displaced, so that we have pulmonary resonance much 
lower down than normal. ‘The same condition is 
found over the back. We obtain everywhere a 
tympanitic percussion sound. On auscultation we 
hear the air rushing back and forth, giving a dis- 
tinctly amphoric type of breathing, In some 1n- 
stances the breath-sounds are greatly suppressed. 
The physical signs, together with the history in this 
case, complete diagnosis of pneumothorax in this 
patient’s case. 

When pneumothorax, due to other causes, cures 


itself, it does so in the following manner: You have, 
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instead of a pleural cavity filled with air, a liquid 
gradually poured into the sac. The air is displaced 
by the liquid, which in turn is finally absorbed. You 
can understand, however, that if nature attempts a 
cure in the case before us, we will have not a serous, 
but a purulent effusion—an empyzema—which is 
itself a grave disease, and one rarely recovered from. 
Hence, when pneumothorax occurs under these cir- 
cumstances the prognosis is very grave, and in this 
case we shall have an empyzema, probably followed 
by a fatal termination of the disease, since the man 
was very weak when operated upon, in consequence 
of the injury he had received. 

The treatment which this man is getting is entirely 
supportive, and his side is kept carefully bandaged. 

Note.—The patient died two days later, and some 
pus was found at the base of the pleural sac. 


Original Articles. 





NUTRITION IN DISEASE. 
By WM. H. WALLING, M.D. 


PHILADELPHIA, PA. 


S many diseases, especially those of a wasting 
aN and malignant character, are regarded as being 
caused primarily by insufficient or perverted nutri- 
tion, feeding, and in some cases, overfeeding, is 
recognized as being the most important factor in the 
treatment. 

Fibroid tumors, although not generally classed 
with malignant growths, frequently degenerate into 
cancer. In the writer’s experience, this class of tu- 
mors (fibroids) have been found in nearly, if not 
quite every instance, in persons whose supply of 
proper food was either very irregular or quite insufh- 
cient. The women of the African race, in this coun- 
try, seem especially prone to the development of 
fibroids. 

The problem presents itself as to how such growths 
develop. And why should apparently healthy tis- 
sue revert to the embryonic type (if it does so) and 
develop into malignancy ? We were once taught that 
these embryonic cells were present from the first, and 
that from some unexplainable cause they developed 
into growth at a certain period of life, more or less 
definite. 

The facts, however, seem to be that the body, be- 
ing composed, as it is, of albuminoids, fats, carbo- 
hydrates, salts and water (taken into the system 
through the alimentary canal, to which oxygen 
must be added, which is received mostly from the 
air we breathe); that nature is constantly building, 
new tissue is being formed to replace waste and 
wear, and if all the elements are present in proper 
proportion, other things being equal, healthy tissue 
results; but as nature builds with the materials at 
hand, having no choice, the cell-structure will rep- 
resent such material. If the proteids or plastic 
elements of nutrition are not supplied, the next 
most available substances are used, and the result 
may be the formation of a lower order of tissue, as in 
fibroid or other growths. If this does not take place, 
the economy suffers nevertheless, and is incapable 
of properly performing its functions, the individual 
ne proportionally weak and incapacitated for 
work. 

This law of the proper relation of the constituent 
elements holds good throughout the universe, 
whether it be applied to the air, water, the earth or 
to its inhabitants. In the Southern States the plant- 
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ers grow cotton upon a certain field for a few years, 
the crop becoming smaller and less profitable each 
year, until finally the field is abandoned and left to 
recuperate. It is soon covered with a growth of pine 
trees called ‘‘old field pines.’’ After a term of years, 
the soil will again bear cotton. If, however, the 
ground be fed with a fertilizer needed for the growth 
of the cotton plant, it will produce profitable crops 
indefinitely. 

Whilst there is a struggle towards development in 
nature, the product takes type from that which gen- 
erates it. The farmer recognizes this law when he 
selects his seed-corn, potatoes or other produce, — 
choosing only the earliest in time of maturing and 
the best formed of the roots and grains with which to 
plant his crop. Then, given a proper soil and culti- 
vation, with a favorable season, a profitable harvest 
is realized. 

As before stated, in the healthy human body the 
sowing and reaping go on daily, and if the proper 
nutrition be maintained, the vigor and ability for 
work are in proportion. 

It is a significant fact, that of the whole number 
of teeth of the adult-human being, about two-thirds 
are mechanically formed for eating meat, and about 
one third for vegetables. Much has been said in 
favor of a vegetable diet, and we occasionally find an 
aged person who attributes his or her long life to strict 
vegetarianism. 

In New England, baked beans are a staple article 
of diet. Dr. J. H. Salisbury regards the bean reg- 
imen asa prolific source of consumption, so preva- 
lent in the New England States. In order to test 
the question, the doctor, at one time experimented 
as follows: He ‘‘placed himself. and six strong, 
healthy laboring-men upon an exclusive diet of 
baked beans, milk and coffee. "They were sedentary, 
save that in the morning and evening they all 
marched out in military order upon the street for 
exercise. Almost immediately there was diarrhoea, 
followed in all the cases (in about fourteen days) by 
consumption of the bowels.”’ 

(Dr. Salisbury found that the diarrhcea was caused 
by the alcoholic formation of the baked beans, pro- 
ducing alcohol, carbonic acid gas and vinegar. ) 

Dr. Ephraim Cutter, in commenting upon this ex- 
periment, says: ‘“‘If any one doubts this result, 
he is asked to live on the same diet exclusively for 
the same time, and report the results, which were so 
uniform in the above cases that there is no hesitation 
in predicting like issues.”’ 

_ Can life and health be maintained upon an exclu- 
sively meat diet? Clinical experience teaches that 
in many chronic diseases a rigid adherence to such a 
regimen is absolutely essential to a restoration to 
health. 

Drs. Salisbury and Cutter have repeatedly proven 
that lean beef would stand all the tests of a healthy 
food, hence its adoption as a basis in their methods 
of treatment. ¢ 

In consumptive patients, the presence of the yeast 
fungus in the blood, and its rapid development when 
vegetable foods were largely used, has been suffi- 
ciently demonstrated, as also that when such patients 
were placed upon a diet of broiled beef exclusively, 
they rapidly improved, and many entire recoveries 
are recorded. Shoe 

Valuable as is the Cutter method, that of finely- 
chopped and broiled lean beef, there is such an utter 
aversion to food of any kind in many cases, that 
some modification of the treatment would seem to be 
necessary. ‘This I advance for two reasons, the first 
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‘being that forced or over-feeding, by the natural 
‘method, cannot be resorted to; and, second, that rec- 
tal alimentation, by such means, is out of the question. 
_ Débove, of Paris, has made use of powdered beef 
in his method of forced feeding (gavage), and de- 
scribed a process for preparing it. Success in the treat 
nent of disease by such means was so marked that it 
attracted widespread attention ; and other physicians 
yf Paris, among them, Dr. Dujardin-Beaumetz, added 
emphatic testimony in favor of this form of alimenta- 
tion. ; 

- Valuable as is Cutter’s chopped beef, and even Dé- 
Dove's powder, in both cases the whole burden of 
digestion rested upon the stomach of the patient, 
which was in very many cases, unable to perform its 
function. 

The powdered meat of Débove was a step in ad- 
vance of Cutter’s chopped beef, experiment showing 
the digestive assimilation to be as five to one in favor 
of the former. ithe 

_ It remained, however, for a South American chem- 
ist, Dr. Vincento Marcano, to discover the ideal 
process of preparing an almost, if not quite, perfect 
beef food, which meets all of the requirements of such 
an ailment, with no objectionable features. 

__ Dr. Marcano found that the juice of the pineapple 
furnished a digestive ferment which gave a peptone 
entirely devoid of bitterness or unpleasant taste, as 
distinguished from such product when made with 
animal pepsin. 

_ This product has been placed before the profession 
in America and elsewhere, under three forms—as 
Mosquera’s Beef Meal, Mosquera’s Beef Cocoa, and 
Mosquera’s Beef Jelly. 

In order to fully understand the value of these 
preparations, let us make an imaginary visit to the 
laboratory of Parke, Davis & Co., of Detroit, where the 
above products are manufactured upon a large scale. 
_ This is about what will be seen: 

Here the fresh meat is received. The large, 
wooden cases, looking very much like old-fashioned 
clothes-chests, give cover to an inner box of galvan- 
ized iron, a span of some four inches between the 
wood and iron being completely filled with broken 
ice. Raising the lid and scraping away the ice im- 
mediately over the iron box, this may be opened, 
disclosing the meat itself, which will be observed as 
absolutely lean and freed from all veins and cartila- 
ginous tissue. It is trimmed as closely as human 
Skill will permit, and cut into pieces not larger than 
an ordinary hen’s egg. 

_ We pass from here into the digesting room, and the 
irst thing that attracts our attention is the chopping- 
Machine. ‘This is a worm-screw device which takes 
meat at the rate of two tons per hour, and forces 
hrough a plate perforated with holes about one- 
hth of an inch in diameter. It comes from this 
ine looking like finely chopped. sausage-meat, 
s then carried in tubs to platform-scales to be 
Weighed and then dumped into the digesting kettles. 
hese are four anda half feet in diameter, steam- 
jacketed, and holding about one thousand pounds of 
Meateach. A rotating paddle, driven by a powerful 
faring, dips down to the bottom and is set in mo- 
On as soon as the meat has been thrown in. Steam 
IS now turned on, and in the course of half an hour 
| the hitherto ice-cold meat is raised to a temperature 
| Of 120° to 130°. 

| , At this point the pineapple juice is added. Almost 
| immediately the meat is observed to soften, and 
Within a few hours the reeking, red pulp, which 
Originally went into .the pan, becomes a gravy-like 
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liquid of a grayish color. As soon as this change 
has been affected, the temperature of the pan is 
raised, and the water contained in the mixture is 
driven off. This yields Mosquera’s Beef Meal, by far 
the most concentrated and palatable representative of 
lean beef ever presented for the use of the medical 
profession. 

In its manufacture nothing whatever has been 
taken from the beef except water, neither has any- 
thing been added to it, therefore the final product 
must necessarily represent all that is valuable. 
Further than that, more than half its substance is in 
the form of peptone and albumose, the products nat- 
ural to digestion, and therefore ready for immediate 
assimilation without further action on the part of the 
digestive organs, while the balance is so finely di- 
vided as to insure its digestion with a minimum of 
labor. Furthermore, the preparation, containing no 
water, or scarcely any, is absolutely permanent and 
not subject to attack of worms or other insects. 

In comparing this product with other beef prepa- 
rations on the market, I cannot do better than to pre- 
sent the following analysis by Prof. R. H. Chitten- 
den, of Yale University, the same being appended to 
a paper read before the Philadelphia County Medical 
Society, May, 13, 1891, as follows: 
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Prof, John Attfield, of London, speaking of Mos- 
'quera’s Beef Meal, says, ‘‘ This beef meal contains : 
In 100 parts. 








Stimulating and flesh-forming nitrogenous 





matter (nitrogen, 10.80) .......0s-eeee ees 68.97 
Ordinary sweet normal fat...........++-- 3 17.83 
Normal mineral matter, chiefly phosphates. 3.94 
Naturale imOistureparecicestes «thelacclsieiieac 4 9.26 

100.00 
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‘‘ Ordinary beef contains 77/2 per cent. of moist- 


ure, this beef meal under io per cent., therefore, one 
pound of this dried and powdered beef represents, in 
mere weight, four pounds of the original meat. 

‘Beef simply dried by heat, and then ground toa 
meal, contains no flesh-forming material and very 
little soluble, stimulating nitrogenous material. But 
Mosquera’s Beef Meal, made by myself by the Mos- 
quera-Julia method, that is to say by peptonizing 
beef, not with the ordinary pepsin of the pig, but 
with their newly-discovered pepsin-like ferment of 
fresh pineapple juice, and drying and powdering to a 
meal, contained no less than 41% per cent. of non- 
coagulated albuminoid material soluble in water.’” 

The value of the product under consideration lies 
in the ready assimilation by the system, of the con- 
tained peptones, and also finely divided state of the 
unaltered portion of the beef. 

Physiologists are discussing the question of the 
value of peptones as real foods. Adamkiewicz experi- 
mented largely, also Plosz, Gergyai and Maly. The 
three latter concluded that ‘‘ Peptone fulfills in the 
organism all the functions of ordinary albumen, and 
is also applied to the formation of tissue.’’ Adam- 
kiewicz attempted to disprove this, but his experi- 
ments led to the conclusion (and this conclusion 
seems now to be unanimous) that ‘‘ Peptones do ful- 
fill in the organism all the functions of the albumi- 
nous bodies.”’ 

While this may be true, yet, in the writer’s opinion, 
the beef meal presents a combination superior to pep: 
tones alone. We have here unaltered albumen, 
which goes to the repair of the tissues, while the 
peptones greatly facilitate metabolism. 

A writer in the Journal of Balneology, says, ‘Is is 
clear that peptones, even if in further researches they 
should be found not to be available for tissue form- 
ation, may yet be very valuable nutriments for the 
sick, being capable of replacing albuminous nutrition 
for months together, and presenting the manifest ad- 
vantage of being easily and immediately absorbed. A 
relatively small addition to the food of unaltered al- 
bumen would be necessary in order to obviate the 
waste of albumen in the body, as well as to attain an 
increase of weight.’’ This indication, as already 
pointed out, is fully met in Mosquera’s Beef Meal. 

Prof. Woodbury, in speaking of the great value of 
the preparation just mentioned, says: 


‘‘T have found it especially serviceable in relieving 
prostration and the effects of fatigue in elderly per- 
sons, in the form of a broth, etc. Also in the intes- 
tinal disorders of the aged, it serves to support life 
without taxing the weaker or digestive powers. In 
pulmonary phthisis, I have seen good results in keep- 
ing up the vital powers. 

‘‘T would especially mention the use of beef meal 
broth, seasoned with pepper or capsicum, in cases 
of alcoholic excess, drink-craving and delirium tre- 
mens. 


‘In all cases of fever, where beef-tea was formerly” 


employed, the strength of the patient can be main- 
tained much better with such an easily assimilated 
preparation as this. 

*“In cases of infantile prostration or debility, fol- 
lowing bowel disorders, it oftén becomes necessary to 
stop the administration of milk, and substitute some 
other form of nourishment. In such an emergency 
the strength of the little patient can be supported by 
mixing beef meal with rice-water or albumen-water, 
and the patient kept upon this exclusively, for days 
at a time, 





‘Many cases of rickets are due to insufficient nour- 
ishment in early life. ‘The mother’s milk may not 
be sufficient in quantity or of good quality, or the 
artificial food may be given too much diluted. In 
such cases, good, immediate results may be obtained 
and future difficulties averted by a more generous 
diet, and especially by an easily assimilated nitrogen, 
containing aliment, such as beef meal.” 


It may be further stated that in the use of this 
beef meal, the fact that it is not a ready-prepared 
food must be borne in mind, but that it is a concen- 
trated, predigested representative of fresh beef, and 
must be treated with some intelligence. It is, how- 
ever, in its general character, miscible with almost 
any other food, and may be administered in various 
ways. For instance, mixed with a little chicken or 
tomato soup, its presence is completely disguised, and 
the only care necessary is that the consistency of the 
broth be sufficient to suspend the insoluble portions 
of the preparation, which are very nutritious. 


It is unnecessary for me to say that the most pop- 
ular and generally consumed form of prepared beef 
at the present time is the Liebig Extract. ‘This is 
now made by many of the large beef packers in this 
country, and as a convenience in the kitchen will 
always find a wide application, but it is only neces- 
sary to refer to the table of analysis which appears 
above, to see how utterly worthless it is as a food. 
Imagine trying to nourish a patient on teaspoonful 
doses of a preparation which, in actual nutritive 
value, as compared with lean beef at a standard of 
100, is but 0.30. 


Beef extract will always find some application in 
therapeutics as a stomachic. stimulant, but beyond 
this it is absolutely worthless, and the importance, 
therefore, of a preparation like Mosquera’s Beef 
Meal, cannot be overestimated. 


A word as to the two other preparations—beef 
cocoa and the beef jelly. The first is simply a mix- 
ture of equal parts of beef meal, powdered Dutch 
chocolate and sugar, which, upon being added to hot 
milk, makes a most palatable and nourishing bever- 
age, having no ‘‘meaty’’ flavor. ‘This form of the 
‘‘meal’’ will be invaluable in many cases and ¢ondi- 
tions, not necessary to enumerate. 


Beef jelly. This somewhat resembles, in appear- 
anee, the grdinary beef extracts, but differs mate- 
rially from them in composition and effect. Itis solu- 
ble either in hot or cold water, forming a most nour- 
ishing and refreshing “tea.’’ I have given a cupful 
to patients, after a trying examination or treatment, 
with very happy effect. 


As a refreshing beverage on a hot day, a tumbler- 
ful of iced tea, made from this jelly, is very accept- 
able indeed, as it is so rapidly assimilated. "When 
13 much fatigued, I prefer the tea made with hot 
water. . 


For rectal alimentation, the beef jelly would be pref- 
erable, in some cases, to the beef meal, on account of 
its solubility, thus favoring rapid absorption, but 
either may be used, as the physician directs. 


The great advantage of these food products, over 
other preparations of this class, lies in their richneso 
in assimilable nitrogenous material, their palatability 
and their keeping qualities, three most important 


‘considerations. 
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_ same. Icontend that, from necessity, our professional 
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MEDICAL CHARITY—ITS USE AND ABUSE.! 
By H. F. PALEN, M.D. 
“For ye have the poor always with you.” 


HERE is not a physician within the hearing of 

my voice, to-night, who will dispute the above 
Biblical quotation. The first ten years of my pro- 
fessional career have been passed in a manner that 
has fully convinced me that Camden is blessed with 
a full quota of poor people, and I shall confine my 
remarks principally to our immediate surroundings. 
The first few years I held the position of district 
physician in the lower wards of our city, and the last 
six years I have had almost entire charge of our prin- 
cipal charity, viz., the Camden City Dispensary. 
This experience has given me an opportunity to study 
charity in its various phases from a medical stand- 
point, and I shall give you a few deductions of the 





calling is pre-eminently the most philanthropic of 
any pursuit a man (or woman) may follow, and 


‘charity is dispensed by our hands unstintedly and. 


without measure. 

Disease is one of the prime factors of poverty, and 
therefore the physician is called upon to aid suffering 
humanity, and relieve it of the galling chains which 
bind them to poverty. Mr. Abel Smith, Superin- 
tendent of our Relief Society, informs me that over 
fifty per cent. of the appeals for assistance coming to 
him, the cause is sickness; therefore, it is within our 
province to materially reduce the demands upon this 
noble charity by assisting in the ‘‘ removal of the ex- 
citing cause.’’ 

Before leaving the first feature of my subject—viz., 
the ‘‘Use of Medical Charity’’—I wish to refer to the 
fact that we, as a society, have managed most beau- 
tifully in fulfilling the adage, ‘‘ Charity begins at 
home,’’ when, under the guise of the Camden City 
Dispensary, we obtained the elegant quarters which 
we occupy to-night, at a cost of $11,500, which is one 
of the finest medical halls in the State of New Jersey. 
I trust that we shall ever have cause to feel proud of 
the.same, and make an effort to get all the legitimate 
use out of it we can, and at the same time be ever 
ready to prevent the abuse of it. 

Gentiemen, let this not be like a child’s new play- 
thing, to be much over-used at first, and then to be 
cast aside for something else. 

Another use of medical charity may consist of sup- 
posed certain reputations to be gained by connection 
with hospitals and dispensaries, with an opportunity 
for legitimate advertising ; but I believe that, if all 
the motives connected with the advancement of 
medical schools, and promotion of individual reputa- 
tions, were eliminated, the pleas to the Legislature 
“for the relief of suffering humanity’’ would be less 
frequent than they are to establish such institutions. 
The multiplication of free dispensaries in all our large 
Cities has not only a debasing effect upon the popula- 
tion, but works a cruel wrong to the laborious mem- 
bers of the medical profession, whose legitimate profits 
are interfered with in the misused name of charity. 
It may be far from a desirable thing to give free treat- 
There can be no 
question that the facility with which free medical 
attendance is secured, at the public expense, tends to 








_ degrade and pauperize large numbers of persons who 


are abundantly able to pay for their treatment. The 
patient who resorts to a free dispensary, attracted by 
the name of some prominent physician or surgeon, 


_ learns too late that the ‘‘great man”’ is seldom seen 





1 Delivered before the Camden Medical Society. 


in the clinic room; that he never comes except to use 
this clinical material as illustrations of his lectures, 
and that the bulk of the practice is left to the experi- 
mentation of students not yet physicians, or to the 
care of men just out of school, who happen to have 
secured the favor of the ‘‘great man.’’ If the worth- 
less character of the medical attendance at some of 
these places were generally known, there would be 
fewer patients taking such risks, and self respect 
would be preserved, where now, in many instances, 
the first step toward the almshouse is taken by patron- 
izing a free dispensary. Many of these are in no 
sense ‘‘free,’’ for charges are made for the medicines 
which more than cover the value of any real service 
that may be received from the students in charge. 

Gentlemen, I contend that every physician con- 
nected with the Camden City Medical Society, which 
indirectly controls this institution, is morally re- 
sponsible for the abuse of medical charity in our city, 
and especially is this true of the members composing 
the staff of Cooper Hospital. 

This institution (Cooper Hospital) is one in which 
we have a pardonable pride. The members of the 
staff are gentlemen of ability, and all are members of 
this Society. It has done much to relieve suffering 
humanity, and is yet in its infancy. Granting all 
this, I think that its mode of dealing with the people 
is certainly open to criticism. I have heard some of 
the managers of the hospital acknowledge that there 
was too much indiscriminate prescribing being done, 
but that they were unable to rectify the trouble; 
they say, ‘‘ The people come here, and we cannot 
drive them away.’’ ‘The young resident physicians 
have charge of the out-door department; they are 
strangers in our city, and cannot be expected to be 
able to discriminate who are worthy or unworthy to 
receive gratuitous treatment and medicine. The 
most apparent benefit in the discharge of this part of 
their work consists in the clinical experience they 
may receive; but nine times out of ten their time is 
so limited that they can devote but little time to the 
examination of their patients, but hastily write a pre- 
scription, and then sing out, ‘‘ Who is next ?’’ with- 
out giving a thought to the ability of his patient to 
pay a legitimate fee to a physician. Apropos: 
During the present epidemic of influenza, I often 
compounded from fifty to sixty prescriptions per day 
(the bulk of them coming from the hospital), often 
being handed three and four prescriptions from one 
party. I telephoned to the resident physician to con- 
dense and limit his prescribing, and received this sig- 
nificant reply from the Superintendent, viz.: ‘* Doctor, 
if you will find some way of keeping the people away, 
we will regulate the prescribing.’’ It is surprising 
how rapidly the ‘‘ foreign element’’ ‘‘catch on”’ to 
any enterprise connected with charity. I have known 
of sections in this city inhabited by foreigners, who 
formerly paid their doctor bill, would learn of the dis- 
pensary or hospital clinic, and in a remarkably short 
period the entire element would present themselves 
as patients, simply to get something for nothing. 

There are ample facilities for establishing a first- 
class clinic at this dispensary, and plenty of deserv- 
ing material to draw upon; if Iam not wrongly in- 
formed, the management of Cooper Hospital do not 
desire the out-door clinic at the present time, there- 
fore, why not consolidate the two clinics and put the 
matter in the hands of members of this Society who 
will exercise discrimination? If the two clinics are 
continued as in the past, a competition for patients 
will ensue which will put a premium upon pauper- 
ism, and the abuse of medical charity will never 
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cease ; and I might add, right here, that as long as | 
people can resort to a hospital they will do so, as it 
does not appear quite so degrading as patronizing a 
free dispensary. I now wish to refer to two import- 
ant facts that are of vital interest to the medical pro- 
fession of our city. Since the establishment of the 
‘‘police patrol system’’ the practice of surgery has 
become a thing of the past. Why? Do you ask?- 
Simply this, that as soon as an accident occurs, the 
first impulse is to run to the nearest patrol box and 
ring for the ‘‘ Ding Dong,’”’ and hustle the patient off 
to the hospital without inquiring about the man’s 
social position, or his ability to pay his physician as 
he was accustomed to do in the past. I have been 
personally informed by members of the surgical staff 
that the practice of surgery has vanished, and it is 
extremely rare to get even a single case of fracture 
to treat. If this be true with these gentlemen, how 
about the rest of us general practitioners who have 
no legitimate means of being known as surgeons? 
The second fact I wish to refer to is the effect upon our 
office practice since the establishment of the out- 
door department at the hospital. Some members of 
the staff have informed me that they frequently see 
people in the receiving room who were formerly their 
private patients who always paid their bills. I shall 
leave you to answer the question among yourselves. 
Personally, I know that in my practice there have 
occurred numerous instances in which formerly good 
paying patients have gone to the hospital for gratui- 
tous treatment, and afterward informed me that they 
were never asked about their ability to pay a legiti- 
_ mate fee. 

Now, let us look at the pecuniary aspect of this 
interesting subject. How many physicians are prac- 
tising in our city for love or glory? Are we not all 
in pursuit of the almighty dollar? Jf so, can we, as 
physicians, afford to allow this state of affairs to con- 
tinue, flourish and increase, to our personal disad- 
vantage? Allow me to digress a moment and pre- 
sent a few figures ‘‘ which cannot lie.’ During the 
year 1891, the following institutions show the num- 
ber of persons having received gratuitous treatment 
in our city, viz.: Cooper Hospital, 3,278; Camden 
City Dispensary, 3,646 (less 1,823 from Cooper Hos- 
pital as above); Homceopathic Dispensary, 1,700; 
total, 8 624, or 11 per cent. of our entire population. 
Now, if we add to the above summary the number of 
worthy poor we have treated in our practice during 
the year, and the number of our citizens who patron- 
ize the Philadelphia clinics, and last, but by no 
means least, the number of professional beats who 
never expect to pay us, then you will increase the 
above percentage very materially, and will likewise 
reduce the ratio of each physician far below one to 
five hundred. ‘This summary demonstrates one of 
two things, Camden is either a very poor city, or else 
too many of our citizens are abusing medical charity. 
When I located here, ten years ago, we had forty- 
seven physicians in active practice; since that time 
we have had an increase in the ranks of ninety-eight, 
from which we must deduct fifty-five physicians who 
have either died or left the city, leaving at the pres- 
ent time ninety physicians in practice. Our popula- 
tion is a little less than 60,000, giving us a ratio of 
one physician to every 650 pérsons. 

The natural inquiry which now presents itself is 
“Well! what are you going to do about it?’ I 
shall leave you each to frame your own answer. Per- 
sonally, I only wish to say that we now possess an 
elegant building that has been dedicated to charity, 
let us make the best possible use of our present op- 





portunity to reach all who may be deserving of med- 
ical charity in out city, and at the same time watch 
with a zealous eye that ‘‘little mustard-seed’’ pau- 
perism, that it may not so abundantly increase as to 
be a serious obstacle in the way of the present genera- 
tion of physicians, and much more so to our success- 
ors, who may be obliged to grapple with increased 
abuses of medical charity. 

In conclusion, I am pleased to congratulate this 
Society upon the profitable and satisfactory manner 
in which the past year has been spent; all of our 
meetings have been marked by renewed interest and 
profit, both socially and professionally. Death has 
kindly passed us by, harmony and good fellowship 
holds full sway with all of us. With an earnest de- 
sire that the ensuing year may be equally as agree- 
ably spent, I shall retire from the position of your 
Chief Executive feeling that it has been an esteemed 
honor to fill this chair, and to have the privilege of 
presiding at the first meeting in our new hall. 


THE USE OF THE RUBBER-TUBE IN GEN- 
ERAL PRACTICE, AND PARTICU- 
LARLY IN SURGERY. 


By THOMAS H. MANLEY, M.D., 
Visiting Surgeon to Harlem Hospital, New York. 


AVE you a piece of rubber-tubing from three 
to six feet long in your possession ? 

If you have not, then procure it at your earliest 
convenience. ‘T‘his interrogatory and admonition are 
not intended merely for the isolated country prac- 
titioner, but the more pretentious teacher or pro- 
fessor in a most populous city, as well. 

There is no apparatus known, so simple, so cheap, 
so accessible, and so zzvaluable, as a length of nar- 
row, moderately flexible rubber-piping. 

It costs almost nothing; can never get out of 
order ; as there are no bags, valves or nozzles; will 
wear for years; may be walked on, sat on, or jumped 
on without damage. ° 

It may be employed for a thousand purposes, where 
a syringe can and cannot be employed; is safe in the 
hands of any one. 

An enumeration of the conditions in which it 
serves an ideal purpose would occupy too much 
space, though I might mention a few: Wound irri- 
gation, in any species of surgery. Irrigation for 
every or any purpose, whether for cleansing the va- 


| gina after the _parturient effort, menorrhagia or 
| metrorrhagia, with cold or hot water, antiseptic or 


aseptic solutions. Irrigation and lavage of the 
stomach. At the terminus of the intestinal tube 
at the rectum, it works wonders in an innumerable 
class of pathological conditions; in common consti- 
pation, intestinal obstruction, renal or bilious colic; 
a colon widely distended with hot water serves the 
purpose of a great soothing poultice in relieving 
spasms and subduing congestion. 

After laparotomies, the well-oiled, flexible tube 
may be carried up through the angles of the colon, 
when fecal impaction and gaseous distention are 
readily overcome by the pressure, solvent properties 
and heat, from a large, but slowly discharging stream 
into the bowel. In a case in which I performed a 
hysterectomy some time ago, my patient’s bowels 
would not respond to salines. ‘Fhe belly ballooned 
up to such a degree that there was imminent risk of 
all the sutures tearing out; besides, she was in such 
great distress that collapse was approaching. The 
prompt use of a piece of tubing, carried far up, not 
only for conducting the warm liquids in, but also to 
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relieve the paretic bowel by carrying the fluid feeces 
and flatus downward,aved her life ; for, after about 
a half gallon was sent in, I reversed the current, when 
the quantity of gas which escaped with the liquid was 
enormous. In a few moments the abdominal walls, 
relieved of the terrible distensive force, fell inward 
and our patient’s life was saved. 

It may be employed most happily for irrigating the 
bladder, nose or ear; the tube varying in size. In 
local wounds or inflamed areas, in which a refriger- 
ating irrigation, drop by drop, serves a useful pur- 
pose, this tube cannot be excelled by anything else. 

If this simple device is so excellent, why do not 
the brethren more generally employ it? I may say 
from experience, that it is simply because they don’t 
know how. No, the practical application of syphon- 
age the majority know nothing about. Hence, I 
should suggest that those who teach practical surgery 
would devote two or three lectures in the course to 
the physics and wider range of application of this 
simple, yet priceless agent. 

How shall it be applied ? 

In a general way ; for the majority of purposes one 
piece of tubing is ample. Its diameter should be 

about three-eighths of aninch. It must not be too 
flexible, nor yet too hard. If too flexible it will kink 
in coiling, and in going through the anal sphincter 
will be closed by the contracting muscle. If too hard, 
it will be manipulated with difficulty, and in coming 
in contact with the soft parts, may do harm. In 
length, a tube three to four feet long will do. Itcan 
be always easily cleansed and disinfected, ever ready 
The technique of syphonage is very simple. 
I never carry any “‘sinker’’ for the distal end of the 
tube, as it is a nuisance in one’s pocket ; but depend 
on finding some solid substance at the patient’s 
house ; the glass-stopper of a bottle, or a stove-cover- 
lifter, answers very well. Having your liquid of such 
composition and temperature as you desire it, fill a 
half or gallon pitcher and let your free end of the 
tube with the sinker down to the bottom, gradually 
- coiling the pipe on itself, until the uppermost orifice 
is reached, when this is submerged. Now, if you 
have your tube filled with liquid, you are ready; 
but be sure that you keep a tight grip on the orifice 
of the tube till the pitcher is raised beyond the level 
at which you intended to apply the liquid. Now, the 
force and size of the stream may be regulated by 
your finger and thumb, applied over the lumen of the 
tube, and by lowering or raising the vessel to any 
height. 

So much in a nut-shell for syphonage in surgery, 
its efficaciousness, simplicity and slight expense. It 
dispenses with the use of syringes altogether in the 
hands of the practitioner, and is, furthermore, when 
considered from any side, the agent of the greatest 
value, in a mechanical way, known in surgery. In- 
deed, a treatise might be profitably written on it. 
For instance, it might be demonstrated, the use it 
would serve in a pinch, in the event of hemorrhage, 
as asubstitute for Esmarch’s bandage, in tracheotomy 
in an emergency, etc., etc. 

If I have succeeded in arresting the attention of those 
not familiar with this simple apparatus and its mani- 
fold uses and simplicity, I will feel amply rewarded 

- for the effort. 


_ ONE TESTIMONIAL.—Mr. Mercer : 
ing pays?” 

Mr. Mercur.—‘‘ It didn’t pay me; I lost money by it.” 

Mr. Mercer.—‘‘ What did you advertise ?”’ 

Mr. Mercur.—‘‘I advertised for a wife and got her.’’—-Puck. 


“Do you think advertis- 











VACCINATION. 


By ERNEST B. SANGREE, A.M., M.D., 


Director of the Histological Laboratory in the Medico-Chirurgical Col- 
lege of Philadelphia. 


N an article entitled, ‘‘ With what shall we vac- 
cinate?’? Dr. Samuel Wolfe makes a plea for 
humanized virus as against bovine. He claims that 
the vaccination is not only more certain to be suc- 
cessful, but also more likely to be of the classical 
character. An experience amounting to some thou- 
sands of vaccinations, inclines me to agree with him. 
The most successful and typical vaccinations with 
me as with him, have been those in which the vesicle 
was punctured and a small portion of the lymph 
transferred to the abraded spot on the arm of another 
child. Cases that had been tried once or oftener with 
ivory points, but in vain, invariably yielded to this 
method of vaccination. 

Although Iam not of his opinion that no result 
should be expected if the matter has been over five 
days out of the dealer’s hands, for I have often suc- 
ceeded with points more than a month old, yet 
there is always much uncertainty as to success when 
bovine virus is used, and frequent failures are the 
rule. 

As he says, too, cases vaccinated with bovine virus 
are apt to follow an atypical course, and the vesicle 
and pustule to be of a more or less atypical charac- 
ter. I have known, for instance, two weeks to 
elapse after a vaccination before the initial papule ap- 
peared. Unfortunately the majority of people are deeply 
impregnated with the idea that disease is frequently 
transferred by means of humanized virus, believing, 
on the contrary, that the bovine virus is perfectly 
safe. This latter, however, is not likely to be always 
the case, for, despite the care exercised by those who 
have vaccine farms, it is altogether probable that 
tuberculous animals are sometimes employed in ob- 
taining vaccine virus. One physician of this city, 
at least, assures me that he knows of a child who 
was inoculated with tubercle by means of an ivory 

oint. . 

‘ One hears the most astonishing tales from the peo- 
ple about this one and that, children who were per- 
fectly well before being vaccinated, but who ever 
since have been total wrecks. 

These tales may usually be discounted about 
ninety-nine per cent., but a bad result will occasion- 
ally befall even the most careful, though permanent 
injury is likely very rare indeed. Two unpleasant 
experiences taught me to avoid children who were 
weakly or in whom there was a probability of hered- 
itary taint, for if there is any latent constitutional 
trouble in a child, the irritation of the vaccination 
is likely to bring it to the surface, and the vaccinator 
will then be credited by the whole neighborhood with 
having poisoned Mrs. So-and so’s child. One of the 
two cases alluded to was that of a nervous girl of 
some seven years or age, the other was a weakly- 
built boy of five, apparently of a tubercular diathe- 
sis. ‘These children had very sore arms, the vacci- 
nation sore refusing to heal, but ulcerating deeper 
and involving the axillary glands. In the boy’s in- 
stance these glands broke down and two abscesses 
had to be lanced. Indeed, for a time his life was 
feared for. In the girl’s case, aside from the marked 
nervousness, there was nothing apparent to contra- 
indicate vaccination, and the trouble was probably 
due simply to an extraordinary susceptibility to vac- 
cine virus. 
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ACTION OF THE AMIDE-GROUP ON THE 
WASTING ANIMAL ECONOMY. 


CONTINUED BY 


ProFs. DIXON anp ZUILL, 
Academy of Natural Sciences of Philadelphia. 


: ‘HE physio-pathological experiments with krea- 
tin on the healthy and wasting animal 
economy were followed up by others upon taurin with 
the results heretofore reported. 
January 22, 1892. 
To Prof. Samuel G. Dixon, M.D. 

DEAR Docror :—At your request I have used kreatin, tau- 
rin, the toxic agent you extracted from tuberculous lungs and 
tuberculin, as diagnostic agents, with the following results: 

Cow condemned for tuberculosis treated with 1 grain of 
kreatin. 





TEMPERATURE. 

II.00 A. M....- I01.6° F. 7.00 P. M,.ee- 102.4° FB 
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Same animal treated with 1 grain of taurin. 
TEMPERATURE. 
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Same animal treated with tuberculous toxic agent, prepared 
according to Dixon, ¥% grain. 


TEMPERATURE. 
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TOs TOpP ap MM crarajore tiateiereiete 102.0 F. 


Same animal treated with tuberculin, 400 mgs. 


TEMPERATURE. 
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The results from the reagents not being consistent with our 
former experiments on tuberculous animals, the cow was killed’ 
and posted so as to determine the exact condition. This 
demonstrated a non-tuberculous condition. 

W. LL. ZUILL. 


The Polyclinic. 


JEFFERSON HOSPITAL. 


\ Ea you find a patient who wants to empty her 

bladder once or twice, or every thtee or four 
hours, during the night, you may known that the 
urine is at fault, and, therefore, irritates a normal 
mucous membrane, or that the mucous membrane is 
inflamed, and will not submit to the contact of nor- 
mal urine, or that pressurein some way interferes with 
the retention of the urine. The most frequent cause 
is cystic inflammation; in which case there is a 
change in the mucous membrane, as well as in the | 
urine, which contains a large quantity of mucous and 
pus cells. The diagnosis is confirmed by the presence 
of tenderness on pressure above the pubes or in the 
vagina. Of course, this classification does not in- 
clude nervous irritability of the bladder, in which 
you have a copious discharge of limpid water-like 
urine, looking as if it came from a spring ; that does 
not indicate inflammation of the bladder ; but when 
you have frequent discharges of urine which is 
changed in character, with’ increased sensibility 
above the pubes, or through the vagina, you have 
inflammation of the bladder. 

This patient contracted cystitis probably by pass- 
age of a catheter. She continued to grow worse un- 
til the urine was passed every fifteen minutes or half 














hour. ‘This continued day and night; micturition 
was attended with considerable burning pain and 
vesical tenesmus, especially, at the time of voiding 
the last drop of urine. She failed to get relief until 
creoline was used. ‘The bladder was first emptied, 
and then irrigated with solution of creoline 3j to a 
quart of tepid water. Three successive washings at 
intervals of four or five days cured the patient. The 
last application was made about three weeks ago; 
she does not now have to get up at night to mictu- 
rate, and her general health has improved. 

This patient presented herself about a year ago, 
and her condition was even worse than that of the 
woman who has just gone out. She was in great 
distress; continually wanted to pass water; could 
not remain in the clinic room long enough for an ex- 
amination. ‘The disease was attended with great suf- 
fering and failing health. 

The different methods of treatment did no good, 
until injections of creoline were begun, as in the former 
case. These were kept up once or twice a week for 
five or six months, and she is now cured. ‘The last 
injection was made in June, and she now has to get 
up only once during the night. 

Solution of creoline 3j to the quart sometimes causes 
considerable irritation ; but the stronger the solution 
the quicker the cure. 


In operation for lacerated perineum, the stitches 
should be left in for three weeks if they do not irri- 
tate. In complete rupture the most important thing 
is to get the ends of the anal sphincter united. Sexual 
intercourse should be forbidden for three months after 
operation. 


I once saw most marvellous results from the use of 
apessary. A young girl was sent from the country 
to the hospital ; for months she had not been able to 
do any work ; suffered from retention of urine, and it 
was believed she had spinal disease. Prof. Keen ex- 
amined her; but could find no evidence of spinal dis- 
ease, and turned her over to me. I found a retro- 
verted uterus, replaced it, and introduced a pessary ; 
from the day the pessary was introduced all backache 
and retention of urine vanished, and the girl went 
home to work.— Parvin. 


DIFFERENCE BETWEEN IRITIS AND CONJUNCTIVITIS. 


We have two typical cases. Here is iritis, which 
is getting well. Notice the circumcorneal zone; 
that is a mark that the case is one of intraocular in- 
flammation, and not of the conjunctiva alone. ‘This 
other man is a typical case of double conjunctivitis. 
It looks like a much worse case than the first; but 
all that is needed in its treatment is a weak astrin- 
gent solution; alum gr. ij to 3j of water, with some- 
thing to keep the edges of the lids from sticking 
together. 

One or two clinical points: Conjunctivitis is an in- 
flammation of the external covering only, and is at- 
tended with very little pain; simply a feeling as of 
sand in the eyes. The other is a specific intraocular 
inflammation, affecting one, not both eyes, and differs 
from conjunctivitis as pleurisy differs from erysipelas 
on the chest. It is a dangerous form of inflamma- 
tion, and, as it has a specific background, we must 
treat with mercury, and keep the pupil widely dilated 
with a mydriatic, in order to prevent the iris from be- 
coming adherent to the anterior surface of the lens. . 

— Thomson. 

Prof. Thomson operated by extraction on a cong ent- 


tal cataract in a young man, age thirty. ‘wo weeks 
ago he had extracted the other lens successfully. 
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CHILDREN’S HOSPITAL. — 


PIPHYSEAL, fractures generally do very well, 
and the only question is, as to whether the 
growth of the bone will be interfered with by the separa- 
tion of the epiphyses. ‘There was a general opinion 
that the bone became atrophied after such injury ; 
but the opinion now is that it has no effect on the 
growth of the bone. : 
Union, in epiphyseal fracture, is probably a little 

more prompt than in fracture of the bone. 

— Wharton. 





MEDICO-CHIRURGICAL HOSPITAL. 


OR eczema of the finger tips Prof. Shoemaker, 
after salicylic acid had been used, ordered the 
following ointment: 


R.—Hydrarg. chloridi mitis........... OT. x 
LES CTT) LNG 0) Ee eee eax 
Re OR Comte circ esis fs.cvs es s+ 5 SUR ONS 
Ung zinci oxidi- benz....<.. q.s.ad 3j. 

M. Et ft. ung. 


. Sig. Apply to affected parts night and morning. 


Internally, salol gr, v, was given three times daily. 

For a young man, aged twenty-two, who presented 
himself for treatment, giving specific history, and 
showing well-marked papular syphilides all over the 
body, Prof. Shoemaker ordered hypodermic injections 
of bichloride of mercury (gr. #45 three times daily, in- 
creased till gr. 4 daily is given) deep into the gluteal 


_ muscles. 


The medicine was given hypodermically on account 
of the debilitated condition of the patient. Per orem, 
he was ordered, three times daily, fluid extract of hy- 
drastis mx, and tincture of nux vomica mx, in gly- 
cerine or water; the hydrastis to be increased until 
he takes mxx or xxx. ; 





*  MEDICO-CHIRURGICAL COLLEGE. 


dike 


RDINARILY, after iridectomy, it is well to 
drop into the eye solution of atropine, in 
order to prevent adhesions of the iris. After iridect- 
omy for glaucoma, however, never use a mydriatic, 
as it would tend to produce the very condition we are 
seeking to overcome, namely : closure of the canal of 
Schlemm, and increase of intraocular tension by 
driving back the blood and tissue of the iris on to the 
ciliary body.— Keyser. 


DIAGNOSIS BETWEEN MEIBOMIAN CYST AND HOR- 
DEOLUM. 


Meibomian cyst, when it begins, is not an inflam- 
matory condition, but merely a stoppage of the mei- 
bomia duct. The gland, from retention of its secre- 
tion distends, and becomes larger and larger. Later, 
it may become pustular, from the breaking down of 
the contents of the cyst. Hordeolum is an abscess 
from the beginning. It is not in the meibomian 
glands, but in the tissues of the lid. 

The treatment of the two is entirely different. 
Hordeolum being an abscess, the treatment is warm 
water applications, and opening with a knife when 
pointing ; in meibomian tumor the cyst wall must be 
dissected out.—Keyser. 





- HOWARD HOSPITAL. 
EXTRACTS FROM CLINIC OF DR. ATKINSON. 


Here is a lad with otorrhcea, undoubtedly the re- 
Sult of scarlatina. The discharge has not a bad odor ; 
when that is present decay of the bone is going on. 








A good thing in cases of this kind is to cleanse the 
ear with warm water, using a syringe, dry the ear well 
and inject, once a day, a saturated solution of equal 
parts of water and glycerine. Internally to tone up 
the system, 


R.—Syr. acidi hydriodici.............. 3ss. 
PAGAL a ietste ctetsie' disig) tole «jatoho ae weeks 3)- 


Sig. Half teaspoonful three times daily. 


Bronchitis in a child fifteen months old. An ex- 
cellent result is obtained in these cases from the use 
of ammonium chloride. We shall give this child 
about one grain four times daily. 


Boy, seven years old, with cough; complains of 
soreness in front and at sides of chest ; no sore throat. 
Never see a child who complains of irritability about 
the mouth or throat without examining the throat 
carefully for some serious trouble, as such may exist 
without much complaint on the part of child. This 
boy has had cough until his general health is broken 
down. I shall give him a teaspoonful of syrup of the 
hypophosphites three times daily. 


This boy, eleven years old, is very restless, grinds 
his teeth while asleep, and will not keep the bed- 
clothes on him. Every fall he has such attacks; 
always in these cases look for some vice of locality, 
such as malaria, which may exist in places recently 
filled up. We find no such vice here. We shall give 
him what is known at the hospital as’Tonie A, which 


is made up as follows : ; 
k.—Acidi phosphorici dil............. 4 parts. 
diye. stsia@tCloyaebeedooascssaoas eee so RG 
SY UPI ee cradles. selehasters Golbe Gal sey 


M.—Sig. Teaspoonful four times daily. 


Infant, four months old, with eczema of the cheeks. 
These troubles-are invariably associated with indiges- 
tion from improper food or other causes. ‘This child 
vomits slimy matter. We shall give, every three. 
hours, as much pepsin as will lie on a ten-cent piece. 
Let this be put on the tongue and washed down with 
breast milk; also, instead of cow’s milk, which the 
child has been taking in conjunction with the breast 
milk, it will have Mellin’s food, mixed as directed. 
The mother should give it as much breast milk as 
possible. 

Externally, let it be bathed with lukewarm water. 
I want to see the effects of internal medication on the 
case. 


Boy, eight years old, complains of sore throat. 
There is no ulceration, but congestion is apparent. I 
like, where there is the slightest tendency toward 
congestion about the throat, the following : 


Riz=Sodimehoratise ys tissue hectare ila otetes 5ij- 
OGM CRIORIGL a trie otropaceitl vwiaiete sad’ 3ij. 
Aque, 
Syruplorsetss weet tees eee: aa Zij 


M.—Sig. Teaspoonful every three hours. As this solution 
is more than saturated, it must be shaken before taking. 








SMALL-POXx is now absorbing the attention of the 
health authorities. It has taken root in the Italian 
colonies of this city, and strenuous efforts are being 
made to get rid of the much-dreaded disease. The 
whole of Dr. Edson’s corps of vaccinators are hard at 
work vaccinating the residents in the Italian colonies, 
both down town andin Harlem. The buildings where 
these creatures live are hourly inspected by the medi- 
cal corps.—Doctor’s Weekly. 
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ALMSHOUSE MANAGEMENT. 


HE State Board of Charities has taken up the 

_ question at issue between the City Board and 
the lady visitors to the almshouse. The tone of their 
report is more moderate than that of the ladies, but 
the State Board confirms their general statements as 
to their being room for improvement in the present 
management of the institution. 

Nobody seriously doubts this, and few will question 
the benefit of such a committee to look into the admin- 
istration of a public institution. Without such 
inspection from parties not connected with the man- 
agement, perhaps hostile to it, the service becomes 
perfunctory, abuses, neglect and hardships follow in- 
evitably. If this be so in all public institutions, it is 
doubly so in almshouses and in prisons. ‘They are 
overcrowded ; the inmates are a public burden; the 
best inmate is the one who gives least trouble, and 
when one dies it is a good riddance, and nobody re- 
grets him. 


“Rattle his bones over the stones, 
He’s only a pauper that nobody owns.”’ 


But the chief danger in the service is in the degen- 
eracy of the officials from association with: their 
charges. Pinel said that after a life spent among the 
insane he was chiefly thankful that he had not be- 
come himself insane. ‘The turnkey in a jail can 
hardly avoid becoming hardened, when any evidence 
of kindly sentiment is apt to be taken advantage of 
by some cunning criminal. Dealing with paupers, 
wretches who have reached so low a point that no 
lower is possible, whose last hope of rising is ex- 
tinguished ; what wonder is it that the better impul- 
ses of the human heart grow weak, and the brute 
instincts come uppermost? A physician who had 
spent one year as resident physician at the almshouse, 
said that even after years had elapsed the rough 
manner of dealing with patients contracted there 
was still a decided disadvantage to him in private 
practice. If this be true of a cultivated physician, 


how much more must it be so with the ordinary run 
of employés? Frequent changes in the personnel of 
the staff, and constant criticism by just such a com- 
mittee as that of Anna Hallowell, are the best pre-' 
ventives of abuses in such places ; and even if nine- 
tenths. of the criticisms made were either mistaken or 
the matters irremediable, we owe the ladies a debt of 
gratitude for calling attention to the remainder. The 
public sentiment is certainly unanimous in desiring 
that these wards of the city shall have every comfort 
possible under the circumstances, 








Annotations. 





UR supply of the ‘‘ Diphtheria Number’? is al- 

most exhausted; and we will be unable to 

furnish any copies except to complete the files of our 
subscribers. 

Of the ‘Influenza Number’’ we will send a copy 
to any address on receipt of ten cents. 

We have in preparation several special numbers 
which will be announced as the receipt of material 
permits. We will be pleased to receive suggestions 
as to subjects, etc., from our readers; and especially 
to receive contributions to them. At present we ask 
for letters upon Scarlatina. ; 





ONSIDERABLE interest has been shown in the 
trial of Dr. Harris for the alleged murder of his 
wife. ‘The old story of doctors disagreeing has been 
again exemplified; with the inevitable ridicule of 
the laity, who cannot comprehend that such diver- 
sity of opinion can co-exist with a knowledge of 
medical matters. In no other profession are men ex- 
pected to think alike; at least not since the days of 
the Inquisition. Dr. Harris has been attacked and 
defended with consummate ability. Whether he is 
acquitted or convicted, his case is another warning 
against the physician attempting to attend his own 
family. In some States this is forbidden by the law, 
and it should be in all. 





N Sez-t-Kwai is recorded a remarkable case. A 
woman, thirty-six years old, supposed herself to 
be pregnant; her menses ceased, and the abdomen 
enlarged to the usual size at full term. Labor did 
not occur; the abdomen began to diminish, and in a 
few months resumed its normal size, leaving a hard, 
small lump in the hypogastric region, and men- 
struation reappeared. She had no pain or other ail- 
ment subsequently. Forty years afterwards, she 
died. At the post-mortem a ‘‘full-sized fetus in 
a state of complete petrification was found in the 
abdominal cavity, below and to. the right of the 
umbilicus, adhering to the bladder and to the broad © 
ligament.”’ 

While this case shows that an extra-uterine preg- 
nancy may go on to full term without causing the death 
of the patient, the probability of such a result is too re- 
mote to justify an expectant policy in such cases. It 
also serves to exemplify the advisability of physical 


examinations during the early months of pregnancy. 
| The mortality of childbirth would be somewhat re-. 


duced, and the parturient period shorn of some dan- 
ger, were the expectant mother to have a careful 
examination once every fortnight, and the urine sub- 
jected to chemical tests. Even though in the major- 
ity of cases nothing abnormal would be discovered, the 
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sense of security derived from a knowledge of the 
fact that everything is as it should be, goes far to 
keep up the morale of the patient; and as to the 
value of this, we need no demonstration. 





VERY newspaper publisher would rejoice if 
there were established some degree of cer- 
tainty and uniformity in his relations with the post- 
office authorities. The law may be the same all 
_ over the country, but there is a decided variety in 
the interpretation. One town is favored by an offi- 
cial who considers it his duty to further legitimate 
_ business enterprise ; while another only allows a pub- 
 lisher to obtain his just and legal rights when the 
official can find no possible excuse for withholding 
them. The consequence is that an official of the latter 
class may be a serious detriment. to the city that is 
unfortunate enough to possess him ; as business en- 
terprises in it are unable to compete with those of 
_ other cities where a more liberal spirit prevails. In 
_ this connection Pvinter’s Ink asks the following 
questions : 
“Ts it the practice of the Post-office Department 
to unduly obstruct the business of class newspapers ? 

“Is a privilege allowed to political newspapers 
denied to others issued simply in business interests? 

“Tf a law is of doubtful interpretation, is it wise to 
ruin a good business enterprise while the department 
considers the case ? 

“Would not the Post-ofice Department be justi- 
fied in employing some one whose province it shall 
be to interpret the law and tell a publisher just what 
he may and what he may not do, instead of compel- 
‘ling him to interpret the law for himself, and after- 
ward subject him to inconvenience. and expense, 
_ while his case is reconsidered, and, perhaps, finally 
_ decided in accordance with his own views? 

“Ts not this a suitable time and theme for some 
expressions of opinion on the part of editors and pub- 
lishers who have had annoying experiences.’’ 


- 











Letter to the Editor. 


INFLUENZA IN WAYNE COUNTY, PA. 


E have had but a small amount of influenza 

up here; being nearly 1,200 feet above sea 

level; and what we have had has been so light, with 

little or no complication, that I have found the fol- 

lowing treatment efficient; and, almost without ex- 

ception, have succeeded in breaking up the attack in 

from twenty-four to seventy-two hours. At theonset 

_ I give quinine sulphate grs. viij, continued in doses of 
_ 2 grains four times a day. 

For the fever : 









LE AACONIEL ois ooo chs <-o.clnis edicoe se oe gtt. j 
e 
BEPC EAC OLN. «006 8. «cance oy oes Stee 
Mert FCASCIIN Soca cis ess ele Ga gtt. j 
In water every hour. 
_For the pain: 
 &.—Phenacetine, 
EOUMMN ENS, PS. Macao gia eae eh o'ns eos aa )ij. 


*M. Divide in chart No. xii. 
Sig. One every two or three hours. 


Where there was weakness with depression I or- 
_ dered whisky, 3j in milk, with an egg beaten up, and 
_ 8iven three or four times a day. The patients usually 
recovered, as I said, in from twenty-four to seventy- 
_ two hours, 


/ 


| é 

| Isee by the ‘‘ La Grippe’’ number of THE Trius 
AND REGISTER that this has been the general line of 
treatment. 

I think I must have missed the ‘‘ Diphtheria”’ 
number, as I cannot find it. I should like to have 
seen it, for I had two cases of malignant diphtheria, 
and lost both. I used the bichloride treatment, 
I-100 grs. every hour, with sprays of trypsine, per- 
oxide of hydrogen; also, gave the chlor. potass. and 
iron, but it seemed to be of no avail. I wish we 
could strike something to kill the germs of this. dread 
disease. I begin to think we are as helpless in the 
severe cases as we were fifteen years ago. 

Rost. G. BARCKLEY, M.D. 


HONESDALE, PA. 


The Medical Digest. 


ARSENITE OF COPPER FOR LA GriIppx.—In the 
influenza epidemic of the past winter and early spring, 
of course I had my share of cases to treat. It pre- 
sented itself to me, as to other physicians, in all its 
protean forms, yet I was always careful to ascertain 
in each case I treated whether the malady was con- 
fined in its most marked form to the nervous system, 
alimentary canal, or to the respiratory organs. In 
all cases in which the most prominent symptoms 
were of a nervous character, attended with severe 
headache, and also those in which the alimentary 
canal was most implicated, I found no medicine to 
act so promptly and well, and to which the entire sys- 
tem seemed so responsive, as the arsenite of copper. 

Furred tongue and constipated bowels were readily 
relieved by giving calomel tablets, of 4% grain each, 
two or three times a day, giving two tablets at a time. 
In this way all cases of influenza, where the nervous 
system and alimentary canal were attacked, I treat 
with comfort to my patients and gratification to my- 
self. I kept my patients strictly confined to bed, 
allowing them to have the diet the appetite would 
take. ‘The most agreeable article of diet I found to 
be a fresh egg whipped up in a teacup and the cup 
then filled with tea. ‘This can be sweetened or not, 
as the patient desires, and with a bit of toast is gen- 
erally as much as will be taken. ‘This can be repeated 
three times a day with good effect. 

— Western Med. Rep. 

















THE INFLUENZA Bacitius.—/. Preliminary Com- 
munication on the Exciting Causes of Influenza.— 
(From the Berlin Institute for Infectious Diseases. )— 
The following results are baséd.on the accurate 
examination of 31 cases of influenza, in 6 of which a 
necropsy was made. A complete report will be pub- 
lished as soon as possible. 

1. In all the cases of influenza a bacillus of definite 
species was found in the characteristic purulent 
bronchial secretion. In uncomplicated cases of in- 
fluenza these tiny bacilli were found in absolutely 
pure cultures, and mostly in immense quantities. 
They were very frequently situated in the proto- 
plasm of the pus corpuscles. If the influenza had 
attacked persons whose bronchial tubes were already 
otherwise diseased, as, for example, phthisical pa- 
tients with cavities, other micro-organisms besides 
the influenza bacilli were found in the expectoration 
in variable quantity. The bacilli may penetrate 
from the bronchal tubes into the peribronchitic tis- 
sue, and even reach the surface of the pleura, where, 
in two cases examined post-mortem, they were found 
! in pure cultures in the purulent exudation. 





136 


THE TIMES AND REGISTER. 








2. ‘These bacilli were found exclusively in cases of 
influenza. Very numerous control examinations 
proved their absence in ordinary bronchial catarrh, 
pneumonia aud phthisis. 

3. The presence of bacilli kept equal pace with the 
course of the disease ; with the cessation of the puru- 
lent bronchial secretion the bacilli began to disap- 

ear. 

: 4. I had already seen and photographed similar 
bacilli in the same enormous quantities two years 
ago, during the first epidemic of influenza, in pre- 
parations of the sputum of patients suffering from the 
disease. 

5. The influenza bacilli appear as very tiny rod- 
lets, of about the thickness of the bacilli of mouse 
septiceemia, but only half the length of these. One 
eften sees three or four bacilli strung together in the 
form of a chain. They stain with some difficulty 
with the basic aniline dyes. Better preparations are 
obtained with dilute Ziel’s solution and with hot 
Loeffler’s methylene blue. In this way it can be seen 
almost, as a rule, that the two ends of the bacilli 
take the stain more intensely, so that forms are pro- 
duced which can only with great difficulty be dis- 
tinguished from diplococci or streptococci. In fact, I 
am inclined to believe that some of the earlier ob- 
servers also saw the bacilli described by me, but that, 
mislead by their peculiar behavior with regard to 
staining agents, they described them as diplococci or 
streptococci. They cannot be stained by Gram’s 
method. In hanging drops they are immobile. 

6. These bacilli can be obtained in pure cultures. 
On 1% per cent. sugar agar the colonies appear as 
extremely small droplets, clear as water, often only 
very recognizable witha lens. Theircontinued culture 
on this nutrient medium is attended with difficulties, 
and up to the present I have not succeeded in carry- 
ing it beyond the second generation. 

7. Numerous inoculation experiments were made 
on apes, rabbits, guinea-pigs, rats, pigeons and mice. 
Only in apes and rabbits could positive results be ob- 
tained. ‘The other species of animals showed them- 
selves refractory to influenza. 

8. In view of these results, I consider myself justi- 
fied in pronouncing the bacilli just described to be 
the exciting causes of influenza. 

g. It is very probable that infection is produced by 
sputum charged with the germs of the disease; and 
the disinfection of the sputa of patients suffering 
from influenza is therefore urgently required as a 
prophylactic measure. 

Addendum.—Dr. Kitasato has succeeded in culti- 
vating the influenza bacilli to the fifth generation on 


glycerine agar.—Dr. R. Pfeiffer, Chief of the Scien- 
tific Section. 


_L1.—On the Influenza Bacillus and the Mode of Cul- 
tivating zt.—(From the Berlin Institute for Infecti- 
ous Diseases.)—It is, perhaps, remarkable that in the 
case of a disease which in the last few years has at- 
tacked hundreds of thousand of persons, the specific 
exciting causes have, in spite of extremely numerous 
investigations, only lately been discovered. T‘he 
cause, In my opinion, lies in the extreme difficulty of 
cultivating the tiny bacillus here before you; and, 
without pure cultures, a bacteriologist cannot, of 
course, come before the public with a new specific 
micro-organism. 

The difficulty of obtaining cultures of specific bac- 
terla present in the sputum depends chiefly on the 
great contamination of them with micro organisms, 
rom the mouth, etc. The latter, in consequence of 


| 








their more luxuriant and abundant growth, can, on 
our artificial nutrient media, completely overgrow 
and hide the particular parasites sought for. This 
occurs all the more easily the longer the specific para- 
sitic micro-organism in question takes to form colo- 
nies, as in fact happened in the case of the tubercle 
bacillus. 

With the view of avoiding the obstacles standing — 
in the way of a successful cultivation, Privy Council- 
lor Koch has devised a method which has not yet 
been published, which enabled him many years ago, 
and myself again quite recently, to obtain pure cul- 
tures of tubercle bacilli directly from the sputum, and: ~ 
which has also been followed by me in the pure cul- 
tures of tubercle bacilli here before you. ‘The method. 
to which I have just referred will be published in full 
detail in an early number of the Deutsche Medicintisch 
Wochenschrift. 

With regard to the characteristics of the pure cul- 
tures of influenza bacilli here before you, I may em- 
phasize the following points: On a sloping surface of 
set glycerine agar the individual colonies present 
themselves as extremely small points, like droplets of 
water, recognizable during the first twenty-four hours 
only with the aid of a lens, so that microscopically a 
test tube containing them can scarcely be distin- 
guished from a sterile one. The individual colonies 
are, as has been said, so unusually small that they 
may easily be overlooked, and it may thus have hap- 
pened that previous investigators have overlooked 
them. 

If a culture obtained from such a colony is placed 
on a new nutrient agar medium, numerous small 
colonies arise on the moist agar surface, as may be 
seen in this tube. A particularly remarkable point 
about them is that the colonies always remain sepa- 
rate from each other, and do not, as all other species 
of bacteria known to me do, join together and form a 
continuous row. ‘This feature is so characteristic that 
the influenza bacilli can be thereby with certainty 
distinguished from other bacteria. 

The possibility of continued cultivation is now 
demonstrated, and the tubes here before you already 
form the tenth generation in pure cultures. On gel- 
atine they do not grow, as they do not generally- 
multiply at a lower temperature than 28° C., which 
is the temperature at which gelatine solidifies. In 
bouillon they grow scantily. In the first twenty four - 
hours single white particles are seen swimminginthe — 
bouillon, the intervening fluid being perfectly clear. 
Later, they sink to the bottom, and there form a white 
woolly mass filling the end of the test tube, whilst 
the supernatant douz//on remains entirely clear—a 
proof that we have to deal with an immobile bacillus. 
In conclusion, I may remark that I have accurately 
studied, with the microscope and by culture, for a long 
time back, the sputa of tuberculosis in respect to all 
the micro-organisms occurring therein besides the 
tubercle bacillus, and also the sputa of pneumonia, — 
bronchitis, etc.; but the present bacillus, so extraor- 
dinarily characteristic in its cultures, and so easy to 
be recognized, has not come within my experience 
except influenza patients.— Dr. S. Kitasato. 


Ill, On a Micro-organism in the Blood of Influenza 
Patients.—(From the Municipal Moabit Hospital, 
Section of Internal Medicine—Director: Dr. P. 
Guttmann).—During the last few weeks, I have, 
under the direction of Dr. Guttmann, examined the 
blood of twenty influenza patients in stained prepara- 
tions, and in almost all cases I have found in the 
blood one and the same micro organism. ‘The ex- 
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I 
amination of the blood was made in the following 


way: A drop of blood obtained by pricking the 
finger was received on a perfectly clean cover-glass ; 
this cover-glass was placed upon another one, and 
the two then. drawn apart. The preparations, after 
they had been thoroughly dried, were placed in abso- 
lute alcohol, in which they were left for at least five 
minutes. ‘They were then taken out and placed in 
the following staining solution (Czenzynke’s solu- 
tion): Kk. Concentrated watery solution of methylene 
blue, 40 grammes ; % per cent. eosin solution (dis- 
solved in 70 per cent. alcohol), 20 grammes; dis- 
tilled water, 40 grammes. The cover-glasses im- 
mersed in this staining solution were placed in an in- 
cubator at a temperature of 37° C., and left there 
from three to six hours, when they were washed with 
water, dried and imbedded in Canada balsam. In 
the preparations of blood made in this manner, where 
the red blood corpuscles were red, and the white ones 
blue, I found the above mentioned micro-organism. 
It is found stained blue, sometimes in large quanti- 
ties, but mostly sparingly, and only to be identified 
after a long search (about 4 to 20 in the preparation). 
Sometimes it appears as a small diplococcus, some- 
times, especially when it is more deeply stained, as a 
short bacillus. In six cases I have found it also in nu- 

merous larger andsmaller heaps of from 5 to 50individ- 
_ ual microbes with a very characteristic appearance. 
In these six cases the blood was drawn during a fall of 
temperature or shortly afterwards ; in three of these 
no further rise of temperature occurred. From three 
to six days later I failed again to find the micro-organ- 
ism in the blood in these three last cases. Sometimes I 
have been able to make the diagnosis of influenza 
when clinically it was not certain, by means of prepa- 
rations of the blood alone. I have also found the 
bacteria in the blood, and, indeed, in considerable 
quantities in cases where there was no appreciable 
local lesion, and especially no cough or expectora- 
tion. Whilst making the preparations I have gener- 
ally at the same time made streak inoculations of the 
blood on agar, glycerine agar, sugar agar, and 
bouzllon. In six cases the douzllon was injected into 
‘mice, partly at once, partly on the following day 
after it had been in the incubator. ‘These inocula- 
tions and experiments on animals always yielded a 
negative result. As on the basis of my researches, I 
am of opinion that this micro-organism occurs in the 
blood of all persons suffering from influenza (at least, 
in that of those who have fever), and as it is not 
found in the blood of other persons, and as it is a 
micro-organism hitherto unknown, I believe that it 
stands in direct relation to influenza. 

Privy Councillor Koch had the goodness to ex- 
amine some of my preparations—for which I ten- 
der him.my best thanks—and pointed out that the 
micro-organismn visible in them was identical with 
the bacterium found by Staff Surgeon Dr. Pfeiffer, 
which has been described in the preceding paper, 
which is published at the same time as mine. I be- 
gan these researches about the middle of December ; 
I have, however, still a large number of preparations 
to stain and to examine. I propose to publish the 
results of further research in a later communication. 
Ihave to thank Dr. Guttmann and Professor Dr. 
Sonnenburg, Director of the Surgical Section of the 
hospital, for kindly placing patients at my disposal. 
—Dr. P. Canon, Assistant Physician, Berlin. 
—British Medical Journal. 





DEATH OF THE DUKE OF CLARENCE AND AVON 
_ DALE.— The Lancet gives the following details of the 





fatal illness of the heir to the British crown: ‘The 
Duke was attacked with influenza on January 7, and 


.was unable to attend the birthday dinner given in his 


honor on the 8th. On Saturday evening, January 9, 
a patch of pneumonic consolidation was discovered at 
the base of the left lung; there had been no distinct 
rigor, but his Royal Highness appears to have had 
some shivering on Thursday, the 7th. On Sunday 
morning, January 10, dullness on percussion and 
tubular breathing were present up to the level of the 
dorsum of the scapula, and in the afternoon as high 
as the spine of the scapula on the left side, while at 
the right base also, these signs had appeared, and 
were found up to the angle of the scapula. No crep- 
itation was heard at any time, and the consolidation 
did not extend far on the lateral aspect of the chest. 
‘The temperature was 103 4°; the pulse about 90 and 
of good character ; the respiration 30; and the in- 
tellect was perfectly clear. During the night of the 
oth, the Prince was very restless ; on that of the roth 
there were snatches of sleep, and at one time the 
temperature fell below 102°. No material change 
took place in the condition of his Royal Highness on 
Monday, the 11th, but there was copious expectora- 
tion of yellow color, occasionally blood-stained, not 
very viscid or frothy. The left base cleared up con- 
siderably, but the right middle lobe became impli- 
cated. During the night from the 11th to the 12th, 
there was not much sleep, and his. Royal Highness’ 
condition in the morning was not very satisfactory. 
The physical signs gave evidence of further clearing 
up of the lungs in the course of the day ; nourish- 
ment was taken well, and the pulse continued good, 
but in the evening the patient became more excited, 
and during the night very delirious. The delirium 
continued throughout the day, and this constituted 
the dominant feature of the illness. The consolida- 
tion of the lungs had almost entirely disappeared on 
Wednesday, but fine crepitation was present. Marked. 
improvement took place in the early part of the night 
of the 13th; the delirium was less violent and less 
continuous, with intervals of sleep, but about 2 A.M., 
on the rath, collapse suddenly supervened, with un- 
consciousness and absence of conjunctival reflex. A 
rally from this condition took place, but his Royal 
Highness gradually sank and died about 9.10 A.M. 
The details of the illness are thus in agreement 
with the now familiar fact that when pneumonia 
supervenes upon influenza it is most insidious in its 
onset, and very serious in its course. To some ex- 
tent, this is doubtless due to the effect which the in- 
fluenza virus has in depressing the vital powers, and 
it sufficiently accounts for the exceptional fatality of 
pneumonia after influenza. It will be observed that 
the illness did not begin with any definite rigor, and 
that the signs of consolidation only appeared on the 
gth inst. Thus it is somewhat difficult to determine 
the precise duration of the pulmonary affection ; but 
it is probable that the pneumonic fever was approach- 
ing the crisis—the period at which death mostly oc- 
curs. ‘Ihe pneumonic consolidation, which was lim- 
ited at first to the lower lobe of the left lung, in- 
volved, on the roth, also the base of the right lung. 
Moreover, it began to clear up from the former organ 
whilst it was extending in the latter. The rapidity 
with which this resolution was taking place, is one of 
the remarkable features of the attack; whilst the 
character of the expectoration, the degree of fever, 
and the pulse rate did not seem to indicate any 
special gravity. But there appears to have been a 
serious change for the worse during the night of the 
12th, which was announced in the somewhat alarm- 
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ing bulletin issued the following morning. His | grammes may be given ; but ae Sagi nl = | 
Royal Highness appears to have become very | cyanosis. The patient recovere i eae an e 
delirious, and these cerebral symptoms persisted. | effects of the drug ; but the anzesthesia lingered long 
throughout the 13th, constituting the chief feature of | after consciousness was restored. 7am  oreeaeeae 
the case, for the signs of pulmonary inflammation In habitual drinkers, a short period of excitemen 
were subsiding, and the fever was abating. Moreover, during administration was observed ; in ee case 
his pulse remained fairly good, and in the evening’ of | epileptic convulsions occurred, oa re another an 
the 13th a rally took place which must have consid- | erythematous rash was produced. When given in 
erably raised the hopes of his medical attendants as labor cases it produced vomiting ; but this is presumed © 
to his recovery, seeing that the period of crisis must | to have arisen from rapid inhaling of the vapor or 
then have been nearly reached. ‘That rally, un- | irregular respiration; 1n other cases it was a matter 
happily, proved to be delusive, and a rapid failure of | of indifference what the patient had taken prior to 
the vital powers set in early in the morning of the 14th. | the wen cet eae os Gg fetinl 
experime ; 
Hepatic AFrrEcrions.—Of the diseases of the ae duration, and that only minor operations could | 
liver, diabetes has been the subject safest: sores be undertaken, and in rer pee to Ee erted 
versy. According to M. Lépine, of Lyons, this | a gag is necessary, as the muscular 
binds should pavater ited toa rupture of oe ena destroyed, e eae the och tes wae 
mal equilibrium between the production of sugar (gly- | convulsive movement or the jaws. ere is no con- 
Bi cenia) and its destruction pianseeeee sf | by a | trary indication for seat oe ee equally ae in 
special ferment. For Cl. Bernard there exists an | heart disease; it is harmless, speedy in operation, 
Pein functional activity of the hepatic organ. | can be easily applied, and is more preferable than 
Prof. Bouchard, on the contrary, believes that there | cocaine anzsthesia. In the discussion Prof. Dittel 
is insufficient destruction of sugar in diabetes. In | said that he had used brom-zethyl thirty times, and 
any case, M. Lépine believes that the pancreas plays | was of opinion that it was an excellent form of anzes- 
an important vé/e in the affection. If the sugar is | thesia. ee ‘ : 
not destroyed it is due to some fault in the pancreas, Dr. Mettnitz reported his experience of the drug in 
for when that organ is removed diabetes follows. As | the extraction of teeth, and compared it to mitrous- 
to treatment, the waters of Carlsbad, Vichy, and Bour- | ether. In both an excitement period is absent ; but 
boule have given the best results with exercise and | in nitrous-ether a cyanotic point 1s) reached which is 
massage. Opium, quinine, salicylate of soda, anti- | absent in brom-zethyl ; the latter is simple and easy 
pyrine, and bromide of potassium are the best medi- in application ; but should not be given in whiffs, as 
cal agents for diminishing the quantity of sugar. itis rapidly decomposed. To overcome this difficulty 
—Med. Press. it has been proposed to have the anzesthetic prepared 
in ro-gramme flasks for immediate use. 
RENAL AFFECTIONS.— M. Bouveret draws: at- Dr. von Hacker said he had used brom-zethyl in 50 
tention to eRe ee pulmonary cedema witnessed | cases, and was satisfied that it was the best Bene 
in Bright’s disease. It is well-known that lung | the narcotics that we possessed. In many cases the 
trouble plays a considerable part in Bright’s afte period had been eee beyond the above; but for 
tion, but M. Bouveret has studied particularly one of | ordinary purposes, such as extirpation of a parotid 
the least known clinical forms of pulmonary cedema, | tumor extending over eight minutes, removal of an 
which he styles essential edema, and which is charac- | atheroma ten minutes, operating on an epithelioma 
terized by a brusque début manifesting itself by an | of thecheek eleven minutes, it gave satisfaction, while 
intense dyspnoea, accompanied by albuminous ex- | the quantity administered may be increased with care’ 
pectoration, and which disappears in a few hours or | to sixty cubicc.m. He had used pental, which was 
terminates fatally. ‘The opinion of the above-named | also an anzesthetic of short duration, and apparently, 
gentleman on the subject is contrary to that of Welch, | as far as he could discover, the consequent phenomena 
who believed that the cause of pulmonary cedema | were as favorable as brom-zethyl, with this difference, 
was to be found in the weakness of the left ventricle, | that it was somewhat longer in its duration and the 
the innervation of the pulmonary artery, character- | odor not so agreeable. By a “‘ brisement forcé’’ ad- 
ized by a dilatation of the small vessels. M.Huchard | ministration the duration was nine ‘minutes. while 
considers that acute oedema of the lungs should be | openifig a fissure, fourteen minutes in the case of 
treated by subcutaneous injections of cafeine, appli- | hemorrhoids, nineteen minutes while removing a 
cation of cupping, and the administration of squill. terminal phalanx, and thirty one minutes in disartic- 
—Med. Press. ulating two fingers after an injury. One of the prin- 
¥ cipal difficulties in extending the duration of the. 
Brom AvrHyt Narcosis.—Dr. Gleich reported | narcosis was the imperfect inhalers. Gleich’s form 
several cases where this drug had been used in Prof. | required a great amount of the fluid and little effect 
Billroth’s clinic. It is prepared by Merck, in Darm- | produced. Breur’s form was the best at present, with 
stadt. It is colorless, neutral reaction, fluid of an | which the patient could be kept under the narcosis’ 
etherial odor, with a specific gravity of 1.32. It is | thirty-one minutes with 50 ccms. of pental. 
easily decomposed by light and exposure to air, —Med. Press. 
which necessitates covering the drug. When applied 
pk Esmarch’s mask, it is best to cover it with tin- | SER1ous SyMpTOMS ARISING FROM RETENTION 
oil. The patient should breathe quietly. The mask | or Nasat DiscHARGE.—Miss H., aged twenty-three, — 
should be slowly approached to the face ; if quietness | was sent to me on September 7 of this year, asa — 
be maintained, narcosis rapidly ensues. ‘The respi- | probable case of malignant disease of the nose. ‘The — 
ration and pulse become more frequent; the face | history she gave was that in November, 1890, she 
flushed ; the conjunctivee injected ; and after half a | had a severe cold in the head with all the ordinary 
minute, extension of the extremities ensues. The | symptoms, except that there was an unusual amount ~ 
aha may be protracted for eight minutes. In | of pain in the left eyeball and forehead, and that — 
children 10 grammes, and adults as much as 30! though the right nostril soon got well, the left con-— 
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tinued to discharge a thin, yellowish fluid, which 
afterwards became thick and purulent, and had a 
very disagreeable odor. The left nostril gradually 
became more obstructed, and at last no air could be 
got through it. ‘The pain in the eye, in the cheek, 
and across the forehead became also more severe, so 
that she could not sleep wellat night, and could not 
read beyond a rew minutes ata time. Pain was al- 
most constantly present, and always got worse to- 
wards evening. For some months, too, the lachrymal 
duct had been obstructed, causing the tears to run 
over her cheek, and she had lost her sense of smell. 

The appearance of the patient certainly gave one 
the impression that the case was a serious one. The 
left side of the face was swollen as a whole, and es- 
pecially along the side of the nose; the left eye ap- 
peared to protrude, and had a dark discoloration un- 
der it, which had been noticed by her friends two 
months previously. The entrance of the left naris 
was filled by what looked like a large, pale growth. 
The patient was very anzemic and thin, having lost 
much flesh since the commencement of her illness. 

The supposed nasal growth was easily pushed 
aside with a probe, as it was only a fold of hypertro- 
phied cedematous mucous membrane, springing from 
the external wall just below the anterior end of the 
middle turbinate. It formed a very effective valve to 
prevent the escape of the stinking mass of putty-like 
or cheesy material which filled every part of the 
nasal cavity beyond. The smell was most offensive, 
and made the business of scooping out the collected 
secretion extremely unpleasant. After thoroughly 
clearing the cavity, which I did not finish in one sit- 
ting, and the free use of an antiseptic nasal wash, all 
the symptoms disappeared and the discharge ceased. 
I also destroyed the fold of mucous membrane which 
had caused the obstruction, by repeated applications 
of the galvanic cautery. 

—Hunt, Journal of Laryngology. 





CoLLAPSE FROM VOMITING AND DIARRHG@A 
TREATED BY INTRAVENOUS INJECTION OF SALT 
SOLUTION.—This case is a most important addition 
to those which have already been published as to the 
efficacy of the injection of saline solutions where ex- 
cessive loss of blood, or of the watery constituents 
of the blood, has taken place. It will assist in bring- 
ing before the profession in a most convincing man 
ner the value which the treatment has in some 
apparently hopeless cases. Dr. B. W. Richardson 
has drawn the attention of the readers of Zhe Lancet 
to the effect produced by-the injection of a saline so 
lution into the veins of a woman who was moribund 

from cholera collapse. ‘‘She became quite con- 
scious, sat up in bed, and signed a short will.’’ The 
improvement was, however, only temporary, and re- 
quired to be repeated, but each repetition was fol- 
lowed by the renewal of diarrhoea and cramps, and 
_the patient died some hours later. Mr. Lane’s ex- 
‘perience, which was also published in Zhe Lancet, 
was derived from a case of secondary hemorrhage 
and collapse after an operation for cleft palate on a 
girl of thirteen. The results were almost miraculous, 
and the child rapidly recovered. He injected three 
pints and a half of common salt (one drachm to the 
Pint) into the basilic vein. We have also recorded a 
case under the care of Mr. Anderson, of Notting- 
ham, in which a fatal result from secondary hemor- 
thage was apparently prevented by the intravenous 
injection of a solution of common salt, forty grains to 
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hours ‘‘he was able to sit up and ask for his tea.’’ 
An injection of twelve ounces of similar fluid was re- 
quired next day, after an operation, to secure a wound 
in the popliteal artery, from which the hemorrhage 
had come. ‘This was again followed by satisfactory 
results, and the patient, a lad of sixteen, recovered. 
The injection of ten ounces of a solution of phos- 
phate of soda, twenty grains to the ounce, was em- 
ployed in a patient almost moribund from loss of 
blood due to wounds of the neck, with immediate 
benefit. Before the injection, the pulse was quite 
imperceptible at the wrist, the pupils dilated and 
fixed, and the conjunctive insensitive. A case in 
which much benefit of a temporary character was ob- 
tained is also recorded in our columns. It was that 
of a man aged fifty-four, under the care of Dr. Chur 
ton, who, from excessive vomiting due to cancer of 
the stomach, became prostrate and pulseless. Here 
again the improvement was very marked whenever 
the injections were used. Dr: Churton’s remarks on 
his case are interesting. We have referred to the ex- 
periments of Messrs. Dastre and Lange, who say that 
the expression ‘‘ toxic dose’’ has no. meaning so far 
as the salt solution is concerned. ‘There is no such 
thing as a toxic dose, but there is a toxic rapidity. 
Their experiments are important, and will be found 
in detail in the Archives de Physiologie. For the notes 
of this case we are indebted to Mr. Horace Collier, 
house physician. 

W.H., aged nine months, was admitted to the 
Hospital for Sick Children, Great Ormond street, on 
October 26, 1891. For four months he had been 
under care as an out-patient for congenital syphilis 
and rickets, with several attacks of diarrhcea. He 
was, upon admission, cold, pale, shriveled-looking, 
completely quiet, and with sunken eyes and hollow- 
looking orbits. The history was that there had been 
severe diarrhoea and repeated vomiting for two days. 

The child was at once rendered warm, and brandy | 
and meat-juice were administered in small quantities. 
Eight hours later the patient was still more col- 
lapsed, and appeared to be near death. He had 
vomited frequently since admission. ‘The house 
physician exposed the left external jugular vein, 
where it was superficial to the sterno-mastoid, and 
slowly injected with a double nozzled syringe, twelve 
ounces of distilled water, containing thirty-six grains 
of common salt and rather more than a drachm of 
brandy, the temperature of the solution being kept 
at 101°. The reaction appeared before the operation 
had been completed, the pulse becoming bounding, 
the face flushed, the skin hot, and the child very 
restless. The temperature was 104°8° three hours later ; 
it remained at this level for two hours, and gradually 
and almost regularly fell, reaching 98.6° thirty six 


hours from the time of the injection, The very 
restlessness was combated with opium. ‘The child 
vomited once only after the operation. The diar- 


rhoea was treated with gray powder and the com- 
pound ipecacuanha powder, and the patient showed 
no further complication, and recovered. 

—Sturges, in 7he Lancet. 





SURGICAL TREATMENT OF NEURALGIA.—It is not 
my intention on the present occasion to deal with the 
medical treatment of neuralgia. In all probability 
the cases which find their way to the surgeon are 
those in which médical treatment, both local and in- 
ternal, has failed to relieve, arid such patients have 


the pint. Eighteen ounces of this were injected, and | usually borne with their sufferings for many years 
although at the time very collapsed, within two! before they seek surgical interference. As a rule, 
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the majority of these have passed the middle period | 


of life. 

In reviewing generally the oferatzve treatment of 
this disease the first and simplest method employed, 
that of xeurotomy, was suggested by Albinus and 
Galen, and first carried out by Schlichting and Maré- 
chal on a branch of the fifth nerve about one hun- 
dred and fifty years ago, but good results did not fol- 
low their efforts. It was performed more or less free 
quently up to 1840, and then for a decade or more 
seems to have fallen into disuse, if the silence of 
records is to be so interpreted. But in 1852, M. 
Roux, of Paris, recorded four cases of operation on 
the fifth nerve, since which time they have become 
numerous enough. ‘The results of these earlier 
operations, whether neurotomy or neurectomy, were, 
however, not satisfactory. 

The regenerative energy of the nerve was shown 
not to be the only causes of relapses. Attention was 
directed to the important fact that so many of the 
branches of the nerve passed through bony canals and 
were thus more directly exposed to pressure ; whilst 
it was also noted that during the period of life when 
these bony canals were relatively widest, z. ¢., among 
children, neuralgia is practically unknown. The 
suggestion naturally followed that the nerves should 
always be divided on the proximal side of the canals. 


In discussing, then, the extent of the operation of. 


neurectomy, it is eminently desirable to divide the 
nerve as high as possible, in order to get above any 
undiscovered lesion, whilst it is also advisable to re- 
move as much of the nerve peripherally as is practi- 
cable in the affected locality, in order to give the 
nerve center as much rest as possible and prevent 
stimuli from reaching the brain along anastomosing 
trunks. 


After alluding to the success attending Professor’ 


Thiersch’s plan of resecting a large portion of the 
nerve trunk, he passed on to discuss the operation of 
nerve-stretching . 

The value of this means of treatment was acci- 
dentally discovered by Nussbaum, of Munich, in 
1860, from the disappearance of a tetanic spasm of 
the arm after the accidental stretching of the ulnar 
nerve during resection of the elbow. Since that date 
the operation has been largely employed, and_ its 
value has been pretty accurately ascertained in the 
treatment of the many conditions to which it has 
been applied. 

_ Its use in cases of neuralgia has not been very sat- 
isfactory, and especially is this so in facial tic. 

Practically, it is now admitted by almost all sur- 
geons that nerve-stretching should be retained as a 
means of dealing with neuralgia of mixed nerves 
only, and undoubtedly it is beneficial in some such 
cases. But with the fifth nerve, which is almost en- 
tirely sensory, no permanent relief can be expected 
from the operation, and neurectomy is infinitely to be 
preferred. 

Probably, however, in all cases of neurectomy, a 
certain amount of stretching of both central and per- 
ipheral ends accompanies the manipulations neces- 
sary to free the trunks, and it is a perfectly open 
question as to whether or not such traction has any 
beneficial effect or otherwise on the now course of 
the disease. That central changes can result is a fact 
tolerably well established, in those instances where 
the nerves pass directly through short, straight ca- 
nals to the central organ. Itis quite probable that 
beneficial effects may be produced in the Gasserian 
Ganglion by stretching the branches of the third 





-was pursuing an unfavorable course. 


division, but evidently sufficient curative effect is not 
thereby established. 

One other plan of treatment that has been sug- 
gested must be alluded to ere I bring this lecture to a 
close, viz. : Ligature of the Carotid Artery. It was 
originally recommended and practised by Trousseau, 
and up to the present time, so far as I can ascertain, 
but eighteen cases have been thus treated, with the 
result of procuring relief, varying in duration from 
one to three years in eleven cases, failure in three and 
one death. 

It must be noted that some of the reported cures 
had also been treated by nerve-stretching and ex- 
cision. 

Of this plan I have no experience, and, indeed, 
have heard of no cases in which it has recently been ~ 
tried ; but one cannot help being struck by the above 
results, especially in connection with the theory of 
obliterative endarterites alluded to earlier in this lec- 
ture propounded by Professor Dana. The figures 
quoted indicate a measure of success which is cer- 
tainly somewhat greater than that usually attending 
operations directed to the nerves themselves. 

The mortality of the operation is certainly a serious 
objection to it, for although it will be less than when 
the artery is tied for aneurisms, etc. ; whilst Huter 
calculates it is about five per cent. in these cases, and 
such a fact would exclude it as a means of treatment, 
except asa last resort. Moreover, if not fatal, the 
possible effect upon the cerebral hemispheres must 
not be lost sight of in advising such a plan of treat- 
ment. ‘That death has occurred from neurectomy, is 
an undoubted fact, but this is usually explained by 
septic contamination of the wound which can be 
avoided, and I have not yet lost a case in any of my 
nerve operations. Should, however, a recurrence of 
the pain occur after dealing with the Gasserian 
Ganglion this operation of carotid ligature can still 
be resorted to.—Rose, Wed. Press and Circular. 





BLEEDING FOR PNEUMONIA.—A man, twenty four 
years of age, was admitted into the Whitworth Hos- 
pital, Drumcondra, on the 6th of June, 1891, suffer- 
ing from pneumonia. 

The disease extended over the whole of the left 
lung and the posterior lobe of the right. ie 

When seen the temperature was found to be 104.6°, 
the pulse 112, and the respiration 36. A quinine and 
acid mixture was prescribed, and some pounded ice ; 
this latter he took greedily and enjoyed greatly. 

On the morning of the 9th of June he was so ill that 
death seemed impending ; his face was almost purple, 
and his heart was acting slowly and laboriously, so 
that its stoppage seemed near at hand. Something © 
had to be promptly done to relieve venous congestion, 
and I breathed the median cephalic vein and let blood 
to sixteen ounces. Immediately on the vein being 
cut a jet of ink-black blood shot some six feet off, and 
when the stream was caught in a vessel and kept for 
days it retained its dark color, and neither buffed nor 
cupped. Before the bleeding was stopped the patient 
expressed the greatest relief, and his face lost its 
dusky hue; the pulse became soft and compressible, 
and the patient fell into a sound sleep, which lasted 
for six hours. 

Such good results were very satisfactory, but they 
were not permanent; in two days all the good effects © 
were gone, and the old symptoms of venous conges- 
tion returned, and the disease, now in. its eighth day, 
Ammonia was 
prescribed, and a plentiful allowance of Valentine’s 
meat juice ordered. ‘Towards evening of this day— 
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his fifth in hospital—respirations were 64 in the 


minute, and he was unable to hawk up the sputum ; 
- the temperature had fallen to 103°, but I did not think 
the fall of temperature betokened other than danger. 

He commenced to wander in his mind and pick at 
the bed-clothes. The greater part of his trouble was, 
I concluded, due to interference with the oxygenation 
of his blood, and as three-fourths of his respiratory 
space was functionally useless, I saw no way of ox- 
idizing his blood other than by increasing the amount 
in the air he breathed. By the aid of Mr. Turner, of 
Messrs. Fannin, of this city, I got a suitable appar- 
atus, and on the evening of the 11th the patient com- 
menced the inhalation of oxygen gas, which continued 
from 7 Pp. M.to 7.15 P.M. Gradually all the lividity 
of the face disappeared, and consciousness returned. 
On the inhalation being discontinued he slept for an 
hour. 

Although the oxygen gas was driven directly into 
the mouth-piece, which was placed between the 
patient’s molar teeth, no excitement but quiet fol- 
lowed its administration. At 10.30 P. M. the inhala- 
tion was repeated, and again during the night. For 
four days oxygen was administered every three hours 
for fifteen minutes at a time. 

On the morning of the 12th, at 10 A. M., the temper- 
ature was 100.8°, respirations 40, and the pulse 106. 
He expelled the sputum without difficulty, and was 
able to answer questions, but not to make any long 
statement. Oxygen was continued until all the more 
urgent symptoms disappeared ; thirty-three feet in all 
having been given. Resolution set in and proceeded 
but slowly, and it was not until the 24th of August 
that the patient was discharged. 

—George Foy, Dudlin Jour. Med. Sct. 





THE NITRATE OF SILVER TREATMENT OF EPI- 
DIDYMITIS.—In all cases the treatment I have pur- 
sued is as follows: . 

1. Rest.—This must beabsolute, even urination and 
defeecation being performed with the help of the bed- 
pan. Allinjections, or use of instruments, must be 
immediately discontinued. The urine must be kept 
bland, so that its periodical discharge shall not irri- 
tate and further inflame the urethra. Finally, the 
testicle itself must be supported. 

2. Purgation.—This should be thorough and is 
very important. Atthe beginning of an attack it is 
well to start with a mercurial—say one grain of calo- 
mel hourly till ten have been taken, followed by a 
full dose of Rochelle salts, or, the Villacabras min- 
eral water, if the bowels are not already moving 
freely. 

3. Local treatment.—From the very beginning of the 
_ inflammation the scrotal skin over the entire affected 
testicle, as well as the skin covering the spermatic 
_ cord of that side, and the corresponding hypogastric 
“tegion of the abdomen, should be thoroughly painted 
three times daily with a solution of nitrate of silver 
in water, forty grains to the ounce. It should be 
allowed to dry on. After two or three applications 
the skin turns brown and a slight burning and sting- 
ing follows the application. The brown color 
deepens into black, and soon the hardened epidermis 
egins to crack and scale off. As it peels a red sen- 
Sitive epidermis is exposed. The painting is per- 
Sisted in, and a considerable amount of burning and 
Smarting is felt, which lasts perhaps fifteen minutes 
after the painting. But the patients are usually loud 
in their praise of the counter-irritant, which markedly 
telieves the distressing pain and ache which is so 
Prominent a feature of the disease. 














Under this simple treatment the pain soon disap- 
pears entirely, and then the swollen epididymis be- 
gins to lessen in size. Now is the time when it is 
especially difficult to keep the patient in bed; and 
now is exactly the time when it is most important to 
do so. Getting up before the swelling has almost 
gone, protracts recovery and tends to cause relapses. 
The longer you can keep the patient in bed, the bet- 
ter will be your result, and the quicker your cure. 

The only other treatment that is required is an oc- 
casional dose of bromide to quiet restlessness, and 
sometimes, though rarely, some morphine to still the 
pain. 

After the epididymitis has subsided, the discharge 
usually reappears with virulence. The only treat-. 
ment I employ for at least two weeks, is the internal 
use of antacids and the balsams. I believe it to be 
dangerous to allow the patient to begin injecting im- 
mediately. Sounds, deep urethral injections, and 
endoscopic measures should never be employed until 
a full month after the epididymitis has run its course. 
—Gottheil, /nz. Jour. Surgery. 





OcULAR conditions rarely seen among Caucasians, 
but very common in the Japanese, are an abnormal de- 
velopment of the epicanthus, entropion of the lower 
lid, psuedo-trichiasis and false Hitokawame of the 
upper lid. This last is due to the shallowness of the 
orbital furrow ; a large transverse groove below the 
eyebrow, dependent on the connective tissue fibers 
derived from the levator palpebree superior, and at- 
tached to theskin. ‘This, however, is the true Hito- 
kawame, or single-skinned eye; but in the false 
Hitokawame seen in the Japanese, the orbital furrow 
is shallow or absent, and the looseness of the tissues 
causes a fold along the margin of the lid. When 
the. lid is raised, this fold is produced, the cartilage 
alone being elevated.—Sez-2-Kwaz. 





DERMATOL.—Upon cut surfaces and in repair of sur- 
gical wounds, the dermatol has seemed to me to exert 
a very favorable influence ina dozen trials. In freshly 
opened abscesses, however, it is not recommended, but 
it is said to hasten the healing after fomentations have 
been used. Further, it is not worth using on slug- 
gish granulations, as it seems to possess no power of 
stimulation, although favoring healthy granulation. 
Its effect upon ulcers is certainly most remarkable. 
Some of the cases seeming to be incurable by medical 
means and to demand skin grafting, have healed very 
kindly under a thick coat of the powder. It may be 
dusted directly in powder form, or by the powder 
blower, or made into ointment of five, ten or twenty 
per cent. strength. ‘‘ Weeping’’ eczemas are very 
happily influenced by it. The gynzecologists also 
report good results. But if it do no more than be 
the most quickly and uniformly successful applica- 
tion for ulcers, particularly of the leg, and bedsores, 
and to some extent replace the malodorous iodoform 
as a wound dressing, it will have abundantly proven 
its right to be.—J. P. Sawyer, Cleveland Med. Gaz. 





A Speciric For TETANUS DISCOVERED.—Dr. R. 
Schwartz, of Padua, announces the successful treat- 
ment of tetanus by means of injections of the tetanus 
antitoxin of Tizzoni and Caltani. These expert- 
menters succeeded in producing immunity against 
tetanus even in animals susceptible in a high degree, 
and have shown that the blood serum exerts an antt- 
toxic action, and is capable of producing immunity 
against and cure of the disease. — They succeeded in 
obtaining this tetanus antitoxin in a solid state by the 
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addition of alcohol to the serum, and by drying the 
precipitate 7z vacuo. As the disease in man 1s of 
longer duration and less certainly fatal than in many 
animals, there seemed to be good reason to hope that 
the tetanus antitoxin might beof great value. Gag- 
liardi, of Molinella, treated a severe case by hypo- 
dermic injection of one gramme, All symptoms of 
tetanus disappeared.and complete recovery ensued. 
Schwartz relates at length the case of a peasant boy, 
aged fifteen, treated by him.—J/ed. Record. 





SprcrrIc MEDICATION.—For acute rheumatism, 
with small and frequent pulse, and increased temper- 
ature, aconite; full, strong and frequent pulse, vera- 
trum; flushed face, bright eyes, contracted pupils, 
with frequent, bounding pulse, gelseminum; dull- 
ness and hebetude, tendency to sleep, dilated pupils, 
full, compressible pulse, belladonna; skin hot, in- 
clined to moisture, face flushed, sharp pain, asclepias ; 
deep seated, tensive muscular pain, hot skin, sweat- 
ing, macrotys ; sharp, cutting pain, hard, wiry pulse, 
pain in head and occiput, right side, bryonia; full 
pulse, soft, swollen, cedematous tissues, apocynum ; 
enlarged lymphatics, sore mouth and throat, pale, 
opaque urine, phytolacca; pain in shoulders, back 
and neck, with irritating cough, sticta ; sudden, tear- 
ing pain, increased by worry and mental exertion, 
colchicum ; burning pain, sharp pulse, frontal head- 
ache, with large papille, rhus; chilliness, moist, hot 
skin, full and soft pulse, eupatorium ; pallid mucous 
membrane, hightemperature, salicylicacid ; inflamed 
tonsils, pain in lumbar region and breast, restlessness, 
guaiac ; tender and swollen joints, tendency to me: 
tastasis, cardiac faintness, dry skin, high tempera- 
ture, erratic pulse, manaca; severe pain, aggravated 
by motion, jaborandi ; broad, flabby tongue, heavily 
coated at base, eructations, feeling of weight and 
heaviness in epigastrium, emetic of lobelia; broad, 
flabby, white, pasty tongue, sulphate of soda; deep 
red, slick tongue, muriatic acid; dark red tongue, 
with dusty-brown coating, sordes, sulphurus acid; 
narrow pointed tongue, reddened tip and edges, subnt. 
bismuth ; contracted tongue, dry and shriveled cen- 
ter, bluish, discoloration of mucous membrane, bap- 
tisia.—Aclectic Med. Jour. 





Gout OF THE PENIS.—At the Clinical Society of 
London, Sir Dyce Duckworth described this case: 
‘The patient was a man, aged forty-two, a glass-cut- 
ter, admitted into St. Bartholomew’s Hospital with 
gouty arthritis, involving several joints, including 
those of the great toes. There was moderate pyrexia. 
No waste deposits. The patient had been discharged 
from a cavalry regiment twenty years previously on 
account of hernia, Since then he had led a sedentary 
life, and drank about two pints of beer daily. Sixteen 
years ago he suffered from lead colic, and was in St. 
Bartholomew’s Hospital for treatment. He was oc- 
casionally subject to attacks of articular gout, and 
inherited the disease from his father. Five days be- 
fore admission he was awakened by sudden pain in 
.the right wrist and right great toe-joint. The fol- 
lowing day he awoke with pain in, and firm erection 
of, the penis. This continued up to the time of ad- 
mission. ‘Three days later the left great toe-joint 
was attacked by gout. The various thoracic and 
abdominal organs were found healthy. The urine 
was acid, specific gravity 1022, and void of albumen. 
The penis was erect and tense, distressingly painful 
and turgid. No points of hardness were found in its 
course. The testes were natural. There was no pain 
or swelling in the perineum. The temperature varied 
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from 99° to 102°. Aperients and salines with col- 


chicum were administered, and a light diet. The 
priapism persisted steadily, uninfluenced by internad 
treatment, by sedative suppositories, or lead and 
opium lotion. A cage had to be placed over the ab- 
domen to prevent impact of the bed-clothes. Micturi- 
tion was painful, and a soft catheter had to be passed. 
From time to time fresh articular attacks of gout oc- 
curred in various joints, with slight rises of tempera- 
ture. Priapism persisted for twenty-one days with- 
out intermission, and gradually subsided with general 
amendment of all the symptoms. ‘The noteworthy 
points in the case were, first, the gouty inheritance ; - 
secondly, enforced sedentary habits, with exposure to 
lead impregnation, and the habitual drinking of beer. 
While acute gouty inflammation was shown to be 
not infrequent in the bladder, prostate gland, and 
testes, gout of the body of the penis in this acute 
form was practically unknown, and the. author had 
never heard of a similar case. The pathology was 
believed to be thrombosis of veins in the corporo 
cavernosa with some inflammatory condition of the 
trabecular structure, return of blood being mechani- 
cally prevented during the blocked condition of the 
parts. Smaller thromboses of this nature had been 
previously noted, but not leading to painful, persist- 
ent priapism, and entailing the presence of small 
knots readily perceptible in the body of the penis, 
which slowly or imperfectly disappeared. Priapism 
was sometimes met with in elderly men as the result 
of a very acid condition of the urine, and was readily 
removed by alkaline treatment. The author classi- 
fied the condition described as amongst the rarer 
forms of gout, of which gouty parotitis was another 
example.—Bvit. Med. Jour. 





TREPHINING FOR SEVERE HEADACHE.—Dr. Pre- 
witt presented a photograph of a little child six 
months of age, whose head impinged against a man- 
tel-piece, producing a depression of the right parietal 
protuberance, about two inches and a half long and 
an inch and a half across, by which grave cerebral 
symptoms were produced. ‘The accident occurred on 
November 8; the child was seen on the rgth, follow- 
ing. The scalp being raised, enough bone was- 
chiseled out to admit the elevator beneath ; the bone 
being raised, the part depressed sprang back like an 
elastic substance, and the child recovered, manifest- 
ing no bad symptoms.— Courier of Med. 





THE BICYCLE IN THE TREATMENT OF NERVOUS 
DISEASES.—Exercise for nervous affections should 
preferably be taken out of-doors. It must be combined 
with pleasure and should be prescribed not only with 
the view of strengthening the muscles, but also for 
its effect upon the mind—which is often of the greater 
importance. ‘The feeding of the mind on self and the 
continual mental introspection which is so common 
in neurasthenia, hysteria, and hypochondria should 
be combated by prescribing an exercise which neces- 
sitates the pleasurable concentrating of the mind on 
what is being done, something demanding a certain 
amount of skill for its successful accomplishment, and 
which therefore diverts the thoughts from morbid 
channels, stimulates the mental faculties in a normal 
direction, and engenders a feeling of brain-rest and 
mental refreshment. 

Such results can be obtained by proper use of the 
bicycle. The facility with which its use is learned, 


‘the exercise of skill required, the exhilaration which 


comes from rapid motion, the continual change of 
view, and the exercise of almost every muscle of the 
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body, make it an apparatus which not only develops 


the body, but which is far more potent in stimulating 
a healthy cerebral activity and in arousing the mind 
from a lethargic condition than any medicinal remedy 
known to me. It is immeasurably more satisfactory 
and efficacious than any apparatus to be used at home. 

I have prescribed the systematic use of the bicycle 
in sixteen different instances. Three of these were 
cases of paralysis due to anterior polio-myelitis ; one 


was a case of paralysis resulting from multiple neur- 


itis, and one was a case of hysterical paralysis with 
slight contracture. Six were cases of neurasthenia. 
The twelfth case was one of sexual perversion, and the 
thirteenth was one of abnormal sexual appetite. 
—Hammond, Jour. Nerv, Dis. 


* 





HYGIENE IN THE BARBER-SHOP.—The funda- 


mental principles of hygiene underlie all progress of 


refined tastes. It is not much to say that we live in 
one of the most important sanitary periods of the 
world. We know some of the beneficial agencies, 
based upon scientific knowledge, by which health is 
preserved. 

Materson observes: ‘‘ Men live longer and faster 
than formerly. A man, in these days of steam and 
electricity, may do more, see more, know more, and 
if wise, enjoy more than generations of his ancestors. 
But he must learn to understand and obey the laws 
of sanitary science.”’ 

As an instance of our carelessness, observe with 
what indifference we allow the barber and hair-dresser 
to wander over our faces and heads, with hands still 
reeking and hot from our predecessor in the chair— 
comb, brush and puff yet warm from the tonsorial 
manipulations. No wonder that baldness so soon 
‘supervenes on our civilized craniums. Admitted that 
many of the proprietors of tonsorial shops take pains 
to keep things clean and what they deem wholesome ; 
that their patrons find no fault ; but that it is indiffer- 
ence from habit; and they have not theslightest idea 


_ of the danger—never give it a thought, they are too 
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anxious to spring forward when ‘‘next”’ is called! 
Let it here be stated that asepsis is not enough, but 
antiseptic means to cleanse and disinfect the arma- 
mentarium of the barbers is imperatively demanded 
to avoid danger from the propagation of disease, trans- 
mitted by comb, brush and razor, such as eczema of 
ear and face, herpes, acne mentagra, cyosis, etc. 

Buckley found, in 1,000 cases of skin disease, 8 per 
cent. of barber’s itch transmitted by foul razors or 
other barber’s paraphernalia. 

No, cleanliness in this matterisnot enough. Dis- 


_ infection with the proper germicides should never be 


neglected. ; 

** Mais, au fond, c’est une affatre de toilette privee.”’ 
But it is also a duty of the sanitarian to hang out the 
danger signal.— Zexas Sanitarian. 





GuN SHOT WOUND OF THE LIVER.—In December, 


1881, a youth of sixteen, pointed a cocked revolver 


(32 caliber, Smith & Wesson pattern) at an associate 
of his own age ; this was done with no criminal in- 
tent, although both boys knew that the weapon was 
loaded. (This was in Kentucky.) Under such cir- 
cumstances the gun that fails to go off is the excep- 
tion; this was not an exception, for it did go off, 
Sending the ballinto the sixth intercostal space, at a 
point just below and in line with the right nipple. 
Its course was slightly downward, through the liver, 
missing bony tissue, lodging midway in the rectus 
muscle of the spine (right) just above the kidney. 











I reached him two hours after the accident, and 
found well marked shock, not much hemorrhage at 
the entrance-wound ; respiration was such that it led. 
me to decide that the pleural cavity had not been en- 
tered. I at cnce cut down on the ball, having to go 
through considerable muscular tissue, and found the 
pointed end of the ball presenting toward the pa- 
tient’s back. I turned the boy on his left side and 
ordered the entire hepatic region to be covered with 
several layers of woolen cloths, frequently wrung out 
of hot water that was as hot as the patient could 
possibly bear it. A brisk purgative was also ordered, 
and morphine to control the excessive pain in doses 
sufficiently large. 

For ten days the temperature ranged from 100° to 
102°, while the pulse did not go above 100. On my 
first visit I probed the wound for a distance of two 
or three inches, to satisfy myself as to the course the 
ball had taken. During the first week the surface of 
the skin surrounding the entrance-wound was stained 
a marked yellow, with but slight suppuration at 
either wound. ‘The urine voided for four hours con- 
tained blood, but never after that time. The stools 
were lacking in color for several days. 

This patient made a good recovery, and at the end 
of six weeks was able to go on a journey to Texas, 
since which time of departure I have heard nothing 
from him. 

(Since this report I have heard from the boy, now 
residing in Texas. His health has been good since 
the recovery from the wound.) 

This case was treated on the expectant plan, with 
good results. In these cases of gun-shot or stab 
wounds of the liver, followed by severe hemorrhage, 
the application of perchloride of iron, followed by 
packing the wound with iodoform gauze, in order to 
have the benefit of pressure, is a procedure offering 
excellent results.—Lancet Clinic. 





THE TREATMENT OF ECZEMA IN THE DIFFERENT 
HOosPItraLs OF PARIS.—M. Hardy, of the St. Louis, 
considers the internal treatment to be of the greatest 
importance after the acute period has passed. Ar- 
senic is the agent par excellence, and should be given 
in the form of arseniate of soda, one-tenth of a grain 
once daily. ‘The patients should further follow a 7é- 
gime ad hoc. 

Professor Fournier considers, on the contrary, that 
general treatment is of secondary importance ; the 
acute stage should be allowed to pass by as quietly 
as possible, emolients only being used to relieve the 
inflammation. When the secondary stage arrives 
recourse should be had to zinc ointment and the 
wearing of caoutchouc. ‘This latter has been too 
much neglected, and yet it isof great service. When 
the scrotum is attacked with chronic eczema an India- 
rubber suspensory is the best treatment. M. Lailler 
treats generalized acute eczema by rest in bed, milk 
diet when there is fever, and saline purgatives, but 
orders no other internal treatment.. He has a great 
preference for the caoutchouc envelope, which he 
considers as giving the best results ; it should. be re- 
moved twice or three times a day and wiped, and the 
body of the patient sponged with warm water, which 
was previously boiled. When the India-rubber is 
ceased to be employed the skin should be rubbed 
over with vaseline, to prevent it from cracking. 
When the affection has passed the chronic state, he 
pays attention chiefly to the local treatment, and 
prescribes ointments of zinc, salol, coal-tar, etc. 

M. Brocq looks on the internal treatment as of con- 
siderable importance, and prescribes it according to 
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the diathesis of the patient. In the strumous he 
orders cod-liver oil, or where this is not borne, a 
syrup containing iodine and tannin and arseniate of 
soda; in the rheumatic, alkaline waters (Vichy, 
Contrexéville, Royat) ; in the gouty, one to three a 
day for eight consecutive days every month, of the 
following pills: chlorohydrate of quinine, 2 grs. ; 
ext. of colchic, powdered digitalis, of each one-fifth 
of a grain. The rest of the time he gives lithine 
with gentian. His local treatment consists in the 
following ointments, according to the position of the 
malady : 


Di. 


ee — Colonel ere steerer cere teert 
Oxide Of ZilCo nasacort coe On 
WEalbbneniogs acombuoualocned a touC 3vi. 
Yellow oxide of mercury......-.. grs. x 
RAT Oil xc es cicate nels cievsanices Sevens Si. 
Waseline ace mcureciie seis nee oetenlrede ei 
Limited to the joints. 
R.—Naphthol, 
Camphor, 
RASHES poumcoocndovcooUSbdoN aa grs. x. 
SHU POIPE! 6 oaoado ooGOONCOURdSOCODEC Ai. 
[Vaseline essscieceitld erin Si. 
Eczema capitis. 
—Med. Press. 





THE PROPHYLAXIS OF INHERITED INEBRIETY.— 
A paper was read by Dr. James Stewart, of ‘‘ Dun- 
murry,’’ Clifton, who said they could not too often, 
as scientific men, protest against the use of the words 
drunkenness and inebriety as if they were convertible 
terms. M. Trélat had put the difference very clearly 
thus: ‘‘Drunkards are people who drink when they 
find any opportunities of drinking. Dipsomaniacs 
are diseased persons who get drunk whenever their 
attack seizes them.’’ The drunkard, continued the 
lecturer, if he pursues his vicious course may so in- 
jure his brain structurally or functionally that he will 
eventually become an inebriate. The inebriate, on 
the other hand, is an individual who, in most cases, 
is born with an unsound brain. He may even bea 
man who has never as much as tasted any alcoholic 
drink in his life. ‘True, the disease may be acquired, 
but the experience of fifteen years had taught him 
that the neurosis was in most cases an inherited one. 
The neurosis often led the sufferer to seek relief by 
the narcotism of alcohol, and so cause and effect were 
greatly mixed up. Admitting, as they all must, that 
it was a transmissible cachexia, the question arises, 
How best to prevent the germs of the inherited dis- 
ease from being developed? Dr. Joseph Parrish had 
said, “‘Inebriety might descend as inebriety, but it 
was just as likely to change the form of its appear- 
ance into insanity or other allied manifestation.”’ 
Bearing this in mind it was important that the child 





| was imperative in a case of ason, how much more soin 


the case of a daughter if either parent had suffered 

from the disease? If she is to marry she ought to be 
warned as to the danger of marrying any one whose 

family history was tainted with a neurotic inheritance 

—a danger enormously increased if she should marry 

a first cousin. ‘The lecturer concluded by the follow- 

ing summary of his views: 

1. Drunkenness is a vice, inebriety a disease. The 
two terms must not be confounded. 

2. The disease of inebriety once established may 
be transmitted to the patient’s offspring either in the 
form of the alcoholic diathesis, epilepsy, chorea, in- — 
sanity, or even tendency to crime. 

3. The child of an inebriate born after the func- 
tional or structural lesion has been established is sure 
to inherit some nervous diathesis. . 

4. The only security against this diathesis develop 
ing as inebriety is by life-long total abstinence on 
the part of the child. 

5. Even the adoption of this precaution will not 
absolutely make certain that there will be no trans- 
mission of the cachexia by the child to his or her own ~ 
offspring. p 

6. To prevent the development of the alcoholic 
neurosis in other directions—such as epilepsy—sud- 
den excitement of the emotions and sensibilities, such — 
as might be produced by corporal punishment at the 
hands of strangers, should in all cases be guarded 
against. 

7. In the prophylaxis of inebriety the principle to 
be acted on with regard to children’s training is that ~ 
if you accentuate the good you attenuate the evil. 

8. The marriage of the child or even the grand- 
child of an inebriate to a first cousin should be abso- 
lutely interdicted.—/ed. Press. 


AN EXPERIMENT IN SEWAGE IJRRIGATION.— 
Meadows irrigated by the town sewage to the extent 
of some eight acres have been worked at Crieff for at 
least sixty years; part on the Broich estate, where 
the ground was gravel and flat; part on the Crieff 
estate, on moorland with a steep slope. ‘The grass 
was a coarse meadow grass, mixed with many water 
plants and weeds. ‘The grass was cut and sold. . 

In 1870, Dr. Andrew Smart, of Edinburgh, writes, 
a new water supply was introduced to Crieff equal 
to 450,000 gallons per day. After some years, it was 
found that the small meadows were drowned by so- 
much water of a depth equal to twenty feet a year. 
At Broich, the sanitary state of the dwelling-houses 
was seriously injured, and the irrigated area was re-- 
duced, and the sewage run to waste into the river 
Earn. On the Crieff estate most of the sewage was 





run to waste. 


It was then found necessary to inves- 
tigate the question with a view to utilize such a 
large quantity of weak sewage. Crieff is fortunately - 
situated on a hill with a southern exposure. The 
ground is naturally steep, and very favorable for 
drainage and irrigation. In fact, few towns have the 

P 


of an inebriate should be kept free from what might 
upset the nervous equilibrium, care being especially 
taken that the surroundings during early years were 
bright, and calculated to develop the higher and 
nobler characteristic of the individual. He depre- 
cated, especially, corporal punishment at the hands of 
strangers. He advised the mother if her husband 
had been an inebriate at the time of her child-bearing, 
to not only bring up her children absolutely as total 
abstainers, but (by telling them after puberty, of their 
terrible inheritance) to warn them against ever touch- 
ing alcoholic drink all their lives. ‘The neglect to 
give this warning, the keeping back of this knowl- 
edge had in some cases treated at Dunmurry caused 
reproaches to be uttered against the mother for omit- 
ting to perform a duty to her child out of a desire to 
shield the memory of her husband. But if this duty 


advantage of a south aspect, with hills to keep off 
the north and the east winds, extensive views, and a 
large area of land of several hundreds-of acres, all at 
a level suitable for irrigation. After mature consid-_ 
eration, it was decided to carry out an entirely new 
scheme. . 
Instead of trying how much sewage could be run 
on an acre, it was determined to try how thin the 
sewage could be spread, and over how large an area 
it could be used. Some sixty acres were available to 
treat about one-fourth of the sewage. This sewage 
includes the rain-water. ‘Two sewers were laid, one 
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a high-level, six inches in diameter, and a low-level 


sewer twelve inches in diameter, as a gradient of 
only 1 in 200 was obtainable, and this low sewer was 
liable to floods. ‘These sewers are so arranged as to 
have a valve for irrigating each field quite inde- 

endently of the others ; the sewers are at least three 
feet below the surface, and any field can be irrigated 
at pleasure. The fields were all tiled-drained some 
forty yearsago. ‘The soil is a poor, moor soil. The 
old meadow system of cutting the grass in summer 
was entirely given up; none of the grass is cut. The 
fields are laid down with fine pasture grasses; the 
sewage is distributed over the surface by catch-water 
gutters cut in the sod. During summer the grass is 
grazed by milk cows and other cattle ; in winter sheep 
graze on it. It is found best to shift the sewage 
after a week ; there being such a large area available, 
this is easily done. A discharge of one gallon per 
square yard per day for a week together produces a 
good result ; it is then shut off that field and put on 
to another field; a field should not have sewage run 
on for more than a week continuously.’ It is found 
that weak, thin sewage is easily carried and dis- 
tributed. The surface gutters require raking out oc- 
casionally. The financial result is satisfactory, and 
no difficulty has been experienced in the working. 
Turnips have been successfully grown by running 
sewage continuously for three months, but turnips 
have very little effect in purifying the sewage. The 
drainage from turnips and all other crops should 
be run over pasture, which alone has the power of 
extracting manure out of water.—Lancet. 





In his operations on the brain, Macewen still uses 
the spray, partly because, to use his own words, ‘‘it 
is hard to give up an old faith,’’ and partly, because 
he thinks it is, after all, a safeguard. 

Horsley also uses the spray in these cases, and 
considers it an advantage, as being the most efficient 
form of irrigation. 

In ordinary operations Macewen uses free douch- 
ing with a one per cent. solution of carbolic acid. The 
skin-is purified before operating, with a one-in-forty 
solution of carbolic acid. Turpentine and methy- 
lated spirit are also used in some cases to cleanse the 
skin. The part to be operated on is wrapped for 
some time previous to operation in carbolized gauze. 
He also uses iodoform very freely, diluting it with an 
equal part of powdered boracic acid. 

Thus, in acase of hip-joint disease, with an abscess 
over the trochanter, he opened the abscess under a 
douche of one per cent. carbolic lotion, scraped it out 
with the sharp spoon, and applied a large quantity 
of the iodoform and boracic acid powder. He then 

packed the cavity with strips of sterilized gauze. 
—Maritime Med. News. 





BROMOFORM IN PERTUSSIS.—Bromoform, CHBr,, 
is a colorless, limpid liquid, analogous to chloro- 
form, the three atoms of bromine in the former taking 
the place of the three atoms of chlorine in the latter ; 
its specific gravity is 2.9, or more than twice that of 
chloroform ; it is easily soluble in alcohol, very poorly 
so in water; it has a sweetish, agreeable taste, and 
does not affect the mucous membrane of the mouth. 
Owing to its extreme volatility and discoloration 
when exposed to light, heat and air, it should be 
well stoppered and kept in a cool, dark place, or may 
be dispensed in dark bottles. ; 

Dr. Stepp, of Neuremberg, was the first to advo- 
cate its use in pertussis. The best mode of adminis- 
tration is one recommended by him, as follows: Drop 
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the bromoform into a teaspoonful of water; it sinks 
to the bottom of the liquid and collects there in the 
form of a pearl. On administering the dose, care 
should be taken that the bromoform pearl really goes 
into the mouth of the patient. It is swallowed with 
the water, and if a swallow of water be taken after 
the taste left is scarcely perceptible. 

The dosage of bromoform is usually: For children 
three to four weeks old, 1 drop three or four times a 
day ; for children up to one year old, 2 or 3 drops 
three or four times a day. In the main I have ad- 
hered to this dosage, but latterly found that smaller 
doses, repeated every two or three hours, night and 
day if necessary, appear to give better results. In 
some cases I gave larger doses than those recom- 
mended above, and consider it safe to do this when 
the case is in intelligent hands. I noticed no bad 
symptoms in my cases which could be traced to the 
bromoform. In one case, however, the dosage was 
reduced on account of drowsiness occurring soon after 
taking.—Mellish, Chicago Med. Recorder. 





DIAGNOSIS OF SORE THROAT IN CHILDREN.—M. 
J. Simon, in his clinic at the Hopital des Enfants 
Maladies, took for his weekly lesson to the students 
the different kinds of sore throat in children. By 
their frequency, he said, the gravity of some of their 
forms, and the difficulty of arriving in certain cases 
at a correct diagnosis, tonsillitis holds an important 
position in infantile affections. He had frequently 
the opportunity of bringing under their notice the 
principal types of the malady—acute, phlegmonous, 
herpetic, diphtheritic, tonsillitis, ete. They remem- 
bered, doubtless, the little child of four who was 
brought by its parents a week ago, saying that it was 
slightly ailing and tormented by a rather hoarse 
cough. Finding nothing important in the chest, M. 
Simon explored the throat with the greatest care. 
He was immediately struck with the redness and’ 
tumefaction of the tonsils as well as the presence of 
three gray spots revealing a diphtheritic character. 
These spots were closely adherent, refusing to be de- 
tached by the spatula. An important question was 
immediately raised—were these exudations of a diph- 
theritic nature, that is to say, due to the bacilli of 
Klebs-Léffler, or simply provided with microbian ele- 
ments of a different nature (streptococci or pneumo- 
cocci)? Recourse was immediately had to bacterio- 
logical examination in order to elucidate the question, 
and the result confirmed the primary suspicions. Two 
days subsequently the heavy breathing of the child 
indicated the necessity of performing tracheotomy, 
which was done with great facility, and the little 
patient is now in a fair way of recovery. ‘This morn- 
ing he was able to show them a new type of infec- 
tious sore throat. The pharynx was of a brilliant scar- 
let, and on the right pillar could be seen a little white 
spot, which made him for the moment suspect diph- 
theria; the microscope, however, revealed streptococci, 
and not the bacilli of Klebs-Loffler. The patient re- 
covered at the end of ninedays. These two examples 
are sufficient to demonstrate the difficulties and the 
importance of diagnosing the several forms of sore 
throat in children. If, however, a proper division is 
made, the great lines which should guide the medical 
attendant can be laid down and recognized. Affec- 
tions of the throat in children are acute or chronic, 
but the former are most often seen, and can be sub- 
divided into two classes, those accompanied with ex- 
udations, and those in which no appearance of any 
kind of Jlagues can be seen. 
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A. Tonsillitis with Exudation.—This class is the 
most important ; the white matter may be pultaceous 
or diphtheritic. The pultaceous matter, composed 
of epithelial deposits, is easily removed by the tongue 
depressor, or by a brush, and dissolves quickly in 
water, while the diphtheritic patch, on the contrary, 
is detached with difficulty, and being of fibrous con- 
sistence, remains unaffected by water. To the former 
group belongs especially the sore throat witnessed at 
the outset of scarlet fever, herpetic tonsillitis, or ordi- 
nary pultaceous sore throat. The sore throat of 
scarlatina is characterized by its début brusque, with 
high temperature, vomiting, pains in the back, 
and general malaise. The whole throat is of brilliant 
red, and spotted slightly on the next day or the day 
after the eruption appears. The herpetic sore throat 
is recognized by the presence of minute transpar- 
ent vesicles covering the mucous membrane, and 
sometimes on the lips similiar vesicles are discovered. 
The pultaceous sore throat can be recognized by the 
absence of the symptoms of herpes or scarlatina. An- 
other form is that due to the presence of aphtes, but 
this is always preceded by stomatitis. 

True Diphtheria.—In this, the most serious form 
of inflammation of the throat, as every one knows, it 
is of paramount importance to make a microscopical 
examination. The début of the malady is generally 
insidious ; the patient feels a sort of lassitude, but 
does not ask to remain in bed, becomes feverish at 
night, but seems better in the morning. However, 
when the physician examines the throat, he detects 
gray spots on the uvula and the pillars of the fauces. 
With a brush he tries to remove them, but he finds 
they are adherent, and then, if he is an intelligent 
practitioner, the gravest fears arise in his mind, which 
amay be confirmed when he submits the exudation to 
the microscope. 

B. Sore Throat Without Exudation.—These forms 
are generally due to simple cold or irritation; they 
are to be met with in influenza, erysipelas, rheuma- 
tism, and certain eruptive fevers. Phlegmonous ton- 
sillitis is another form, butis generally unilateral, and 
by the finger the pulsations of the swelling can be 
plainly felt. No error here can be easily made. 
—Med. Press and Circular. 





BENZOL IN INFLUENZA AND PNEUMONIA.—In the 
later cases of influenza that have come under my 
attention, I have been struck by the rapid ameliora- 
tion of all the symptoms of the attack under treat- 
ment with benzol. The drug known to druggists as 
pure benzol is perhaps as reliable a pulmonary anti- 
septic as any we know of. In an hour or so after its 
administration itis clearly recognized in the patient’s 
breath. The general results of its action in influenza 
are as follows : 

In about two hours after the first dose the head- 
ache and pain in the back disappear, and in about 
six hours the fever has subsided—not to return, so 
far as I have yet experienced, so long as the use of 
the drug is kept up. The catarrhal symptoms have 
also by this time become less prominent, as also the 
suffusion of the eyes and flushing of the face. So far 
I have seen no tendency to the development of pneu- 
monia under cases treated by the drug throughout 
and early seen to. 

If we are to suppose influenza to be of microbic 
origin, and that the germs of the disease first make 
their assault on the pulmonary mucosa, then there 
seems to be an indication for the adoption of some 
such volatile antiseptic as benzol. ‘This drug I have 
employed in whooping-cough—a disease displaying 


: ‘ > ; 
more than one relationship to influenza, as witness 


the several complications common to both, etc., with 
unvarying success for years. Here it is now un- 
questioned that irritation of the respiratory tract from 
germ infection is the fons e¢ origo malt. 

The drug can be dispensed in capsules or in mix- 
ture (miij for children, mv for adults every two or 
three hours), for example: 


R..—Benzol purses .ile caste cele clclslecie sieisisie ™8o. 
SpPtstvitrdsniets <slctere:cpelererene fol retetenete eter 3ss. 
Sptschlorof. cot 5 < sists eles 5iij. 
Mucil. tragacs. ae sacle eee ad Zviij. . 


Zss every three hours in lemonade. 


In its favor it may be stated that patients complain 
of no inconvenience from its use. It certainly does 
not reduce the patient in any way or interfere with 
digestion. I have generally kept up the action of 
the drug for three or four days after the disappear- 
ance of all symptoms. 

—Robertson, British Med. Jour. 





AN EXPLANATION OF THE EFFECT OF QUININE.— 
An explanation of the therapeutic effect of quinine in 
malaria has at last been found. So long ago as 1867, 
Dr. Karl Blinz, Professor of Pharmacology at Bonn, 
gave an explanation which was little noticed at the 
time, but has now been signally confirmed by the dis- 
covery of the germ of malaria. He showed that 
quinine hydrochlorate, with neutral or slightly basic 
reaction, is a strong poison for the protoplasms of de- 
composing plants, and greatly hinders many ferment- 
ing and putrescent processes. A. Laveran, the dis- 
coverer of the plasmodium malarize, has demonstrated 
that this organism disappears from the blood of 
malaria patients after the administering of quinine, 
aan that quinine, if permitted to act upon it directly, 
kill it. 





SALIPYRIN FOR INFLUENZA.—I shall feel obliged © 


if you will allow me to state, in answer to numerous 
inquiries from medical practitioners, that I consider 
salipyrin (salicylate of antipyrin) the most effective 
remedy for combating the feverish attack of influenza. 
Salipyrin, the properties of which have been studied 


chiefly by P. Guttmann, Von Mosengeil, Hennig, and 


others, is a white crystalline powder which is nearly 
insoluble in water, but soluble in alcohol, and has the 
composition C,,H,,N,O,. It may be given in powder 
or in a mixture, which should be well shaken, with 
tincture and syrup of orange peel. The average dose 
is fifteen grains, which should be repeated at first 
every two hours. After four or five such doses have 
been given, there is, in most cases, an extraordinary 


change for the better; and if continued afterwards at- 


less frequent intervals, the patient progresses rapidly 
towards recovery. I have giyen it chiefly in pro- 
tracted and alarming cases where antipyrin and 
phenacetine had already been administered, and 
where, in spite of these remedies, the fever, pros- 
tration, and somnolence were becoming aggravated. 
The drug appears to have no injurious influence on 
the heart and other important organs; indeed, its 
beneficial effects on the pulse have been most marked. 
I need not add that every case has to be treated on 
its own individual aspects, but think that salipyrin 
will be found to prove our sheet-anchor in the treat- 
ment of the feverish attack of grip. 

3 —Althaus, in Zhe Lancet. 





_ DEATH FROM PULLING ON A STOCKING.—A pecu- 
liar case of some interest has just been decided by 
the First Division of the Court of Sessions of Scot- 
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land. A man, who was somewhat corpulent, insured 
for £1,000 with the Scottish Accident Insurance 
Company, in 1883. Last year the insured met with 
a mishap while pulling on a stocking. In the act of 
stooping, it was said, he unwittingly pressed with 
violence on the lower abdomen, and the strain caused 
internal injuries from which hé died in the course of 
the following day. The insurance company when 
asked to pay the claim naturally refused to do so, 


_averring that death was due to intestinal obstruction, 


but the Lord Ordinary, before whom the case was 
tried, gave the pursuers decree for the sum sued for, 
with expenses, holding that the death was due to 
some involuntary wrench or strain that brought it 
within the policy. The company appealed, and the 
higher court have assoilsied the defenders, with ex- 
penses, on the ground that there was no proof that 
death was caused by ‘‘ violent, accidental, external 
or visible means.’’ The opinion of the Lord Presi- 
dent was as follows: He said it was clear enough 
that the obstruction and displacement of the colon caus- 


ing distension and pressure on the heart was the cause 


of death, but that the crucial: question was whether 
the displacement of the colon was caused by external 
means which were violent, accidental or visible. He 
held that the movement involved in pulling on a 
stocking was neither accidental nor violent. That 
the man may have died from obstruction of the 
bowels is quite probable, maybe from a kink or from 
intussusception, but that he, when bending to pull 
on a stocking, and ‘‘ feeling something give way in- 
side him,’’ should have displaced the colon and 
thereby stopped the heart is something new in path- 
ology. How the claim for payment could be enter- 
tained for a moment passes our comprehension. 


Medical News and Miscellany. 


Ir you wish to realize the advantage of carrying 
your own medicines, see the article, ‘‘A Great Con- 
venience in Practice,’’ on advertising page vi. 





It is well known that horses can hear deep sounds 
which we cannot. For days previous to the earth- 
quake in the Riviera, the horses there showed every 
symptom of abject fear, which continued without any 
change of character till the fury of the convulsion 
broke forth. But not till a few seconds before the 
earth began to quake did human beings hear any 
sounds, while it is extremely probable that the horse 
heard the subterranean noises for two or three days 
previously.—Boston Globe. . 


THE AMBULANCE SURGEON.—The other day a 
sailor from one of the vessels in the harbor went off 
on shore leave, and of course got drunk. On his re- 


turn to the ship he fell down a hatchway, and was 


picked up insensible. An ambulance was sent for, 
but the surgeon said it was only a case of alcohol- 
ism, and would not take it. The man was left in the 
police station, and as he did not improve the ambu- 
lance was sent for again, and then a third time; but 
the surgeon, with his wide experience, continued 
to diagnose the case as a simple ‘‘drunk,’’ and 
would have nothing todo withit. Finally another 
ambulance was called, and the man was taken to 
another hospital, where he promptly died from a 
fracture of the skull.—MWed. Record. 


A PROMINENT Louisville physician was recently 
heard giving the following sage advice to a young 
student: ‘‘ Never, never, send in a bill for odd dollars 


I 
or cents. 





For instance, suppose my bill for some par- 
ticular case amounts to $450. Instead of making it 
out for that amount, I makeit an even $500, and— 
get it. A man would just as soon pay that than the 
odd $50, and in nine cases out of ten he will grumble 
at the former bill and pay the latter without a 
murmur.’’ 


THE PREVENTION OF ADULTERATION IN RUussIA. 
—A municipal institute for the analysis of food and 
drink has been opened in the Hay Market of St. 
Petersburg. The director of the new institute is 
Professor Przibytek, of the Military Medical Acad- 
emy. Rough qualitative analyses of milk, butter, 
bread, wine, beer, etc., will be made gratuitously for 
the public; but for more elaborate examinations of 
these substances, and of water, flesh suspected of 
trichinosis, preserved meats, etc., payment of a fee 
will be required. 


UNRELIABLE PREPARATIONS.—According to the 
Medical Annals, the recent report of the State Board 
of Health for New York, contains some rather start- 
ling charges against the integrity of several of the 
leading manufacturing pharmacists of the country. 
Many pharmaceutical preparations were found to be 
of inferior quality, short in weight or too freely di- 
luted. Hypodermic tablets of sulphate of morphine, 
sold for one-fourth grain, are found to contain ‘‘ from 
less than one tenth of a grain to nearly one-third of 
a grain of morphine.’* Such statements as those, 
coming from a thoroughly reliable source, should at- 
tract wide-spread attention and lead to a general in- 
vestigation. The medical profession demand pure 
drugs, correct weight and thoroughly honest treat- 
ment at the hands of the manufacturing chemists. 


‘TUBERCULOSIS IN PrRIsoNsS.—Dr. Cornet, the Ger- 
man physician, reports, after extensive investigation, 
that more than 4o per cent. of all prisoners between 
the ages of twenty and forty die of consumption and 
other tubercular diseases. His theory is that the 
cells are often infected with the tubercle bacilli of 
former prisoners and are never efficiently fumigated 
before a new inmate is incarcerated. Dr. Cornet’s 
discovery is, evidently, not without foundation ; for, 
as the Daily Graphic points out, the theory ‘‘is 
proved by the repeated instances of the same malady 
occurring in those otherwise healthy, who live in 
close contact with consumptive relatives. Hawkers 
and traveling showmen, in spite of their open-air 
life, ample exercise, and, on the whole, steady going 
ways, are especially liable to be decimated by phthisis 
if once a case breaks out in a van. ‘The reason is 
that they sleep pretty closely packed, have no ideas 
of disinfection, and thus impregnate their living box 
with the germs. The disease is unquestionably 
hereditary. But half of the cases so classed are prob- 
ably acquired by sleeping with, or breathing the 
same air as a sick person.’’ ‘Thus the question is 
raised, Is a gaol quite so healthy as institution as is 
generally supposed, even when dryness, warmth, ex- 
ercise, food and freedom from exposure are all that 
can be desired ?>—/Yosfital Gazette. 


Swimminc.—Among the delights of swimming is 
this, that it gives us our nearest approach to flying. 
‘The accomplished swimmer reposes on the surface of 
the waves as truly as the bird reposes on the under- 
lying atmosphere, and with even greater ease, since 
the pressure of the water that sustains him is supe- 
rior to the pressure of the atmosphere, and of gravi- 
tation, that tend to. draw him down. A bird even of 
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the widest wing must move his pinions to some ex- 
tent in order to avoid falling; but the swimmer 
may, during an indefinite period, remain absolutely 
quiescent upon the surface of the water. As to his 
statics in that position, gravitation is practically sus- 
pended, and atmospheric pressure is obliterated. By 
the aid of one of the elements of nature, he has over- 
ridden one great law, to whose ceaseless effects upon 
us certain philosophers assert that we owe our ulti- 
mate dissolution. ‘This constitutes one of the chief 
pleasures of natation ; although there are thousands 
of excellent swimmers who may never have grasped 
the thought in this direction, and yet have enjoyed 
the resultant emotions, very much as Monsier Jour- 
dain in his Moliére’s comedy found that he had been 
talking in prose all his life without knowing it. 
—Hermann Oelrichs, in February Lippzncott’ s. 


PUNISHMENT OF MALPRAXIS IN TURKEY.—In 
view of the charges of unskilful treatment now made 
against the native physicians of the late Khedive, 
the following example of the Draconian severity with 
which malpraxis is, under certain circumstances, 
punished by the Turkish military authorities may be 
of interest. ‘‘ Lieutenant-Colonel Dr. Condoupoulos 
Bey’ (a.designation which seems to show that the 
““unspeakable Turk’’ has at last solved the vexed 
question of titles), medical officer in charge of the 
Coubarrhané Hospital, was recently accused of caus- 
ing the death of Hainé Hanoum, daughter of Mar- 
shal Ahmed Eyoub Pasha. He was tried by court- 
martial and found guilty. In accordance with Article 
203 of the Turkish military penal code, he was con- 
demned to have his medical diploma cancelled, with 
permanent loss of the right to practise medicine, to 
dismissal from the army, to forfeiture of all his medals 
and decorations, and to imprisonment for six months. 
This sentence, after having received the approval of 
the Council of Ministers, was made absolute by an 
imperial zvadé, No information is given as to the 
nature either of the case or of the way in which it 
was treated, but it may be permissible to surmise 
that if the patient had not been the daughter of a 
Pasha and a Field-Marshal, the affair might possibly 
not have had such serious consequences for the un- 
fortunate practitioner. 


A NEw ELEcTRIcAL CARRIAGH.—Electrically pro- 
pelled vehicles are among the many conveniences 
which novelists and fiction writers have ascribed to 
future ages, while practical inventors have given 
their attention to subjects that bring them more satis- 
factory results, such as street car work. A departure 
from this line of thought is afforded in the electrical 
carriage invented by Wm. Morrison, of Des Moines, 
Ia. The motor power is obtained from twenty-four 
accumulator cells placed under the seats, while the 
motor itself is on the rear axle. The winding of the 
motor is so arranged that a reversal of the current 
will cause the carriage to run backward as easily as 
forward, while the steering apparatus is arranged 
simply and effectively. 

This carriage has been in practical operation in the 
streets of Des Moines for some time, and will soon be 
seen in Chicago. 

From the satisfactory results obtained from this 
mode of locomotion, the day does not seem so very 
far distant when carriages, as well as other vehicles, 
will be moving around our streets propelled by elec- 
tric motors that receive their current from concealed 
batteries, and, therefore, effect a further emancipation 
of the millions of animals now performing this service. 

—The Electrical World. 











TUBERCULOSIS IN BuDA-PESTH.—Professor Foder, 
of Buda-Pesth, asserts (according to the Wiener Med- 
zzinische Wochenshrift) that the city occupies a bad 
pre-eminence among the large centers of population 
in Europe in point of its mortality from tuberculosis. 
The yearly average of deaths from that disease in 
the Hungarian capital is from 590 to 600 per 100,- 
ooo inhabitants. Professor Foder attributes this state 
of things to the defective paving of the streets, owing 
to which the atmosphere is charged with an abnor- 
mal amount of dust. Taking this into conjunction 
with the recent closing of all the schools in the city, 
owing to the prevalence of scarlet fever and diph- 
theria in the city, it seems as though the forthcoming 
meeting of the Congress of Hygiene at Buda-Pesth, 
will be of the nature of a council of war held on the 
battlefield. With so much material for the most in- 
structive object-lessons around them, the delibera- 
tions of the eminent sanitarians who take part in the 
proceedings should be of a highly practical character. 


INTERLEAVED ADVERTISEMENTS.—Doctors are 
proverbially good-natured and long suffering, and 
bear with equanimity impositions that would move 
any other class of men to rebellion. This is exem- 
plified in the fact that they continue to subscribe for 
and read medical journals which insult them with in- 
terleaved advertisements. Publishers find interleav- 
ing profitable, and will continue the habit till the 
subscribers to their publications express their disap- 
probation in no uncertain manner. ; 

Cannot the reform idea be extended so as to in- 
clude this improvement in journals? Readers want 
the advertisements, and the best men read them care- 
fully, and find in them many and valuable hints as 
to new medicaments and instruments, but no man, 
when reading of an interesting obstetrical operation, 
wants to be interrupted by a flame-colored leaf telling 
him of the advantage to be derived from a kidney 
cure or rheumatic specific. She publishers must live 
or journals will not exist. It is desirable that they 
should live and make money, but they can attain 
both ends without marring the beauty of their pro- 
ductions by interleaved advertisements. 

+ Western Med. Reporter. 


THE DANGERS oF TINNED Foop.—Yet another 
case of poisoning by tinned fish, this time from Bir- 
mingham. Hight persons belonging to the family of 
a laborer named Woodford partook of the contents of 
a sixpenny tin can of salmon purchased from the 
grocer’s on the 12th ultimo. With the exception of 
two, all suffered from sickness, and one child, be- 
tween seven and eight years of age, who scraped the 
tin to secure the adhering particles of fish, became so 
ill that peritonitis supervened with fatal effect. ‘The 
jury, on Monday last, returned a verdict of death, 
from eating tinned salmon not properly preserved. 
The frequency of such cases as the above leads us to 
wonder that something has not been done to acquaint 
those who use such goods as food with the fact that 
under certain conditions the contents of the tin may 
become unfit for food, and even poisonous, and the 
suggestion presents itself to us, Why not have 
printed on the usually highly-colored label a state- 
ment of the symptoms of putrefaction, together with 
a word of caution to the user? A little carelessness 
on the part of the manufacturers in not properly 
sealing the tin before it leaves the works will often oc- 
casion serious results, and it is only just to expect 
those who place the goods on the market to do their 
utmost to prevent accidents and to warn the public 
of possible danger—Hospital Gazette, . 
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CARBOLIC acid should be used with caution as a 


dressing for the extremities, particularly the fingers 
and the toes, since it may cause gangrene, even in 
solutions no stronger than two percent. Franken- 
burger, of Erlangen, has studied the subject and ex- 
perimented upon it, and concludes that the injurious 
effects of the acid are not alone constriction of the 
blood-vessels but that it destroys the blood corpuscles 
‘themselves, both red and whlte. Itis probable, how- 
-ever, that gangrene does not follow the use of 
weak solutions unless there be some predisposition on 
the part of the patient. —V. W. Lancet. 


GERMAN HospitaL WorKk.—The following was 
the work of the German Hospital and Dispensary for 
the period between December 24, 1891, and January 
21, 1892: Patients in hospital December 24, 129; ad- 
mitted since, 194; discharged cured and improved, 
149; died, 13; remaining, 161; of which number 
114 are males and 47 are females. ‘There were 97 
paying patients, 34 free patients and 4 subscribers to 
the sick fund. There were 26 accident cases. 

In the dispensary during the same period there 
were 1,661 cases treated, of which 427 were new pa- 
tients and 106 were accident cases. The medical 
clinic was visited by 230 patients; the gynecological 
by 66; the surgical by 791; the eye by 331; the ear 
by 83, and the throat by 160. ‘The prescriptions 
issued numbered 607. The nursing days in the hos- 
pital aggregated 4,302. 

® 


THE deaths in the city for the week ending at noon 
on Saturday were 525, being a decrease of 19 from 
the previous week, and an increase of g1 over the cor- 
responding period of last year. Of these, 301 were 
adults and 224 were minors; 397 were born in the 
United States, 115 were foreign, and 20 were people 
of color. 

The principal causes of death were the following : 
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A REMARKABLE case of maternal impression has 
lately turned up. It seems that a cow was quietly 
ruminating on the good dinner she had had, and 
thinking whether a supper would be equally as gen- 
erous, when a deer ran suddenly into her lot, fol- 
lowed by a bear at his heels. There before her eyes, 
the bear seized the deer and a short struggle ensued. 
‘The cow was in an ‘‘interesting condition.”’ The 
awful sight riveted her to her tracks. Her fright 
was fearfultto behold. Her eyes looked as large as 
‘saucers ;’’ her nostrils were distended; her tail 
assumed the horizontal position ; and every muscle 
in her body twitched and jumped as though the cur- 
Trent of an electric battery were coursing through 
them. The legs of the bear and deer were so mixed 
up in the struggle that the cow could not count them, 
or tell a hoof from aclaw. She imagined that she 
saw a horn protruding from the forehead of the bear ; 
and altogether the scene was very much mixed up in 
the mind of the cow. The offspring was a frightly 
monstrosity, an exact reproduction of the image 
formed on her mind by the mixed and confused scene. 
Let no one hereafter doubt the fact of maternal im- 
Pressions.—MWed. Herald. 











At the Stated Meeting of the Medical Society of 
the County of New York on Monday, Jannary 25, 
1892, the subject for discussion was ‘‘’T‘he Epidemic of 
Influenza.”’ 

The discussion was opened by Dr. Janeway, and 
after addresses by Drs. Jackson, Draper and Robin- 
son, Dr. Francis Delafield addressed the Society on 
‘“The Treatment of Influenza.’’ He stated as fol- 
lows: The treatment consisted of putting the patient 
to bed, and seeing that he was well nursed and had 
proper diet while the disease was running its course. 
It was possible, however, for the physician to inter- 
fere with advantage in the case of certain complica- 
tions. Of all the remedies suggested for the treat- 
ment of influenza and its complications, such as nerv- 


“ous headache or neuralgia pains, etc., he had found 


nothing so reliable as phenacetine in doses of 5 grains 
every twohours. ‘The catarrhal throat trouble, which 
is often present, he had treated successfully with 
aconite or salicylate of soda, with a solution of cocaine 
for local applications.—Vedical Record. 


THE COMMUNION AND PROHIBITION.—The pastor 
of a church in a Connecticut town announces that 
hereafter he will use no wine in the Communion ser- 
vice, but will present the worshipers with a cup 
containing colored water only. He is an ardent Pro- 
hibitionist, and fears that some devout communicant 
may be lead from the path of rectitude through a 
passion for drink, reawakened while partaking of the 
Sacrament. While it is not exactly within the 
province of a medical journal to discuss purely theo- 
logical questions, yet we cannot but wonder at the 
apparent lack of faith in a Christian minister, who 
can believe that anybody could be plunged into sin 
by doing what his religion commands him to do; for 
it is evidently the duty of a professing Christian to 
obey the precepts of his church. 

But there is a medical side to the rite of Commu- 
nion concerning which a word may be said. And © 
that is the passing of the cup to a whole line of com- 
municants for them to drink from, one after the other. 
There are certain diseases which are highly infec- 
tious, and which might readily be conveyed to the 
well by means of a cup moistened with the lips of 
others. We do not refer to syphilis only, although 
the danger of that must be apparent to all, for it is 
not every earnest Christian who has always been a 
Christian, or who has not at some time strayed from 
the narrow path; but there are other diseases the 
contagion of which may be spread in the same man- 
ner. In the Catholic Church this danger does not ex- 
ist, and while desiring in no way to enter theological 
fields, we believe that the Protestant churches might do 
well to consider, in these days of hygienic enlighten- 
ment, whether they acted wisely in departing from 
the ancient Catholic custom of giving the Communion 
in one kind only. If colored water may ‘be substi- 
tuted for wine, on teetotal grounds, why cannot the 
use of liquid of any kind be abandoned for hygienic 
reasons? ‘The Connecticut pastor has by his innova- 
tion escaped but one of the dangers, and that one 
the lesser of the two.—Wed. Record. 


CARE OF THE EvEsIGHT.—The hall of the Frank- 
lin Institute was filled with an attentive audience on 
Friday evening to listen to Dr. L. Webster Fox’s 
lecture upon ‘‘ Eyesight; Its Care During Adult and 
Old Age.’ A new cause of eye trouble has been 
found, according to Dr. Fox’s experience, in type- 
writing machines. A patient recently called upon 
him who complained of sore eyes and a sensation as 
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of sand under the eyelid. He examined the eyes 
carefully, and found no organic weakness, and, on 
questioning the patient further, found that he had 
been using a type-writer with round keys, and that 
the most trouble was experienced while at work. He 
advised the use of a machine with a black key- board 
and rectangular keys, and after a few months’ trial 
of such a machine the patient had no further trouble. 

Proceeding to the consideration of the daily occu- 
pations which are hurtful to the eye, Dr. Fox particu- 
larly condemned reading in street cars and on railway 
trains. ‘The paper is usually held closer to the eye 
than on other occasions, because of the motion of the 
cars, aud when this strain is followed up by a day’s 
hard work the effect is soon seen in congested eye- 
balls and eyelids. 

Short intervals of rest will save eyes engaged in 
exacting work, Dr. Fox said, and he suggested that 
persons working over books havea green disk placed 
in range of their vision, so that their eyes can rest 
upon it when they raise their heads after running up 
long columns of figures. For the same purpose he ad- 
vised that the walls of school rooms should be hung 
with maps and pictures to relieve the eyes of chil- 
dren. This plan has been followed in the Francis M. 
Drexel public school, at Sixteenth and Moore streets, 
with beneficial results, Dr. Fox said. 

For persons doing much writing the lecturer ad- 
vised the use of paper tinted a green, blue or yellow. 
He also explained the cause of headaches to many 
persons after a night at the theater by stating that a 
drop curtain with poor perspective is very trying to 
the eye, and has been known to affect persons. 

The use of tobacco and quinine, said Dr. Fox, 
sometimes has an effect—producing color blindness. 
He thought railway engineers should be tested twice 
a year for this. 

In conclusion, Dr. Fox advised persons desiring to 
retain good eyesight to avoid the use of stimulants ; 
avoid sudden changes of extremes in light; do not 
read lying down; rest the eye by looking at objects 
ata distance; be particular in matter of hygiene; 
bathe the eyes twice a day in cold water until about 
forty years old; do not use your own judgment in 
the selection or use of glasses; bathe the eyes in 
warm water after fifty years old, and do not be afraid 
of an operation for cataract.—Ledger. 


THE BRAINS OF GORILLAS.—At the last meeting 
of the Academy of Natural Sciences, Dr. Henry C. 
Chapman submitted an exhaustive paper, entitled 
‘‘ Observations on the Brain of the Gorilla.’’ It was 
referred to the Publication Committee. Dr. Chap- 
man made a few remarks on this subject, explaining 
the points he made by reference to several gorilla 
brains, skulls of the same animals and of human 
beings, and diagrams. 

Dr. Chapman held that there was little difference 
in the cranial capacity of gorilla children and adults, 
and that the brain reaches its fullest capacity in child- 
hood. During the life of the gorilla the skull de- 
velops, but the braindoes not. Dr. Chapman pointed 
out the resemblance between some low types of the 
human skull and the skull of the gorilla, and showed 
that, contrary to the opinions held by some, the brain 
of the gorilla is very different from that of man. 
The chimpanzee and orang, he demonstrated, pos- 
sessed brains unlike those of gorillas, and more like 
man. 

Dwelling on the importance of a knowledge of the 
convolutions of the brain, Dr. Chapman pointed out 
what the brain of the gorilla lacked when compared 
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with the human brain. Many like convolutions 


were found in the brain of chimpanzees and human 
beings. As the so-called bumps of the skull do not 
follow the convolutions, and as the brain has several 
coverings, the outer of which is smooth, the science 
of phrenology, as known and practised, was declared 
to be useless and impracticable. 

Dr. Chapman denied that man ever ascended from 
the anthropoid apes, but to find the origin, a descent 
must be made to the common stock. 

Rev. Dr. Nassau, an African missionary, who had 
secured specimens of gorillas and their brains for the 
Academy, made a few remarks about the life of 
gorillas. He said that the distribution was very 
limited, and that they were only known in a region 
of Africa six hundred miles square. | 

This region is three hundred miles north and the 
same distance south of the equator, and three hun- 
dred miles eastward toward the interior. Where the 
gorilla is found is the only part of Africa where there 
are no lions. 

Gorillas are gregarious. They are often seen in 
pairs, and several are sometimes together. ‘The 
male is very brutal and selfish, and, in order to save 
their offspring from cruelty or death, the females, 
after they become mothers, desert the males. | 

The gorilla is not carnivorous. Its food is wild 
berries, nuts and fruits. These do not satisfy its 
hunger, so it makes depredations on the plantations. 

Dr. Nassau described the great strength of gorillas, 
their breadth of chest, stretch of arm and develop- 
ment of muscle. Their preferable mode of attack is 
in a half sitting posture, extending the foot, with 
which they can grasp a man’s leg and then crush him 
in their arms and tear him with their teeth. 

The women most frequently see the gorilla. They 
are the laborers and watchers of the plantations. 
Often the women are unsuccessful in their efforts to 
frighten the gorillas away when they visit the plan- 
tations, and flee, sometimes being pursued by the 
animals. ‘This probably gives rise to the stories of 
the abduction of. women by male gorillas, stories 
which never have been verified. 

They are more difficult to hunt than the elephant, 
antelope or chimpanzee, as they seek the densest part 
of the forest and tunnel beneath the undergrowth. 
They have all the alertness of other wild animals, 
and something fearfully like a devilish human being. 
In no other animal is there such a look of ferocity in 
the eye. . 

Dr. Nassau told in conclusion the story of thecap- 
ture of the gorillas from which the brains exhibited 
had been secured. 
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SOME NEW STUDIES OF THE OPIUM 
DISEASE.! 
By T. D. CROTHERS, M.D., 

Supt. Walnut Lodge Hospital, Hartford, Conn. 
Sa preface, I wish toexpress my emphatic dis- 
y sent against the common use of the word hadi, 
_ In describing the opium disease. ‘The popular mean- 
- ing conveyed by this term issome state or condition 

voluntarily acquired and retained, with the certainty 
_ of being thrown off at any time at the will of the pa- 
tient. This view assumes a knowledge of the phy- 
_ siology and pyschology of the brain and its functions 
that is not yet attained. Hence the use of the word 
is incorrect, wrong, and contradicted by the facts in 
the clinical history of each case. It also conveys a 
false impression of the nature and origin of such cases, 
and is a word to which different meanings will always 
_ begiven. No other word is more misleading and con- 
fusing, when applied to opium, alcohol, and other 
_ boréer-land neuroses. 

_- Beyond all question, the toxic use of opium and its 

alkaloids is rapidly increasing. Only about 50 per 
cent. of opium and morphine manufactured is re- 

quired by the lepitimate demands of medicine and 

Pharmacy. ‘The enormous balance is consumed in 

some unknown way. Comparative estimates make 

the number of opium cases in this country over a hun- 
dred thousand. Whether this is correct or not, it is 
-€videntthat the number is very great and largely con- 

cealed, and many of them are very hopeless and diffi- 












* Read at the Philadelphia County Medical Society, Jan- 
‘Mary 27, 1892, For discussion see page 156. inte 





cult to treat. The natural history of such cases in- 
dicates a steady, progressive degeneration on to 
death. Recovery is rarely spontaneous, and without — 
the aid of applied science. Up tothe present all clin- 
ical studies have been confined to the symptoms and 
treatment, starting from some indefinite point after the 
opium addiction begins. The old superstition of a 
moral origin, and of some willful, wicked impulse, is 
accepted as the first original cause. Writers, and 
even specialists, seldom go back into theearly etiology, 
or inquire what conditions or forces led to the first 
use of opium. ‘The object of this paper is to trace 
some recent facts which throw new light on this 
unknown stage of etiology. 

From a careful clinical sturdy and grouping of the 
history of a number of opium cases, it is evident that 
a large proportion havea distinct zeurotic diathests, or, 
more literally, have inherited from their parents some 
condition of brain and nerve defect which: favors and 
predisposes to the development of neurotic diseases. 
A more careful study of these records shows that in 
some cases an opium diathesis is present, or a special 
inherited tendency to use opium. Here are two con- 
ditions which influence and favor this disease. Itis 
a well-known fact that a large proportion of all nerve 
and brain diseases appears in children of neurotic and 
defective parents. Such children have received some 
special tendency and predisposition favoring the 
growth of nerve diseases, springing into activity from 
the slightest causes. 

The latency or activity of this diathesis will depend 
on certain conditions of life and surroundings, which 
in many cases can be traced. In some instances the 
diseases of parents reappear in the children, in others 
in allied diseases, and not infrequently these defects 
pass over and reappearinthethird generation. Often 
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such defects are dormant, and only break out from the 
application of some peculiar exciting cause Thus a 
hysteric mother and paranoic father were followed by 
three children. One wasan alcoholic, the second was a 
wild, impulsive temperance reformer, the third was a 
sad, depressed, melancholic man. In the third gen- 
eration opium and alcoholic inebriety, insanity, pau- 
perism, also feebleness of mind and body, appeared. 
These varied forms of nerve diseases all had a neuro- 
tic diathesis as a basis, and the different phases were 
the direct result of different exciting causes. These 
facts are numerous and well attested, andso uniform 
in their operation that it is entirely within the realm 
of possibility to predict that, from a knowledge of the 
diseases of the parents and the environment of the 
child, certain forms of degeneration and diseases will 
appear with almost astronomical precision. ‘This 
term neurotic diathesis covers a vast tinknown field 
of causes which extend back many generations. ‘The 
evolution of brain and nerve defects can often be 
traced through the realms of environment, nutrition, 
growth, and development. Medical text-books and 
teaching which fail to recognize this, give very nar- 
row conceptions and strange exaggeration of the 
influence and force of many insignificant and second- 
ary factors in the production of disease. The opium- 
taker has often this neurotic element in his history. 
It may be traced back to his ancestors, or it may be 
associated with brain or nerve injuries, cell-starvation, 
faulty nutrition, auto-intoxications, brain strains, or 
excessive drains of nerve force. A train of predisposing 
causes may have been gathering for an indefinite time 
back. ‘hen comes the match which kindles or fires 
the train of gathering forces. ‘This same train of ex- 
citing causes may not explode, because the germ soil 
is absent. Opium in all forms is given daily, and yet 
only a comparatively small number of cases become 
addicted to its use. Why should an increasing num- 
ber of persons take opium continuously for the tran- 
sient relief it gives? Why should the effects of this 
, drug become so pleasing as to demand its increased 
use, irrespective of all consequences? The only ex- 
planation is the presence of a neurotic diathesis, either 
inherited or acquired. The existence of a special 
opium diathesis has been doubted with supercilious 
contempt by thany writers. Any clinical study of 
cases will show the error of such doubt. The notes 
of a few cases which have recently come under obser- 
vation are illustrations by no means uncommon, and 
indicate the concealed factors of disease in many in- 
stances. 

In Case I the mother was a secret morphine-taker, 
the father was a hypochondriac and melancholy cler- 
gyman. Two children followed, who were highly ed- 
ucated and healthy. One, a boy, became a physician, 
and at thirty suddenly began to use morphine and soon 
became a chronic case. ‘The other, a girl, was well 
up to her marriage, at twenty four, when she began 
to use opium, for no apparent reason. 

Case II, reported by the late Dr. Parrish. Both 
parents used opium for sleep and neuralgia, and died, 
leaving three children under five years of age. They 
were brought up in temperate families, and had no 
knowledge of the opium addiction of their parents. 
One, at twenty, continued the use of morphine after 
it had been given for some intestinal trouble. The 
second child suffered from dysmenorrhcea and began 
to take morphine for this trouble, and became a mor- 
phine maniac. ‘I‘he third child was a druggist, who 
at thirty was aconfirmed opium-taker. 

Case III. Both parents were neurotic, and probably 
opium-takers. Both died, leaving an infant child, 





: which was excessively irritable and peevish. By ac- 


cident, morphine was used as a remedy, and from 
thenceforth the child would become delirious unless 
morphine was given daily. All efforts to break up its 
use failed, and for five years increasing doses were 

used constantly until the child’s death. ; 

In Case IV, five children of unknown parentage 
were all opium-takers; all lived in different condi- 
tions and had different occupations. ‘Two began the 
use of opium from some bowel trouble. Two have 
been under treatment, and relapsed (?). 

The relief which this drug brings on all occasions, 
and its impulsive use, are unmistakable indications 
of a distinct opium diathesis. I believe a careful 
clinical study will reveal many such instances, 1 =.) 

There is a large class of opium cases in which a 
complex diathesis exists—particularly following in- 
ebriety and various forms of brain exhaustion. Often 
alcoholics will use opium irregularly and transmit to 
their descendants a diathesis which very commonly 
favors the use of this drug. ‘Thus the alcohol dia- 
thesis frequently becomes the opium craze, with but 
slight exposure. Both of these disorders are rapidly - 
interchangeable. ‘The children of opium takers may 
turn to alcohol for relief, and vice versa. It is clear 
that the moderate use of alcohol produces a degree of 
degeneration that frequently appears in the next gen- 
eration as predisposing causes to the opium or allied 
diseases, Clinical study of cases brings ample con- 
firmation of this. ‘The children of both alcohol and 
opium inebriates display many forms of brain de- 
generation. ‘The paranoics, criminals, prostitutes, 
paupers, and the army of defects, all build up a dia-_ 
thesis and favoring soil for the opium craze. De- 
scendants from such parents will always be markedly 
defective. ‘They are noted by brain and nerve insta- 
bility, hyperzesthesia, and tendency to exhaustion ; 
also extreme pain’ from every degree of functional 
disturbance, with low powers of restoration, inability 
to bear pain, and suffering from mental changeability, 
impulsiveness and drug credulity, etc. © 

These characteristics are prominent, and mark a 
neurosis that quickly merges into the opium disease. 
Yet a minority of these cases show a sensitiveness in 
the effects of opium that prevents them from using it. 
I have seen a neurotic patient become dangerously 
narcotized by the use of half a grain of solid opium. 
Some of the alcoholics and other narcomaniacs have 
exhibited an incompatibility to opium that is often 
startling. ‘The emesis and prostration, and the brain 
stimulation which approaches and becomes hyper- 
cemia from one or more doses, are familiar to all. 
This intolerance precludes the use of the drug, and is 
recognized with alarm by the patient. On the other 
hand, when the effects are rapid and marked, reliev- 
ing pain or restoring the disturbance of the functions 
with no other than a pleasing sense of rest and cure, ~ 
a dangerous diathesis should be suspected. While 
the physician recognizes the constitutional incompati- 
bility in one case, he ought not to overlook the abnor- 
mal attractiveness of the drug in the other. The 
dose of morphine which gives the first complete rest, 
or calms the delirious excitement, or relieves the 
neuralgic pain or the digestive disturbance, soon 
calls for its repetition, and many physicians will un- 
consciously sanction and advise its use. ‘Thus, far 
more fatal conditions are cultivated and roused into 
activity. In all neurotic cases, the use of opium in 
any form when given, should be concealed and 
watched with care. If a special predilection for 
this drug appears, equal care and skill should be 
exercised to divert and change it. Opium should 
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only be used from a knowledge of the nature and 
character of the case. I have seen the most disas- 
trous results from the reckless use of morphine with 
the needle. Recently, a man to whom morphine was 
intolerant was cut and stunned by a falling plank in 
the street. The surgeon gave him a hypodermic of 
morphine and ordered him to the hospital. He died 
ina short time from opium neuroses. Police surgeons 
often make this mistake, giving morphine that from 
some unknown reason becomes fatal. 

There is another class of opium-takers in which 
abnormal nutrition seems to be the most active factor 
in the causation. ‘The neurotic or opium diathesis is 
not apparently present, and opium-taking dates from 
some nutrient disturbance. Such cases are very 
commonly. sufferers from dyspepsia, derangement of 
the liver and bowels. They have a deranged appe- 
tite, headaches, cramps, thirst, and fever at times, 
with nausea. ‘They are anemic and hypereesthetic, 
and complain of varied pains and neuralgia. These 
cases are evidently ill nourished, and, in all probabil- 
ity, suffer from imperfect digestion, assimilation, and 
elimination of food products and waste material. 
Poisonous compounds and auto-intoxications form 
sources of serious trouble. The brain suffers from 
fatigue and pain, the cells are imperfectly nourished, 
and congestions, complex neuralgias, nerve irritation 
and instability follow. For this condition opium is 
almost a specific paralyzant. ‘These cases are found 
among the over-fed, the under-fed, and those who 
neglect common hygienic rules of living. Cases of 
the over-fed are usually epicures, gormands, and per- 
sons living sedentary lives, and eating at all times 
and places. Dyspepsia and derangement of the 
bowels and kidneys make them drug-takers; then 
follows opium in some form. Defective elimination 
and auto-intoxications are always present. The un- 
der-fed are usually misers, or persons very poor and 
very neglectful of themselves, or paranoics who have 
some food delusion. They are practically suffering 
from cell and tissue starvation and nutrient debility. 
The same dyspepsia and bowel derangements follow. 
Then follows drug-taking or special foods, and soon 
Opium is discovered and adopted asa remedy. ‘The 
same poisonous waste-products appear from deranged 
assimilation; also, elimination and the nerve centers 
are deranged by these new and dangerous chemical 
compounds. ‘The class of persons who, from simple 
neglect, become diseased are often the very poor and 
ignorant, or some division of the great army of border- 
liners, who live both mentally and physically on the 
very frontiers of sanity and insanity. Such persons 
clearly suffer from many and various forms of auto- 
intoxications, and this is proven inductively by the 
result of eliminative.treatment. In all of these cases 
_ of nutrient neglect, many favoring conditions encour- 
age the use of opium. These cases are numerous 
and comprise a large part of the invalids, hypochon- 
driacs, and chronic drug-takers, who are seen in our 
offices and at the dispensaries. They are all practically 
suffering from faulty assimilations, and faulty elimi- 
nations and the irritation of retained poisonous com- 
pounds. Opium is a remedy of positive force in 
covering up the protests of the defective cells and 
irritable nerves. Often these cases are concealed, 
and are partly the result of previous disorder, and par- 
tially acquired from the effects of opium. 

Next to this class of nutrient suffers who become 
Opium-takers, are those who have some entailment 
of disease or injury. In their history it will appear 
that some stage of invalidism was present, dating 
from braine, nerv, or bodily injury. Fevers, heat, or 
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sun-strokes, brain shocks from any source which are 
followed by unconsciousness, or marked mental per- 
turbations, with exhaustion, and also a profound 
lowering of all the vital forces. These and other 
events have left damaged functional and organic 
activities, manifest in various neuralgias and physical 
disturbances. 

The use of opium conceals and covers up this 
trouble. Many veterans of the late war have become 
opium maniacs for the relief of their pains and suf- 
ferings, and this is often concealed where it might 
possibly peril the procuring of a pension. The pen- 
sion bureau should recognize the use of opium as a 
natural sequence and entailment following the dis- 
ease and injury in the service. In Prussia, both al- 
cohol and opium inebriety are treated as diseases 
when occurring in the army or civil service. The 
suffering and hardships growing out of the war has 
been the exciting cause of a great many opium cases. 
Many persons who have no special nerve diathesis in 
their history, after some severe illness, injury, or 
mental strain, exhibit a degree of nerve instability 
and feebleness that is significant of serious organic 
change. Such persons manifest perversions of taste, 
with delusions of foods and medicines, and are on 
the border-lines of narcomania, ready to use any 
food or drugs which will bring even transcient relief. 

The use of opium is always perilous. Why all 
these and similar cases do not become opium-takers 
is owing to the absence of some diathesis inherited or 
acquired. 

We can see some of the many complex causes 
favoring brain and nerve strain, with rapid exhaus- 
tion and degeneration, and the interchangeability of 
nerve diseases, in which the use of opium is only an- 
other form of the same disease. But we cannot yet 
trace the early causes and cell-conditions which de- 
velop the opium craze. This morbid impulse, like 
the delirious thirst for water on a desert plain, com-. 
pletely dominates all reason and so-called will-power, 
and every consideration of life andsurroundings. It 
is more than an accident, more than a failure to rea- 
son and act wisely; it is a disease, an organized 
march of dissolution. The demand for opium is 
only a symptom ; the removal of opium is not the 
cure. Some central brain degeneration has begun 
and is going on. Narcomania, a morbid thirst for 
any solids or fluids that will produce neuroses, is the 
general name, and opium mania is only one member 
of this family. 

In this study the fact is emphasized that the opium 
disease appears most frequently in persons who have 
a neurotic and opium diathesis, and also in persons 
who are suffering from nutrient disturbances, and 
those who are invalids or have some entailment of 
previous disease and injury; also that certain dis- 
eases and symptoms seem to furnish favoring soils 
for its growth and development. While these are 
but faint outlines of many unknown tacts, they are 
urged as starting: points from which to base other 
and more accurate studies. The medical treatment 
from this point of view is very suggestive. Obvi- 
ously the removal of the opium is not the cure. The 
various methods of removal detailed with great ex- 
actness, as if they would apply to each case, are un- 
fortunate reflections of the failure of the writers, 
and are based on the assumption that all cases are 
the same, and the removal of opium is the great es- 
sential in the treatment. Basing the treatment on the 
clinical study of the case, it will be evident that 
where an opium diathesis exists, the withdrawal of 
opium should be very gradual. The treatment and 
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surroundings should be arranged with great care and 
exactness. Such persons should live in an institu- 
tion for years, or be under constant medical care. 
The danger of relapse and the future of such cases 
will depend entirely on the conditions of life and sur- 
roundings. Rapid reduction and any heroic treat- 
ment is never permanent, even with the consent of 
the patient. Specific, faith cures, or any measures 
that promise speedy cure, are failures from the be- 
ginning. The road back to approximate health is 
straight and narrow, and only along lines of applied 
science. Where the history of a neurotic diathests 
is present, the withdrawal of the opium should be 
equally slow. 

More attention must be paid to the brain and nerve 
nutrition. ‘The removal of opium may be followed 
by the appearance of very serious disorders, such as 
epilepsy, hysteria, complex neuralgias and paranee- 
ics phases, alcoholism, and various other neuroses. 
The slow withdrawal of opium enables one to dis- 
cover and anticipate these neurotic troubles which 
have been masked before. In one case, suicidal mel- 
ancholy ; in another, hyperzemia of the brain, with 
delusions; in the third, irritation and delirium ; in 
the fourth, hysterical spasms appeared when the 
opium was removed. I have seen two cases of gen- 
eral paralysis suddenly spring into great activity 
after the opium was taken away. This condition 
was not suspected before. Alcoholism is a very com- 
mon sequel after the removaloftheopium. Cocaine, 
chloral, and almost every drug that has narcotic prop- 
erties are also very common entailments. While 
these are extreme cases, they are likely to be formed 
at any time. Great care should be exercised in using 
other narcotics to lessen the irritation from the with- 
drawal of this drug. Foods and tonics should be 
given. ‘These cases require the same general treat- 
ment as neurasthenia and other states of brain ex- 
haustion. ‘They are drug-takers, and will resort to 
anything for relief. ‘They are secretive, and require 
more care and more mental remedies, with long, ex- 
act hygienic surroundings. 

Where the opium addiction has apparently come 
from bad nutrition and faulty elimination, with auto- 
intoxication, the treatment is very hopeful. A long 
preliminary course of baths, mineral waters, and tonics 
should precede the removal of opium. Then the 
opium may be removed at once, without the knowl- 
edge of the patient. In proper surroundings with 
frequent baths, little danger of relapse or suffering 
will follow. Careful study and treatment of nutrition 
and digestion will fully restore the case, and relapse 
seldom occurs except from failure or neglect of the 
surroundings. 

In the last class, where opium is taken and appar- 
ently follows from the entailment of some injury or 
disease, or the exhaustion of old age, a preliminary 
period of treatment seems to be required. Often the 
opium can be abandoned at once for some milder nar- 
cotic, and from this, by gradations, discontinued en- 
tirely. Full knowledge of the diseased states pres- 
ent will always suggest the lines of treatment. In 
some cases the opium should not be removed ; its 


diminution and concealment is required. In others, 
its rapid removal is essential. Many varied and diffi- 
cult questions will appear in these cases. ‘The more 


accurately the diseased states, also predisposing and 
exciting causes, the diathesis, and varied influences 
which have caused opium to be used, are studied, 
the more accurate the treatment. As in many other 
diseases, the causes may be anticipated, also neutral- 
ized and prevented. Opium-taking should be seen 
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as a symptom; remove or break up the cause, and 


this symptom disappears. 

Routine treatment, either by slow or rapid reduction 
of the opium, is not wise. The substitution of other 
narcotics is equally unwise. Inacertain number of 
cases the withdrawal of opium only unmasks more 
serious diseases, and is positively wrong. A case of 
general paresis is now under treatment for the opium 
addiction. Before this opium addiction began, the 
patient caused great distress by his delusions and 
extravagantly strange conduct. This treatment is 
wrong. A rheumatic woman of seventy is going 
through the same course to be free from opium, which 
has made life tolerable for ten years past. The treat- 
ment of opium mania is something more than the ap- 
plication of means and remedies for withdrawal of the 
drug with the least suffering. ‘The symptomatology 
and organic lesions often date back to other causes 
more complex than opium. ‘The treatment must be- 
gin by their removal. The general or special diathe- 
sis must be treated; the nutritive disorders, intoxi- 
cations, and starvations must be recognized and re- 
moved. ‘The influence of pathological states from 
previous disease and injury must be ascertained and 
treated. ‘The power of environment, climate, occu- 
pation, and idiosyncrasies are also powerful factors 
to be considered. 

These are the essential facts and conditions which 
must enter into the practical treatment. Among the 
many important problems, that of prevention prom- — 
ises the greatest possibilities. A recognition of the 
neurotic diathesis and other predisposing causes 
would enable the physician to successfully guard 
against its approach. | 

The successful stamping out of both this and the 
alcoholic disease will be a reality in the future. 

It is evident that the opium disease is still an an- 
discovered country, and the few student experts have’ 
not yet passed beyond its frontiers. This disease is 
all about us and may invade our homes and firesides 
any time, and hence demands recognition and most 
careful study; above all, ethical and moral levels. 
Its laws of growth, developement, treatment, and cu- 
rability all follow the great highway of evolution and 
dissolution. 


RAPE OF A CHILD. 
J. A. DEARMAND, M.D., 


DAVENPORT, IOWA, 


APE has in all ages and in all climes, been re- 
garded as a most monstrous crime. In some 
States it is punished by death. The act isso repulsive 
to the feelings of the refined and the uncouth alike, 
that the rapist is always in imminent peril of being 
lynched before an investigation cat be had by legal pro- 
cess. In this way it is not at all unlikely that many 
times innocent men are sacrificed to the heat of a mad 
mob. Of the fiendish nature of the crime there can 
be no question. It is so revolting to the spirit of 
manhood, that deploring, as all good citizens must, 
the wild acts of the mob, yet there is in them the 
spirit of decency which all people admit, for, after all, 
the right sentiment is abroad, and the judgment of 
the common people is to be depended upon. What- 
ever may be said of rape in general, may be empha- 
sized when the victim is a child under the age of: 
consent. ‘Io many people there is a doubt as to the 
sanity of a man who will violate the person of a 
child, and yet there can be no question but that the 
crime is far from uncommon. ‘The popular and even 
common professiofial belief is that no man in his 
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right mind will attempt to have carnal knowledge 
of a child with whom intromission is not physiologi- 
cally possible. But men do violate children of ten- 
der years, and it will be the province of this paper to 
point out some reasons why base men do attack the 
cradle to satisfy a lust that is hellish when not held 
under control. 

When a man of mature years is charged with the 
monstrous critne of rape by a little girl, his friends 


‘fly to his rescue and begin a system of character 


blackening, which is as detestable as is the efforts of 
the complainant’s friends to form a mob to take sum- 
mary action. In the first place, it is not beyond 
comprehension to conclude that the accused is guilty. 
At any rate, he may be, and in the course of a fair, 
impartial trial, he can have an opportunity of estab- 
lishing his innocence. It should never be right to 
decide the case on the ground that the character of 
the accused is in so much higher moral scale that, 
therefore, the accusation is not true. Asarule, it is 
the daughters of poor people who are made the vic- 
tims of the lecherous. When a man violates the 
daughter of a good family, the vigilance committee 
holds a meeting at which important business is trans- 
acted. There are a number of reasons why the 
charge of rape made by a child is not and may not 
be blackmail. 

1. Men who have burned the sexual candle very 
fast in youth, or who have lived a fast life, or have 
abused their procreative powers, are liable to find the 
ability to keep up the gait gone. ‘The desire to have 
sexual congress is as great nearly as ever, but the 
flesh is weak. ‘These men fear the danger of con- 
tracting diseases at the shrines where virtue has a 
commercial value. The wife at home has lost the 
power to call up the passion as of yore; and so it 
happens that the whilom man seeks to find some 
means of keeping the fire going after the fuel is run- 
ning low. The fear of disease and the danger of 
publicity which is sure to come to those who patron- 
ize houses of bad odor, cut off one of the most prom- 
inent objects of easy access. Then comes the giddy 
girls who are in the market for a consideration, and 
the added protection which is supposed to come from 
men who havea bank account. The danger of hav- 
ing a family in prospect soon settles this avenue of 
relief. ‘Then comes the little girl whom a few pen- 
nies or equally cheap favors will silence, and the 
work of villany is inaugurated. But, says the apol- 
Ogist, ‘“‘it is not possible for a man to have connec- 
tion with a child.”’ ‘This fact has no real connection 
with the case, for the reprobate is not so much after 
the means of having sexual connection as he is after 
the meaus of securing and maintaining an erection 
and enjoying the excitement afforded by contact with 
the soft skin of the abdomen and thighs of the child. 


The effort to force entrance is most likely of seldom 


occurrence, that is, to the extentof injuring the parts 
more than by denuding the mucous membrane. I 
have known old men, and menof families, to have car- 
nal knowledge of children for months, and yet never 
$0 much as cause the loss of a drop of blood to the in- 
nocent victim of their baseness. It is only the demoni- 
acal brutes who cut innocent victims in their effort to 
Satisfy a lust that is most monstrous when not 
undersome control. It is questionable whether the 
desire for sexual gratification, aside from the act of 
emission, is possible ; but there can be no doubt but 
that the desire for dalliance is given up to, and the 
Sexual function is so far changed as to make the men- 
tal effort to call the powers, or even memories, of youth 


_ back of greater concern than the mere effort to main- 











tain an erection and have an ejaculation. It is the 
mind that is kept in the groove more than it is the 
bodily want that demands relief. 

2. There is avery common fallacy abroad among a cer- 
tain class of people to the effect that connection with 
a virgin will cure certain venereal diseases. As this 
consummation is devoutly to be wished for, it is al- 
most certain that the effort to get rid of an incum- 
brance that is a great burden, prompts deeds of vio- 
lence which Western justice does not overlook in its 
efforts to combine right with celerity. Where this 
senseless notion came from is more than I have been 
able to discover. It is not improbable that it arose 
from the fact that when the discharge of gonorrhcea 
is at its height, the act of sexual intercourse will dim- 
inish the discharge for a time, when the flood gates 
will open with a vigor that often terrifies the novice. 
Be the explanation what it may, there can be no doubt 
but that the reason for the crime is seated primarily 
in a wish to get rid of an unwelcome disease. 

3. Thecrime of rape is many times suggested by 
the anatomical structure of the female child. Ifa 
healthy, well-developed female child and a mature 
woman stand before an observer, while the clothing 
is removed, it will be found that the child will ex- 
hibit more of the genitalia than the woman will. Be- 
fore puberty the sexual organs are subservient to the 
needs of the urinary system, and for that reason the 
labia majora are very prominent. Soit may happen 
that the individual, ignorant of the anatomy of the 
child, and with malice in his heart, is liable to be de- 
ceived into thinking intromission is possible; and when 
the attempt is made, the crime is done or the passion 
is beyond control. I have not the least doubt but 
that a misjudgment as to the possibility prompts the 
inhuman acts of butchery which occasionally shock 
the world. 

There can be no apology for rape when the victim 
is a child. ‘The punishment which the various States 
inflict suggest that every case be tried without the in- 
tervention of prejudice. The disparity in social posi- 
tion should not be permitted to jeopardize the accuser, 
nor should it stand in the way of a careful investiga- 
tion of the acts of the accused. ‘The medical man to 
whom most frequently there comes summons to ex- 
amine the victim, the desire to see justice dealt out in 
large parcels should not make of him a doubting 
Thomas ofa discoverer of unexisting facts. Corrob- 
orating evidence being essential, it must not be thought 
on the one hand that every spot is a large wound, or 
on the other hand need there be looked for wounds of 
monstrous size in cases even where assaults have been 
repeatedly made. ' 

The question of what constitutes entrance is one 
which, in the hands of the wary lawyer, assumes pro- 
portions which often surprise the medical man who 
comes upon the witness stand with his books and 
often briefexperience. Asa matter of fact, an entrance 
is accomplished when the labia are so separated as to 
permit the male organ to reach the vaginal opening. 
It is not necessary to entrance, that there should be 
injury of the parts. Itisawellknown fact that con- 
ception can occur without intromission. The presence 
of living spermatozoa in contact with the vaginal open- 
ing may occasion impregnation. In rape, as in other 
crimes, the intent is the essence of the crime. In the 
normal condition of the parts the labia are together, 
and he who reaches the vaginal opening, with intent 
tohavecarnal knowledge of the female, is guilty of 
rape. It matters not whether the child has given con- 
sent or not. The law fixes an age prior to which con- 
sent cannot be given. 
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In trials of rape cases too much prominence is given 
to the hymen. The absence of the hymen neither 
proves nor does its presence disprove the charge. So 
many causes may occasion the destruction of the hymen 
that its absence or partial development creates no sur- 
prise to the student of gynecology. It oftens happens 
that when it is present in its entirety it is capable of 
withstanding a good deal of force, so that partial in- 
tromission may often be accomplished without its de- 
struction. ‘The absence of seminal stains is made to 
assume mountainlike proportions by keen lawyers. 
I am of the opinion that it is the exception to find them 
in the cases of children, while the opposite condition 
is found in adults. 

The simple fact that the law governing these cases 
requires corroborative evidence, does not make it in- 
cumbent upon the medical man to find proof positive 
when the act was only one of many that preceded it. 
The color of the parts and the condition of relaxation, 
which latter is always present where frequently-re- 
peated acts have occurred, must weigh far greater in 
the opinion than can an abrasion which may be only 
very superficial in its extent. 

The shocking revelations made a few years ago 
compromising an array of the titled and untitled no- 
bility in London, were in the line of unbridled lusts 
gone mad. Ofthe truth of the charges there never 
was a denial, but the old contest between Right and 
Might ended in the same old way. The little girls 
whose poverty had given them over tothe debauchery 
of the depraved wretches had no power, and so nothing 
was done toward filling the penitentiary. This sod- 
omy of these titled scamps was the last desperate 
effort to whip up a bankrupt sexual power that was 
gone. ‘The fact that natural intercourse may have 
become impossible, must never be lost sight of in the 
investigation of cases where gray hairs are ruffled by 
the suspicion of lecherous wrong doing. 
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SOME NEW STUDIES OF THE OPIUM DISEASE.! 


AS the subject of a paper by Dr. T. D. 
CROTHERS. 


DISCUSSION. 


Dr. Tuomas J. Mays: This theme has been one 
of intense intevest to me, but I do not feel prepared to 
discuss the subject. There is, however, one point to 
which I should like to refer, and thatis the relation 
between opium-taking and pulmonary consumption. 
We know that there is a strong affinity between 
alcoholism and consumption, and I would ask Dr. 
Crothers whether he has observed a similiar relation 
between opium-taking and pulmonary consumption. 

Dr. JosEpH HorrMAN: Looking at this subject 
from the medical side, I would say that I have taken 
some trouble to ascertain the frequency with which 
opium is prescribed by the general practitioner. The 
ordinary prescriptiou-file of the drug stores will show 
that three out of five of the prescriptions contain 
opium in some form or other. and I think that more 
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than a little of the responsibility for opium-eating lies 
at the physician’s door. It is prescribed without any 
attempt at cure, for opium has few curative effects, 
especially in acute disease. ; 

The question arises, When should opium be used 
in surgical work? In shock opium will not effect a 
cure, except in so far as to relieve pain, and if pain 
is the only thing to be remedied, often we have the 
remedy in opium. In cases where the pain is self- 
limited there is a great divergence of opinion as to. 
whether opium should be usedornot. In abdominal 
surgery we mustrefuse to use it. In these cases opium, 
instead of being beneficial is harmful. Although it 
lulls pain, it produces muchafter-discomfort. There 
may be cases in which you cannot do without 1 Be 
these are the undiscovered cases of opium-eating. In 
these cases the surgeon has to choose the lesser of 
twoevils. Opium isinjurious not only fromits phys- 
ical effect, but also from its moralinfluence. Takea 
patient broken-down with pain, add the pain of oper- 
ation, and give a drug which destroys the power of 
self-control, and you introduce a semi-hysterical ele- 
ment which causes unending trouble. 

In surgery there are better anodynes than opium. 
I have found the hydrobromate of hyoscine to be pref- 
erable; itdoes not cause constipation, and thereby 
increase the tympany, as does opium; its only bad 
effect is to diminish secretion. By avoiding the use 
of opium we secure benefit by toning up the patient. 
In shock, strychnine will at once put the patient to 
the point of enduring the pain without any subse- 
quent discomfort. 

Dr. M. Price: ‘The responsibility of the opium 
habit can, I think, be referred directly back to the 
physician. He begins by relieving the pain, and not 
only does so, but tells the patient what he is using 
for that purpose. I cannot speak in regard to the 
neurotic diathesis, but some of the best developed, 
and apparently best balanced, patients that I have 
had, so far as external appearaences were concerned, 
were addicted to the opium habit and some of them 
are still addicted to it. If the physician is forced to 
give opium, he should give it secretly. 

As has been said, opium, by its stupefying influ- 
ence upon the nervous system, covers up and masks 
the symptoms. The physician also is lulled into a 
feeling of security, and does not recognize the de- 
structive changes that are taking place, and is only 
awakened when he finds his patient absolutely dying. 
I have seen cases of appendicitis where the physi- 
cian thought thatthe patient was improving, and yet 
the abdomen was full of pus and the patient dying. 
The opium had not only quieted the patient, but also 
lulled the doctor into a feeling of security. Notonly 
in appendicitis, but in other surgical conditions, 
where the pain and discomfort is so great as to call 
for the use of opium, something should be done in- 
stead of giving opium, unless the patient is past re- 
lief ; there opium is proper enough. In abdominal 
surgery we have come to the firm conviction that 
opium is uncalled for except where the opium habit 
has been established. 

Dr. J. P. CROZER GRIFFITH : I stand bere to-night 
feeling somewhat alone, since I intend to take issue 
in some respects with what has already been said in 
the discussion, and to consider the matter from the 
standpoint of the physician, rather than that of the 
surgeon. I agree fully with nearly all that was tolc 
us in the papers of the evening regarding the danger: 


-of opium, and assent as well to the statements of Drs. 


Price and Hoffman, that in nearly every case of the 
opium habit the physician is probably responsible 
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At the same time one cannot but be impressed with 
the feeling that one of the laity, strolling in here to- 
night, would leave with the thought that opium is 
an unmitigated evil, a drug which should never be 
employed under any circumstances whatever, inas- 
much as it never did anything but harm. Every un- 
prejudiced physician can only regard this as radically 
wrong. Isay it after mature deliberation, and not 
-on the spur of the: moment, but still I say it, that 
were I compelled to select one drug from the entire 
list in the Pharmacopceia, and confine myself to its 
use alone, I would unhesitatingly choose opium. 
And though in this I am at variance with what we 
so often hear uttered in discussions in this Society, 
yet, I trust, lam not an antiquated fogy, and I know 
I try to keep abreast of the times. It has been urged 
that opium rarely cure disease, but only relieves symp- 
toms, at the same time that it disguises them. I 
should like to inquire how'many drugs in the Phar- 
macopeeia really cure; certainly there are very few. 
As educated physicians, we hesitate to say that we 
have curved our patients. Allthat we expect to do isto 
guide our cases to recovery. I have no reference in 
this connection to the employment of surgical interfer- 
ence. Were it true that opium never had any powers 
but those of relief, there would, therefore, be no objec- 
tion to its use on this score. Well aware of the dan- 
gers of the opium habit, I would hestitate long before 
beginning the employment of the drug in cases which 
were certain to run a somewhat chronic course, yet in 
which there was hope of recovery. Dujardin. Beau- 
metz has made the statement that thirty days’ con- 
tinuous use of opium will make an habitué of any 
one. In the light of what has been said in the latter 
of the two papers of the evening, this is perhaps an 
‘ over-statement. It at least expresses the opinion of 
an excellent French authority. 

There are cases in which the greatest fanatic will 
probably admit that itis our duty to administer opium 
insome form. Among these are hopeless cases of can- 
cer. Itistrue that the drug gradually loses its effect, 
and that the dose must constantly be increased. 
But in no other way can existence be made even 
tolerable. I believe, too, that it is almost a sin to 
omit the employment of opium in the last stages of 
many cases of phthisis. The statement has been 
made in text-books that opium is poison to patients 
with phthisis. While this may be true in theory, it 
is eminently untrue in practice. Of course, I have 
no reference to phthisis in the early stage. There is 
no question that in this stage we should defer em- 
ploying it, trying other measures for relief, and de- 
voting our attention to the cure of the disease. ~ 

While it is true that opium may occasionally cause 
—perhaps it is better to say be followed by—suppres- 
sion of urine, dyspnoea, and other unpleasant and 
dangerous symptoms, we should not totally abandon 
its employment on this account. I have a patient in 
whom 5 drops of tincture of nux vomica is always fol- 
lowed by unpleasant evidences of the physiological 
action of strychnine ; but I shall not on that account 
refuse to give nux vomica in other cases. I have 
seen retention of urine follow the application of tur- 
pentine stupes ; but shall not for that reason abandon 
their use. So numerous drug-idiosyncrasies exist, that 
the man who inordinately fears them will never give 
anything, and had better retire from the profession. 

As there are a number of gynecologists present, I 
am ready to admit at orice that I understand very lit 
tle about abdominal surgery. But as a physician it 
is my duty to have some opinions about peritonitis. 
In former years, before the diagnosis of pathological 
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conditions of the abdomen had so degenerated that it 


became necessary to cut the patient open in order to 
discover what was the matter, there were physicians 
who possessed sufficient diagnostic acumen to recog- 
nize peritonitis without this interior inspection. Dr. 
Alonzo Clark was one of these. Unfortunately for 
him, he died before he had the full opportunity of 
learning from the later lights concerning the avoid- 
ance of opium in peritonitis and the proper treatment 
of the affection, and he claimed that in some way it 
was partially curative. It was his custom to admin- 
ister opium in very large dosesin this disease. Doubt- 
less it was very stupid of him to persist in this prac- 
tice; but, strange to say, his cases recovered. It 
may, after all, not appear so strange when we call to 
mind that the use of depletives in peritonitis, includ- 
ing laxatives in some cases, had been in vogue up to 
that time, and with results far inferior to those of Dr. 
Clark’s. For my own part, I have yet to hear of any 
method of treatment which supersedes the adminis- 
tration of opium in this affection—not as a calmative 
agent, but as acurative one as well. Of course, there 
are cases in which every physician would counsel 
operation ; but this is in no wise a sanction to indis- 
criminate laparotomy. 

.With regard to what has been said about opium in 
peritonitis beguiling the physician into a sense of 
false security, it is, of course, necessary that the at- 
tendant should have his wits about him, and realize 
that his drug is liable to disguise the symptoms by 
relieving pain. I think, however, that there are 
other factors than sensation of pain to indicate the 
existence of danger: signals. 

Then, again, we must not forget that it is often im- 
possible to obtain consent for an operation, however 
desirable this procedure may appear. In such cases 
we wish to be familiar with some method of treatment 
other than the employment of the knife. We shall 
sometimes be surprised by the recovery under the ad- 
ministration of opium of cases which we had deemed 
hopeless without operation. 

Dr. W. M. Carp: It is to be remembered that the 
physician is often hurriedly summoned to patients 
with acute symptoms and in great suffering, and it is 
from these that relief issought. Generally speaking, 
it is well to say that we should sit down and study 
the case, to discover the cause of the suffering, and 
remove it, so that relief will naturally follow; but 
practically something more speedy is demanded, and 
a narcotic may be useful to tide the patient over what 
would otherwise be a critical period of suffering. 

Dr. Crother’s paper was very interesting, but I do 
not know that we can agree with him in substituting 
the word disease for the word habit in all cases of 
opium addiction. I think that in many cases the use 
of opium is simply a habit, in no respect different 
from the alcohol or tobacco habit. There are some 
persons with such weak will-power that they go 
through life, dominated by a habit of some kind. 
The remark that the physician is largely responsible 
for the prevalence of the zmproper use of opium is 
rather too general. It is too sweeping an assertion 
to say that the physicians are responsible in all cases. 
It has also been intimated that from the frequency 
with which opium is prescribed we can easily ac- 
count for the large quantity which is imported. This 
is too broad a statement to emanate from a Society of 
this kind. Let me refer to one single fact. It 1s 
generally known that almost all patent medicines 
contain, opium, and that there is no country 1n which 
so large a quantity of these nostrums 1s consumed, 
In their manufacture a large quantity of this drug is 
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used, and it is but a short step from the use of nar- 
cotic patent medicines to the direct use of opium. 
There are many ways other than by the prescriptions 
of physicians, by which people become addicted to 
the use of opium. 

Dr. Epwarp JacKson: The power of opium to 
cover up symptoms has been mentioned. This is 
something more than the power to prevent pain by 
an action on the peripheral nerves, or on the centers 
themselves. I have seen this illustrated in some 
cases of insufficiency of the eye muscles. Ihaveone 
patient with hyperphoria of six centrads, who has 
suffered much from headache and other effects of eye- 
strain. If she takes three-fourths of a grain of 
opium, the hyperphoria entirely disappears. She is 
not hysterical and is not an opium habitué; she 
goes many weeks, and even months, without a single 
dose. For several hours after taking the opium the 
conditions of nervous action areso radically changed 
that the hyperphoria no longer exists, so far as we 
can in any way discover it. My attention was called 
to a similar case by my friend, Dr. Charles H. 
Thomas. In these cases there is certainly some pe- 
culiar effect on the codrdination of-nerve impulses, 
so that both the pain and also its cause are for the 
time removed. : 

In regard to the lessened importation of opium, 
it occurred to me that this might be connected with 
the introduction of hyosine and some of the coal-tar 
derivatives, and their wide use by both the profession 
and laity ; also with the attack led by the abdominal 
surgeons on the use of opium in what was formerly 
regarded as its peculiar province, the abdominal in- 
flammations. 

Dr. WittIAM H. Wetcu: A celebrated physi- 
cian of this city once said he could count on the 
fingers of one hand all the drugs that he had found 
of real use in his practice, and he would place opium 
at the head of the list. Now I feel very much the 
same way. Of,.course, I recognize the fact that 
opium, like alcohol, is greatly abused; but I would 
not be willing to give up either on that account. I 
have met with a number of persons who have be- 
come habituated to the use of opium, but I have 
seen only one casein which I have aided in breaking 
off the use of the drug. ‘This patient was a nurse 
who had contracted the habit. voluntarily. He be- 
gan the use of morphine to induce sleep, after hav- 
ing met with a bereavement in his family. I think 
he also suffered from neuralgia. He gradually in- 
creased the dose up to two grains a day. After con- 
tinuing this for two years he decided to give it up, 
and-so he gradually diminished the dose for four 
days, when he discontinued it entirely. To relieve 
the pain in his extremities, he took antipyrine and 
also bromide of sodium to promote sleep. After ab- 
staining from its use for several months he went on a 
visit to New York, and while there was taken with 
cholera morbus. He applied to the nearest drug 
store for relief, and the druggist gave him a mixture 
containing opium in some form. From this time he 
returned to the use of morphine, and soon reached 
a daily dose of four grains. After continuing the use 
of the drug now for two years longer, he again re- 
solved to break off the habit, and this time placed 
himself under my care. It is unnecessary to recite 
in detail the symptoms that followed, but the extreme 
muscular weakness was very surprising, especially 
when we consider that the daily dose was only four 
grains. In a few days after discontinuing the 
drug he became absolutely helpless; he could not 
feed himself, and could not hold in his hand even a 


glass of water. 








He became delirious. In thecourse 
of two weeks he began to improve, but it was three 
weeks before he was able to resume his duties. I 
should add that he took bromide of sodium very 
freely, and some critics have suggested that the 
extreme muscular weakness may have been due 
to this drug. He, however, showed the weak- 
ness before the bromide was taken. He took 
as much as two hundred and forty grains of the 
bromide daily for several days. I know nothing of 
his family history, but so far as the individual him- 
self is concerned, there appears to be no neurotic 
element in the case. It has now been two years 
since he stopped the drug, and he tells me he has not 
returned to its use. But these people often practise 
so much deception that I cannot be absolutely sure 
on this point. 

Dr. T. B. SCHNEIDEMANN: I recall a valuable 
little book, now out of print, by Professor Fiske, of 
Harvard, on alcohol and tobacco. The title page 
bears the legends, ‘‘I. It Does Pay toSmoke.”’ “II. 
The Coming Man will Drink Wine.’’ The author is 
at some pains to define the difference between a stim- 
ulant dose and a narcotic dose, the former being such 
an amount as nourishes or facilitates the normal nu- 
trition of the nervous system, restoring its equi- 
librium, enabling it with diminished effort to dis- 
charge its natural functions. Such a dose, moreover, 
has no evil after. effect—‘‘ reaction ’’—which belongs 
only to a narcotic dose, the term over-stimulant 
being a misnomer, and imported into physiology 
from a priori reasoning. Asa stimulant, he declares 
that these substances diminish the friction of life, 
and are useful adjuncts to civilization, and that the 
dose does not have to be increased, and that their use 
may be dispensed with at any time without exciting © 
morbid craving. Fiske’s views are essentially those 
of Anstie. 

Dr. T. RrIpGwAy BARKER: There is one point 
in Dr. Crothers’ paper that impressed me, and that 
is the importance of hereditary predisposition. This 
belongs to what is known as the interchangeable neu- 
roses. If the histories of cases are more carefully ex- 
amined, we shall find that inherited tendencies have 
a great deal to do with the use of narcotics and stim- 
ulants. , 

I think the physician should not wholly escape from 
the charge of too frequently prescribing morphine and 
other narcotics. It is not uncommon in cases associ- 
ated with pain for the physician to take from his hy- 
podermic case tablets of morphine, and instruct the 
patient to take one every hour or so, according to cir- 
cumstances. The patient is aware of the nature of 
the drug and may acquire the habit. ‘ 

In cases of post-partum hemorrhage one-drachm 
doses of tincture of opium certainly have a happy ef- 
fect. Even where the patient is almost exsanguined, 
she may recover. 

I was glad to hear the recommendation of Dr. 
Crothers in regard to the gradual diminution of the 
dose, thus disturbing less markedly thenervoussystem. 

Dr. HOFFMAN: Very little weight can be attached 
to the recommendations or argument that certain men 
used opium twenty or twenty-five years ago with good 
results. There is no doubt that in certain acute pain- 
ful diseases opium is indicated, as in rheumatism, the 
passage of a stone, and in neuralgia. When the sur- 
geon talks about peritonitis, he talks about something 
that he knows, while the general practioner talks 
about something he imagines. Nine tenths of the 
cases of so-called peritonitis are not peritonitis at all. 
When the abdominal surgeon opens the abdomen, he 
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makes a peritonitis, for the reparation is due to in- 
flammation. In these cases, no matter how great the 
swelling and pain, it passes away under the use of 
salines or calomel. I think that here we have the 
vantage ground of the argument, for we know what 
we have done, and we have the results. 

Dr. M. Price: I should like to call attention to 
the statement in regard to the general practitioner and 
peritonitis. When the physician gets a case of per- 
itonitis that he thinksis going to die, he refers it to 
the surgeon. The very men who are boasting of their 


twenty or thirty cures of peritonitis are the men who 


are referring to the surgeon their fatal cases with 
quarts of pus in the abdomen. When we cure from 
93 to 97 per cent. of the cases that they give up, I 
think that we have the best of the argument. A case 
was recently reported from Buffalo of a girl ten years 
of age treated with morphine for fourteen days, the 
daily dose finally reaching twenty-five grains. The 
temperature had disappeared five days before this 


dose wasreached. They then gave her asaline ; they 


had given salines before, but the child vomited it. I 
cannot understand such peritonitis. Here must be 
some neuralgic or nervous condition mistaken for 
peritonitis. , 
Dr. WERNER: ‘The remarks of Dr. Crothers seem 
to reinforce my position that, when indicated, opium 
should be given with great care, and in such a way 
that the patient does not know that he is taking 
opium. Some years agoI was called to see a child 
one month old. I found it in convulsions, with con- 
tracted pupils ; the child had previously beenwell. I 
asked if they had given it any medicine. ‘They at 
first denied that they had, but subsequently admitted 
that a neighbor had given the child a dose of medi- 
cine for colic. The child died in less than twenty- 
four hours, and subsequent investigation showed that 
it had received an eighth of a grain of morphine. 
Another case that I recall of is that of a young girl of 
strumous diathesis, who had been treated for various 
troubles, and finally, going to a gynecologist, a stem 
pessary was introduced. She came to me; I removed 
the pessary, and found the uterus and broad ligaments 
swollen and extremely sensitive ; there was menstrual 
pain. She was placed at rest, with suitable treat- 
ment, andimproved. Being a working girl, she is 
compelled to be much on her feet, and soon all the old 
pains returned. I told her thatif she could rest she 
might be made comfortable, but that otherwise it 
would be necessary to remove the diseased append- 
ages. She refused operation, and the last time I 
saw her she told me that a friend promised to give 


_ her some powders, which she thought contained mor- 


—_— 


phine. I explained the danger to her, but in spite 


of that she is taking the morphine ; I do not know 


what the result will be. 

These cases are sufficient to show the necessity of 
calling a halt. Prescriptions should not be allowed 
to be renewed at random. ‘The cases for the use of 
Opium are rare, and should be carefully selected, and 
the physician should give the dose himself. 

I fully agree with the remarks made by Drs. Price 
and Hoffman regarding the use of opium in abdominal 
work, and feel certain that many lives are saved by 
having given up its use; it has certainly often lulled 
both patient and physician into a dangerous feeling 
of security until it was too late. I recall one case of 
septic peritonitis, which I saw in consultation. Al- 
though the patient was comfortable after calomel and 
Salines, I knew from the pulse and temperature that 
there was pus, and suggested operation. The family 
physician refused operation unless I could show him 


| 
that pus was present. 




















I agreed to remain in attend- 
ance, provided opium was not given. On Wednes- 
day he gave the first dose of opium, for what reason 
I do not know; there was no pain, and there were 
daily movements. After the opium, distention of 
the abdomen occurred, and death the following Sun- 
day. In these days, when we are trying to have 
cleanliness in everything, why should we shrink from 
giving salines and clearing the bdwels of any foul ma- 
terial? Why should we block the bowels with opium 
when we know that the products are reabsorbed ? 
These are questions which I should be glad to have 
answered from the otber side. : 

Dr. CRoTHERS, of Hartford, Conn.: The interest 
which this subject has excited is very pleasing to me. 
The point which I tried to make clear is that these 
are neurotic cases, either acquired or inherited, and 
that we should treat them as such, and bear this fact 
in mind in our use of opium. If we have a neurotic 
case, we should remember this predilection to the 
opium habit. 

Dr. Mays was among the pioneers who exemplified 
the close connection between alcoholism and consump- 
tion, and between ‘opium-taking and consumption. 
Phthisis, alcoholism, opium taking, and a host of 
other affections, are neurotic conditions, and inter- 
changeable one with the other. 

I have strongly objected to the word habit, because 
its exact meaning is not understood. We use the 
word in its common sense and not in its scientific 
sense. 

There are many reasons for the discrepancy be- 
tween the quantity of opium imported and the quant- 
ity used legitimately. It shows that opium-taking is 
increasing, and that opium is used in various secretive 
ways. 

I think that there are no physicians in general. 
practice who will regard opium as a bad remedy, I 
think that the statement that it is one of our chief. 
remedies will be confirmed by all. It is, however, 
clear that it should be given with great caution, and 
its use concealed from the patient’s knowledge. We 
cannot dispense with it under- any circumstances. 
My principal point has been to call attention to the 
neurotic character of these cases and not to disparage 
the use of opium. 

With regard to the treatment of opium cases, we 
come to a wide field which the general practitioner is 
not quite ready to enter. The routine treatment of 
diminishing the quantity of opium as the only plan 
of cure employed must be abandoned. Opium must 
be retained or diminished according to the case. In 
some cases it would shorten life if the opium were 
diminished. In the large proportion of cases, how- 
ever, the opium can be removed. The routine plan 
of diminishing the opium gradually or rapidly is 
largely empirical. No one should undertake the 
opium treatment without knowing the diathesis and 
condition of his case, and then the question of the re- 
moval or diminution of the opium becomes clear and 
the result satisfactory. 








For chronic endometritis, Polk washes out the 
uterine cavity with bichloride, 1 to 5,000, dilates un- 
der ether, and packs the uterus with cheese cloth 
strips, soaked in bichloride solution, 1 to 500, and 
then in hot water. The vagina is then plugged with 
gauze. Any ensuing pain is relieved by hot abdom- 
inal fomentations. The plug is removed in a week, 
and the patient allowed to rise. Profuse discharge 
ensues. 
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- NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPAIDIC SURGERY. 
Stated Meeting, January 15, 1892. 
SAMUEL Kertcu, M. D., Chairman. 

THE DISAPPEARANCE OF LARGE PSOAS ABSCESSES. 


R. HALSTEAD MYERS presented a case of 
lumbar Pott’s*disease to illustrate the disap 
pearance of very large psoas abscesses without mate- 
rial interference with the general health during the 
process. 

In this case, which had a strong family tendency 
to tuberculosis, the abscess appeared early, had grad- 
ually increased in size, but after an attack of measles, 
it had become much larger, so as to fill both iliac 
fossee, and form pouches in both inguinal regions, as. 
large as aman’s fist. At this time, the liver was 
slightly enlarged, but there never has been a trace of 
albumen in the urine. Hight months later, though 
still anzemic, the child felt well, had an excellent ap- 
petite, and the liver had regained its normal size. 
Absorption was rapidly progressing. 

At present, the child has a temperature ranging be- 
tween 98 4° and 99. 6°, and has a few enlarged cer- 
vical glands; but he plays hard all day, has a good 
appetite, and feels well. The abscesses have almost 
entirely disappeared, and recovery seems assured. 

Dr. NEWTON M. SHAFFER said that he had seen 
this case from time to time, and could testify to the 
large size of the abscesses. This case would certain- 
ly have been considered by some of their colleagues 
a fit one for operative interference, notwithstanding 
that such an operation would necessarily have proved 
rather serious, on account of its extent. As usual, 
under proper mechanical treatment, the abscesses had 
disappeared. 

Dr. V. P. Gisney said that in connection with 
this subject, he desired to report an instructive case. 
About fifteen years ago, a boy was brought from the 
West to the hospital with disease of the lumbar spine. 
The brace at that time in vogue at the hospital was 
applied, and the child did we]l for two or three years, 
when he experienced some pain in the leftthigh, and 
a tumor appeared in the. left iliac fossa. The speaker 
had advised the systematic use of hot water douches 
over the parts, and the result of this treatment was 
considered at the time, to be quite brilliant. Hehad 
only just learned the sequel of this patient’s history. 
Shortly after the disappearance of the abscess from 
the iliac fossa, and while still wearing the spinal sup- 
port, an elongated tumor made its appearance in 
Scarpa’s space, and then burrowed down until it 
nearly reached the inner condyle. ‘There was then 
some redness and tenderness, so the hot douches 
were resumed, with the effect of causing an entire dis- 
appearearance of the tumor. Nothing further oc- 
cured until several years afterward, when, after a fall 
or strain of some kind, a large and tender tumor made 
its appearance very suddenly on the outer side of the 
thigh, at the junction of the middleand upper thirds. 
This was accomplished by pain and considerable con- 
stitutional disturbance, and a surgeon incised the ab 
scess, removed some bone detritus, and irrigated the 
cavity. Since then. although the sinuses have been 
washed out daily with bichloride or mercury solution, 
and afterward with peroxide of hydrogen, and then 
dressed with sublimate gauze, they have been dis- 
charging pretty constantly, and there have been occa- 
sional symptoms of sepsis. ‘he remnant of the sac 
can still be felt in the iliac fossa. The tumor which 
appeared on the outer side of the thigh was probably 








nothing more than the old abscess deflected by the con- 
cussion of the fall. 

Dr. Gibney said that he had narrated this case, be- 
cause it was one of those in which the abscess had 
disappeared under what was considered to be good treat- 
ment, and yet he was not entirely satisfied with the 
treatment. ‘ 
scess had disappeared in this way, and he was glad 
when this occurred, but sometimes he could not help 
feeling that it-might be better if he could, under 
thorough antisepsis, remove this pus by asurgical op- 
eration, and so relieve the patient from this constant 
menace. 


THE USE OF IODOFORM IN THER LOCAL TREATMENT . 


OF STRUMOUS JOINT DISEASES. 


This was the title of a paper by Dr. J. D. BRYANT. 
In this paper the author used the terms “‘strumous 
disease’ and ‘‘ tuberculous disease’’ synonymously. 
For practical purposes the products of tuberculous 
joint disease may be said to be located in the joint 
cavity and its lining membrane, and in the peri-artic- 
ular tissues, associated with this membrane. The 
rice and melon seed bodies in these diseased joints 
are often infected with the tuberculous agents. In 
the present paper the author excluded from considera- 
tion disease of the integument, and of the immediate 
subcutaneous tissues. : 

The preparations of iodoform, which had been used 
by the author, were 10 per cent. solutions, with ether 
or glycerine. 
tained in an aseptic condition; it flowed freely 
through needles of small caliber, and by its rapid 
diffusibility quickly deposited the iodoform upon the 
disease products. But this very property of rapid 
diffusibility made it objectionable on account of the 
liability of producing constitutional effects, and be- 
cause of the irritation produced by the fluid, which 
made the injections extremely painful, and often gave 
rise to circumscribed abscesses. A solution of iodo- 
form in sterilized glycerine or oil had the advantage 
of not producing these unpleasant constitutional 
effects, and of not being painful when injected; but, 
on account of its viscidity, it was necessary to employ 
needles of large caliber. It was well to remember 
that all iodoform solutions are prone to undergo 
chemical decomposition, especially when nearly sat- 
urated, or when exposed to sunlight. Camphor has 
the property of increasing the solubility of iodoform 
in these fluids, so that a saturated solution of camphor 
in olive oil will dissolve 6 per cent. of iodoform. 

No definite rule can be laid down as to the amount 
of iodoform which can be injected without danger of 
producing constitutional effects, thus: 134 grains 
have been known to give rise to these symptoms, 
while in other cases no such result has followed the 
introduction of 150 grains. It is generally considered 
that 30 grains of iodoform may be injected; but the 
difference of action of the ethereal and the glycerine 
solution must be borne in mind. 

_ The author then spoke of the different manifesta- 
tions of iodoform poisoning, those cases being con- 
sidered the most dangerous in which there was a 


rapid and compressible pulse, either with or without _ 


fever. ‘Then the presence of iodoform in the human 


system is evidenced by a disagreeable taste; the in- | 


troduction of a silver piece into the mouth will im- 
mediately develop a garlic taste, which, according to 
Poncet, is characteristic of the presence of iodoform. 
Another test is the production of a canary-yellow color 
when calomel is mixed with the saliva. 


He had seen many cases in which the ab- © 


The ethereal solution was easily ob- 
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The author related in detail the histories of two 
cases to illustrate the action of the iodoform in the 
treatment of joint disease. In the first one, the pa- 
tient, aged eighteen, was admitted to Bellevue Hos- 


pital on February 17, 1891, with a history of having 


suffered from disease of the knee-joint for three years, 
during which time he had been treated in various 
ways without benefit. The synovial cavity .was 
greatly distended with fluid; there was no special 


tenderness, and no increase in the temperature of the 
‘joint. 


There was much relaxation of the ligaments, 


and lateral motion on hyperextension. Walking did 


not cause pain; but there was so much relaxation of 


the lateral ligaments that locomotion was impracti- 
cable without confining the joint with a bandage or 
splint. On February 21 the joint was opened by a 
free incision, and its cavity thoroughly irrigated with 


a I-2,000 solution of bichloride of mercury. Nu- 
‘merous melon seed bodies were evacuated, and the 


wound then closed. The wound healed by primary 
union, and the joint was diminished in size; but the 
previously over-distended soft parts remained fleshy, 
and the relaxed ligament made the joint very insecure. 
On April 1 the joint was opened in two places, at the 
site of the former incision and at the outer side of the 
quadriceps tendon, so as to lead directly into the 
outer pouch of the upward prolongation of the syno- 
vial cavity. Aftera thorough irrigation with 1-2,000 
solution of bichloride of mercury solution, and the 
complete removal of numerous ‘‘ rice seed’’ bodies, 
the cavity was irrigated with a ro per cent. ethereal 
solution of iodoform, and the wounds closed as before. 
Primary union occurred without reaction. A portion 
of the synovial membrane was removed at this opera 
tion, and was sent to Dr. Biggs, who reported that 
there was no doubt about it being involved in the 
tubercular infection. From this time until May 1 
the knee diminished in size, and increased in stabil- 
ity, yet the latter was not sufficient to render the 
joint secure. On May 9 a small quantity of fluid still 
remained in the joint, and as the patient was anxious 
to leave the hospital, 2 ounces of a ro per cent. solu 
tion of iodoform in glycerine were injected directly 
into the joint cavity. ‘There was no reaction, and 
after four or five days rest in bed, the patient was 
allowed to go around the ward, and on June 16 he 
was discharged. There had been no pain, tender- 
ness, or effusion for two weeks prior to his leaving 
the hospital. Should a similar case come under his 
observation, the author said that he would prefer to 
open the joint at once in two places, clean out the 
cavity by irrigation and manipulation, and after per- 
fect union had been secured, inject into the cavity 2 
or 3 ounces of a Io per cent. solution of iodoform in 
sterilized glycerine or oil. 

In a second case, one of old knee joint disease, at- 
tended with considerable flexion of. the leg and sub- 
luxation of the head of the tibia, occurring in a man 
twenty years of age, iodoform injections were begun 
after other recognized methods of treatment had failed 
to produce any noteworthy local improvement. The 
case was under the care of Dr. Girdner, of this city. 

Hight drops of a twenty per cent. solution of iodo- 
form in ether were injected at each of three separate 
points of greatest tenderness, into the deepest tissues, 
and perhaps some portion into the jointitself. Great 
pain was produced at the site of the injection, fol- 
lowed by numbness of the limb, and persistent nau- 
sea for twelve hours; and as the same symptoms fol- 
lowed a second injection, it was decided to substitute 
a twenty per cent. solution of iodoform in glycerine. 
This latter preparation caused less pain in the limb, 














and no systemic disturbance. The injections were 
reported every two or three days. At the end of 
thirty days the joint was free from pain and swelling, 
the doughy feeling was gone, there was voluntary 
motion, and considerable weight could be borne by the 
limb. His general condition also kept pace with the 
local improvement, and at the present time the limb 
is nearly as strong as the other; there is considerable 
motion, so that the patient can walk on it without 
artificial aid. There can be no reasonable doubt of 
the tuberculous nature of the disease of the joint in 
this case, nor of the curative effects of iodoform. 


DISCUSSION. 


Dr. A. B. Jupson had failed to see the necessity 
or desirability of using iodoform in joints which are 
under mechanical treatment. In children thus affect- 
ed, local medication may be ignored in favor of gen- 
eral treatment. He believed that the trouble is not 
so much a local fault, as a failure, for some reason or 
other, of the system to arrest the morbid action and 
repair the damage already done, and the system, 
rather than the affected part, should receive most at- 
tention. Mechanical treatment is a local application, 
but its indirect action is of the utmost importance in 
relieving pain, permitting sleep, facilitating locomo- 
tion, and promoting general well-being. It prevents 
the injurious effects of habitual trauma, and provides 
for ultimate symmetry and ability. Beyond this robo- 
rant and reconstructive treatment, general medication 
is in order, reinforced by hygiene and an abundance 
of rich and wholesome food, in which cream and other 
forms of animal fat should beinexcess. He believed 
the effects thus produced leave no room for the admin- 
istration of anti-strumus injections. 

Dr. RovaL WHITMAN said that he was surprised 
to hear the previous speaker express doubt as to the 
influence of iodoform on tuberculous processes, for it 
was not a matter of opinion, but of record: Bruas, - 
Krause, and other investigators had shown that the 
membrane of tuberculous abscesses ordinarily consists 
of four layers: (1) an outer layer of thick porous tis- . 
sue; (2) a layer of spindle cells in a state of active 
proliferation; (3) actual tuberculous granulations, 
and (4) necrotic and degenerated tissue. The two 
inner layers contain the tubercle bacillus. Under 
the iodoform treatment, it was found that healthy 
grauulations sprang from the spindle cell layer, the 
bacilli disappeared, and the tuberculous granulations 
and inner layer were converted into a fluid, which 
might be absorbed, or withdrawn with an aspirator. 
Arens, in a recently reported series of 255 cases of tu- 
berculous disease of various joints, states that under 
the iodoform treatment, forty per cent. showed very 
marked improvement. The most favorable cases 
were those of disease of the wrist and elbow. Tren- 
delenburg had given up the use of the ethereal solu- 
tion in his clinic, because of the pain produced. In- 
stead, he uses a twenty per cent. solution of iodoform 
in oil, injecting about one teaspoonful at intervals of 
eight days. Krause uses a Jarger quantity thirty 
to eighty cubic centimeters, injecting at intervals of 
three weeks. Bruns states that eighty per cent. of all 
abcesses may be made to disappear by the use of iodo- 
form, and the specific action of this drug on the tu- 
bercle bacillus seems to be very generally recognized. 
Trendelenburg is now using oil and iodoform at the 
temperature of 100° C., with the object of making a 
solution of the iodoform in the oil, and of securing 
its deposition in a more finely divided state. 

Dr. SAMUEL Lioyp said that he had seen very re- 
markable results in his clinic, following the use of in- 
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and in tubercular adenitis; in fact, in the latter class 
of cases, they acted-so satisfactorily that they had 
been used almost to the exclusion of operative meas- 
ures. In some cases these tubercular deposits had been 
found in the lungs, the change was very decided after 
the injections, especially when these were pushed up 
to the point of producing constitutional effects. In 
one or two cases where operative procedures. had been 
undertaken, and secondarily, injections had been 
used on a recurrence of the disease, the improve- 
ment was much more rapid than after the first opera- 
tion when the iodoform was not employed. When 
using the iodoform injections in abscess cavities, the 
results had not proven good until the cavity of the 
abscess had been washed with hot water, or with 
some antiseptic solution. It is advisable then to in- 
ject the emulsion up to the point of causing some 
distension. Dr. H. Senn had had a similar experi 
ence, and in his recently published article on this 
subject he says he uses weaker solutionsof iodoform, 
but in larger quantities. 

Dr. R. H. Sayre said that in using these injec- 
tions he had felt the necessity of employing the iodo- 
form in a more finely divided state, and therefore he 
thought it was an advantage to use the heated oil. 
He recalled two cases of suppurating ankle joint dis- 
ease, one of which had been treated by injections of 
iodoform, and the other by injections of aristol. 
They had done equally well, and after about two 
months of treatment, the evidences of the inflamma 
tion had entirely disappeared and there was no pain 
or tenderness about the ankle. A splint had been 
applied to take off the weight of the body. Ina 
case of tubercular inflammation of the thumb, he had 
obtained a good result from the injection of a ten per 
cent. solution of iodoform, and likewise in some 
abscesses. 

Dr. H. L. TAyLor said that he endorsed what Dr. 
Judson had said as to the value of mechanical treat- 
ment, and yet welcomed the method presented in the 
paper. Hisexperience with iodoform in a few cases 
had convinced him that it had a specific action on 
the tubercular tissue. One of his most striking 
cases was that of a typically tubercular subject, a 
youth of seventeen years, who had been for some time 
under observation of Dr. DaCosta for suspécted pul- 
monary disease. He had been hobbling about with- 
out crutches in spite of advice, for about one year 
after the development of tarsal disease, before he 
came under the speaker’s care. He was made to use 
crutches, and the foot was immobilized with an ap- 
paratus. After some months, a sinus having ap- 
peared, on the advice of Dr. Abbe, injections of an 
ethereal solution of iodoform into the joint were be- 
gun. He could honestly say that the entire appear- 
ance of the affected parts was changed after one in- 
jection, and the subsequent progress of the case to 
complete cure, although slow, was steady. He had 
also used the iodoform emulsion in sinuses about 
joints, and he believed that this treatment produced 
beneficial effects independently of its antiseptic 
action. 

The Chairman said that about two years ago, 
while visiting the clinics in Germany, he had seen a 
good deal of this treatment with the ethereal solution 
of iodoform, and he had been impressed with the 
great frequency of symptoms of iodoform poisoning, 
and with the general disregard of mechanical treat- 
ment shown by these surgeons. Still, he believed 
that in these iodoform injections we had a valuable 
adjunct to mechanical treatment, and one which had 


| 
jections of iodoform emulsion, both in joint difficulties | 





not been sufficiently tested by American orthopzedic 
surgeons. : f Be 

Dr. BRYANT, in closing the discussion, said that 
he had not had the slightest idea of substituting the 
iodoform injections for mechanical treatment, but 
he had thought that it could not fail to be a valuable 
adjuvant to this treatment, on account of its well 
known influence upon the tubercle bacilli, and because 
the injections could be so easily made. In the case of 
knee joint disease which he had described, where the 
rice and lemon seed bodies were in such large num- 
bers he did not believe that mechanical treatment 
alone would have cured the case; in fact, the patient 


had had this treatment and had not been benefited 


by it. ; 
CLINICAL SOCIETY OF MARYLAND. | 


HE two hundred and sixtieth regular meeting. 
held in Baltimore January 15, 1892. Vice- 


| President R. B. Norment in the chair. 


Dr. L. McLANE TIFFANY read a paper entitled 


SKIN DIMPLING IN CARCINOMA OF THE FEMALE 
MAMMA. 


Dr. GEO. J. PRESTON read a paper on 


HEMORRHAGE INTO THE SUBSTANCE OF THE SPINAL 
CORD, WITH REPORT OF A PROBABLE CASE. 


Dr. HARRY FRIEDENWALD reported several cases 
of atropine intoxication from the use of eye drops. 

Dr. R. M. HALL related a case of periodic insanity, 
associated with salpingitis of the right side, and asked 
about the advisability of removing the uterine append- 
ages for relief of the mental trouble. Patient has had 
three attacks, one of which is nowon her. They 
occur about the 11th or 12th of the month. Men- 
struation occurs at the first of the month. All that 
now remains of the salpingitis is an enlargement in 
the right side. 

Dr. W. S. GARDNER: Although the attacks may 
not come on at the time of menstruation, yet the two 
things may be related. If these attacks come on 
every four weeks, and the woman has her menstrual 
period regularly, there is a relation of time if nothing 
else, and it is possible that by careful watching a 
connection could be established between them. 

Dr. J. F. MARTENET: All physicians, and especi- 
ally gynecologists, recognize that a condition may be 
developed about the uterus and its appendages which 
can excite acute mania. I do not rise to answer Dr. 
Hall’s question, but to relate a case in my own prac- 
tice. I attended the woman in confinement. Her 
husband confided to me that she was a very willful 
woman, and had had two attacks of acute mania, each 
associated with childbirth. During this confinement 
no symptoms of mental trouble appeared. On recov- 
ery she went on a visit to the South, her husband re- 
maining at home. On her return some months later 
she was in a nervous condition, and finding some 
things at home not to her liking, she became worse. 
I saw her on Friday. By Sunday she was in a state 
of acute mania. Dr. Rohe, of the State Insane 
Asylum, believes the mental trouble to be due to 
uterine excitement, and suggests the removal of the 
ovaries. 
postpone the operation for a time. 


The woman 
should bear no more children. 


I am inclined to think it would be better to. 


i nt i ae 


Dr. J. E. MicHArL: I think it is admitted by © 


those who have given the subject attention, that the 


insanity in women due to the puerperal state, preg- 


nancy and diseases of the genital apparatus, is a con- 4 


J 
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dition which develops in persons predisposed to in- 
sanity by inheritance. A case came under my care 
last summer of a very intelligent young lady, who 
was married under rather unfavorable circumstances, 
a good deal of excitement attending the wedding. 
The groom took his bride to his home in Virginia. 
In one week from the time of the marriage he brought 
her back perfectly insane. Her family had heard of 
the removal of ovaries for the cure of insanity, and 
suggested this treatment. I opposed it because I did 
not think it an operation which ought to be consid- 
ered under the circumstances. Previous insanity in 
the family was denied; but upon careful investiga- 
tion I found that this young lady had suffered previ- 
ously from insanity lasting several months; also that 
an uncle had been insane for a number of years; her 
father also had several attacks of insanity. Iregarded 
itas hereditary insanity ; the exciting cause being the 
excitement attending the marriage. I suggested 
an asylum, and was dismissed. Doctor Wilson 
got the case, and I was able to follow its course. 
In three months the symptoms gradually cleared 
away. I think there is great probability that insan- 
ity will again develop. 

In Dr. Hall’s case there was salpingitis in which 
the acute symptoms have passed away, and there is 
some residuum ofthe inflammation. The woman has 
become insane. Her uncle has been insane. She 
evidently has a predisposition to insanity, and this 
particular condition has been the exciting cause. I 
am very much inclined to the view that if this woman 
had been subjected to oophorectomy or any other ex- 
citement, that insanity would have been the result. 
I do think the operation is indicated in this case more 
than in the case of any other exciting cause. I 
think the operation is decidely contraindicated. The 
data given by Dr. Hall do not seem toshow a definite 
relation tothe menstrual flow. Thé case is to be re- 
garded simply as one of insanity. 

Dr. J. H. BRANHAM: Dr. Michael, judging from 
the two cases related, seems to be opposed to opera 
tion for mental trouble. There is no question but 
that there are some cases in which benefit is derived 
from such operations. On the other hand there are 
doubtless a great many that would be made worse. 
I know of a case in which mental trouble developed 
in a young woman which was thought to be associ 
ated with some abnormal condition of the uterine ap- 
pendages. Their removal was effected, and the woman 
developed violent mania just after the operation, and 
died in this condition. If cases are clearly asso- 
ciated with abnormal conditions about the uterus, es- 
pecially attacks of melancholia occurring near the 
menstrual period, it seems, from the report of many 
cases, that great benefit is sometimes derived from 
these operations. As to the case in point, there is not 
enough information before the society to decide 
_ whether there is any relation between the menstrual 
flow and attacks ofinsanity. Cases of acute salpin- 
gitis tend to recovery very often if let alone, but 
frequently the apparent recovery is only a period of 
relief, and without any other infection from some 
exciting cause such as overwork, the trouble recurs 
and operation may have to bedone. In Dr. Hall's 
case I think it would be better to wait and see if the 
mental symptoms cannot be cured without operation. 
Certainly an operation should not be done within 
three months. 

Dr. A.J: PRESTON: I think the point that Dr. 
Michael partly brought out, viz., the careful consid- 
eration of the personal and family history of the pa- 

tient, is most important. There may have been cer- 














tain things in the life of the individual which may 
have caused insanity, such as a period of trouble, 
emotional excitement, great poverty, or some other 
decided shock. Where the family history shows dis- 
tinct heredity, I perfectly agree with Dr. Michael 
that there should, as a rule, be no attempt to cure 
by operation. ‘The relationship between the higher 
brain centers and the genital organs is very close, 
and irritation of one may cause disturbance in the 
other. Some of these cases pointing to uterine irrita- 
tion, amount simply to hysterical mania. I have 
seen two or three cases that were relieved tempora- 
rily by hypnotism. I saw one in Charcot’s clinic 
suffering with violent mania, who was perfectly 
rational the next day after being hypnotized. Since 
then I have run across cases now and then in which 
the hysterical symptoms amounted almost to mania; 
these symptoms would subside at certain times and 
were closely related to some genital irritation. 

Where there is no distinct hereditary predisposi- 
tion, and where there is in the patient’s personal his- 
tory the evidences of decided genital irritation, 
and there is a chance of this irritation still con- 
tinuing, it would seem to me that an operation 
would promise the best result. Cases of recurrent 
mania are among the most obstinate of all forms of 
mental diseases. If an operation would hold out any 
hope I should be in favor of advising it, and particu- 
larly early in the case. An operation later may do 
no good, just as in epilepsy an early operation may 
do good while a later one may not. As there is in 
the case under discussion some genital irritation per- 
sisting, and the attacks of insanity are periodic, I 
should be strongly in favor of an operation. 

Dr. MICHAEL, replying to the remarks of Dr. 
Branham said: I did not mean to go into the discus- 
sion of operating in cases where there is distinctly a 
relation between menstruation and the mental con- 
dition. I did not deem it a part of the present dis-_ 
cussion. I should not hesitate to perform laparotomy 
in cases where these things exist. 

Dr. W. G. TowNnsEND related a case which was 
under his observation for about three months. A 
young lady, aged about twenty-three, had hysterical 
attacks periodically, and finally was the subject ot 
acute mania. She had marked tenderness in the 
right ovarian region. She has been placed in an 
asylum and her ovaries removed. The results of the 
operation were not yet known to Dr. Townsend, but 
would be ascertained and reported to Dr. Hall. 

Dr. Hart: Thetumor in the lady’s side does not 
seem to trouble her at all. I would like to ask if 
there are any cases on record where perfect recovery 
has ensued after operation. 

Dr. PRESTON: There are a certain number of such 
cases on record in which operations have cured the 
mental symptoms. ‘The operation has not been as 
successful as was hoped for, perhaps because it has 
been performed rather indiscriminately, but thereare 
undoubted cases which have resulted very favorably. 

W. T. Watson, M.D., Secretary. 


1603 N. BROADWAY, BALTIMORE. 








VONDERGOLTz recommends lysol (Amer. Jour. 
Obstetrics) as a good antiseptic in obstetrical practice. 





A. H. SMITH says that in pneumonia the strain is 
on the right heart, and the indication is to dilate the 
blood-vessels and empty the veins into the arteries. 
Digitalis contracts the vessels, and is therefore con- 
tra-indicated. 
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TREATMENT OF PNEUMONIA. 


L. GREEN, of Colorado, (Med. Record) recom- 

e tends peroxide of hydrogen internally as a 

remedy for pneumonia. His use of this drug 
in pneumonia dates from 1888. He states that in- 
stead of going on to crisis the malady commences to 
fade away in one or two days, when this treatment is 
employed from the first of the attack. The object 
sought is the saturation of the patient with the drug 
as rapidly as possible. For this he gives one to three 
drachms of the fifteen-volume solution every three to 
five minutes for an hour or more; then continued 
every half or one hour until convalescence. If dys- 
pneea recurs, the drug should be given as atfirst. If 
nausea occurs, give less, or dilute the doses. In 
young infants crowd the medicine until vomiting 
occurs. Children, even a few weeks old, bear perox- 
ide well, and in larger doses, proportionately, than 
adults. Cases seem to do better if mercurials are 
given freely for a day or two at the outset. Typhoid 
types should have oil of cinnamon given frequently. 
Fever may be controlled during the first few days by 
antipyretics, a small dose first, followed by small re- 
peated ones. ‘There is lessuse for cardiac tonics than 
when the expectant plan is followed. 

As to results, he has treated one hundred and fifty- 
seven undoubted cases since 1888, with one hundred 
and fifty four recoveries; the three deaths being 
those of an infant a few weeks old, seen late; a con- 
sumptive girl; and a woman with valvular heart dis- 
ease, near its termination. 

This is a good record, especially as Dr. Green 
states that his list included very young children, 
aged persons, drunkards and persons whose vitality 
had been impaired by excesses. Peroxide should 
not, however, be given to young infants to such an 
extent as to cause vomiting. This drug attacks the 
dead and partially devitalized epithelium, as any 
one may see if he washes his hands with the undi- 
luted solution. On the delicate mucosa of a sick 
babe this effect might be sufficient to do serious in- 


jury, especially as the symptoms might be marked — 
by those of the disease; gastro-intestinal irritability 
being not infrequent in pneumonia. The really val- 
uable effects of an emetic in infantile pneumonia can 
be obtained from ipecacuanha, without the danger 
which resides in peroxide solutions of such strength 
as would cause vomiting. Whether peroxide acted 
as a germicide in Dr. Green’s cases, or simply as a 
source of oxygen, appears doubtful ; that is, beyond — 
the alimentary tract. The affinity of this substance ~ 
to organic matter is such as to lead to the mutual ~ 
destruction of both; and it is impossible for the - 
agent to pass into the blood without change. Quite 
recently a claim has been made of very good suc- 
cess in treating pneumonia by the inhalation of oxy- 
gen, and a very limited amount of the gas may be 
absorbed from the stomach. 

Whatever benefit has directly resulted from the 
administration of peroxide of hydrogen in pneu- 
monia, can only be attributed to the local germicidal 
action of the drug in the throat, cesophagus and 
stomach. If these parts are infected with the pneu- 
mococcus colonies, and their action conduces in any 
degree to the fatal termination of the attack, in this 
case the peroxide is of benefit, but not otherwise. 
We do not say that this view is improbable; bearing 
in mind the remembrance of cases of pneumonia that 
proved fatal through the intractable diarrhoea and 
vomiting that were present. But as very excellent 
results have been obtained in treating pneumonia 
with heart tonics, red wine and raw beef, Bourbon 
whiskey, ergot, digitalis, quinine, veratrum viride, 
tartar emetic, blood-letting, and other remedies as 
diametrically opposite in their action as any in the 
materia medica, we cannot escape the conclusion that 
this extraordinary disease withstands the most per- 
nicious treatment; and that a good constitution, with 
faith, will pull the patient through, in spite of the 
utmost efforts of the doctor to aid the disease and 
break down the vital powers of the patient. Whether 
we believe in the stimulant or in the sedative princi- 
ple of medication, we must acknowledge that good 
results are reported by our opponents. 


EW diseases are making their appearance of late 

vears, and oldones are assuming new features; 

queer atmospheric phenomena puzzle us, and our. 

climate is apparently ‘‘out of order.’? The air is 

disturbed by mysterious influences, and slight ail- 
ments rapidly pass on to serious developments. 

The modern applications of electricity are almost 
infinite, involving a continual production of this_ 
powerful force in enormous quantities; but, like all 
forces, itisindestructible. Therefore, as it is only dis- 
charged, and never destroyed, what becomes of it 
after it has done duty in the millions of carriers sus- 
pended in the air and buried under the ground? May 
notits subtle properties be in some measure account- 
able for the remarkable innovations and metamor- © 
phoses that characterize our climate and our health? 
The quantity of electricity evolved by thunder- 
storms is quite insignificant, compared to the stupen- 
dous amount generated and set loose daily, above, be- 
low, and around us, by modernelectric apparatus; yeta 
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single mild thunder-storm produces strange effects in 
many individuals, human and animal, such as odd 
nervous symptoms, erratic movements, and premoni- 
tory fears. Is it not rational then to suppose that a 
never-ending discharge of the same power from count- 
_ less artificial sources must exert gradual but unfailing 
changes in ourselves, our health, and our climate? 
_ Experiments have conclusively proved that plants rob 
the air of more than their share of nitrogen, in the 
presence of static electricity, thus promoting their own 
welfare at the expense of the air we breathe; yet the air 
_is now never free from the wzknowz influence of this 
agent, and the earth must be always full of it. 

Louis Lewis, M.D. 


- Annotation. 





E have not yet collected enough material upon 

scarlatina to completely fill a special number. 

We trust that our readers will send in their letters as 

-soon as convenient. Letters upon subjects of profes- 

sional interest, medical climatology, the use of new 
or native drugs, etc., are always welcome. 


N another column will be found a summary of Dr. 
J.J. Berry’s paper upon germicides. Dr Berry 
bases his argument against the sulpho-carbolate of 
zine upon a laboratory experiment of Koch’s, which 
showed that this drug failed to destroy anthrax 
spores. #7go,it is useless in typhoid fever ! Between 
premise and conclusion there is a missing link. Our 
claims for this drug are based simply upon clinical 
observation. When in a series of one hundred cases 
we find as an invariable result the disappearance of 
fetor from the stools, of tympanites, diarrhoea and de- 
lirium, with lowering temperature, werest our faith on 
the drug.. ‘he question as to how these effects are 
produced is another matter; the principal point is 
that there is obtained from this drug effects that have 
not as yet been reported from any eliminant. Per- 
haps drugs of the latter class are better germicides; 
they are certainly not good remedies, in either ty- 
phoid or cholera infantum. 


Letters to the Editor. 


DISEASES PREVALENT IN THE STATE OF 
WASHINGTON. 


ONSUMPTION: ‘There are very few cases 
here. None seem to arise de novo. ‘The 
Indians are scrofulous, and some die of consumption, 
Iam told. Among the whites there are but few old 
families who have any tendency to phthisis. The 
first settlers weré a hardy lot. Of those who come 
here with tubercles forming in the lungs, they die 
rapidly. None seem to recover ; although from almost 
every other form of lung trouble most of the 
cases improve rapidly. Catarrh—nasal—is almost 
unknown in the severe form of the East. Before I 
-came here I generally soiled from one to three hand- 
kerchiefs a day. Now one a week, and at most two 
a week, is all Ineed. ‘This is the general rule. 

2. Pneumonia is rare west of the Rockies. In the 
mountains and on the high prairies there are many 
fatal cases. 

3. Rheumatism is not common here. I have seen 

_a few cases. In the mines and lumber camps there 
are many cases. 














4. Typhoid fever is very common in the cities and 
often runs a long, slow course. ‘There isa tendency 
in all diseases to move slowly here. 

The use of alcohol as a beverage is worse, if possi- 
ble, here than in the East. Tacoma, with 40,000 
population, has about one hundred and twenty: five 
saloons. Puyallup has nine saloons, with a popula- 
tion of 3,000. 

Female diseases are very common. Pelvic cellu- 
litis, pyo-salpinx, etc., have many victims here. 

Tuos. W. MuscRove, M.D. 


PUYALLUP, WASH. 


INFLUENZA IN ELK COUNTY, PA. 


HAVE no faith in vaccination as a preventive for 
influenza, and if it were such, it could not be 
used to any extent ; as all, excepting small children, 
have already been vaccinated as a preventive of 
small-pox, and, of course, individuals who have been 
thoroughly under the influence of vaccination, re- 
vaccination would have no effect. In the next place 
influenza is a disease that can not be prohibited from 
a return to the same patient under similar influences 
of the weather, as it is now admifted by nearly all, 
that these diseases are produced by atmospheric in- 
fluences. Ithink the proper use of vaccine would be 
to vaccinate the weather. 

My first knowledge of catarrh and influenza dates 
back to January, 1843, forty-nine years this month. 
During January, 1843, influenza and catarrhal fever 
prevailed in Alleghany county, New York, in a very 
severe form, and my investigations were made as a 
student and under my preceptor. It will be forty- 
seven years next March since I became acquainted 
with the disease through active practice. 

Since the spring of 1846 my practice has been very 
extensive and continued in the counties of Elk, Clear- 
field and Jefferson, in the lumbering and mining 
regions, and has convinced and satisfied me in every 
respect that influenza and catarrh are produced by . 
the condition of the atmosphere. When a doctor is 
called to a camp, from five to twenty-five miles from 
the nearest settlement, where no person has visited 
the camp or been away from it from early fall until 
late spring, to treat a case of influenza or catarrhal 
fever, in every case we find the atmospheric causes 
and no other. And, with proper treatment, they re- 
cover, only to have the disease reproduced by similar 
causes. 

I am now treating many cases of influenza daily, 
and have a very severe case of catarrhal fever that 
has so far recovered as to be about again. 

C. R. HARLEY, M.D. 


RIDGWAY, PA. 





DIPHTHERIA. 


INCE last August I have had charge of twenty- 
seven cases of diphtheria, and in three more, 
treated by another physician, the same local remedies 
were used as with my own cases. To comply with a 
request I will give a short account of my experience 
with these cases. 

Stimulants and nourishing food were forced upon 
the patient at short intervals through the disease. 
In most cases iron and quinine were withheld until a 
late stage of the disease. Benzoate soda, corrosive 
sublimate and calomel were given in a considerable 
number of cases as eliminative remedies. 

Of the local germicidal medicines used the chlorine 
mixture proposed by Prof. Waugh in ‘‘ Hand-book 
of T'reatment,’’ and given on pages 456 and 457, 
Diphtheria Number of THe TimES AND REGISTER, 
was the most satisfactory, notwithstanding the diff- 
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‘ culty of its administration. This preparation has 
proven to be very effectual in checking the spread of 
the membrane when it commences to form. In cases 
of doubtful diagnosis I always prescribed the prescrip- 
tion recommended by Dr. Hoadley (see THE TIMES 
AND REGISTER, page 801, 1889, and page 456 of Diph 

theria Number) until the local symptoms were more 
fully developed, and in some cases no other local 
remedy was needed at all. Butif the membrane con- 
tinued to spread, I used other measures in conjunc- 
tion with this. [he peroxide of hydrogen was used, 
in the form of spray, in various strengths, every fif- 
teen minutes to six hours, probably more than any 
other drug. Underits use the membrane very rapidly 
melts; but almost as quickly reforms, and, indeed, it 
seems sometimes to scatter it to uninfected parts. I 
consider the peroxide of hydrogen a very valuable 
remedy inits place; but I must say with Dr. Strock 
(page 453, Diphtheria Number): ‘‘ That in a case of 
true diphtheria the peroxide of hydrogen apparently 
exerts no beneficial influence upon the course of the 
disease.”’ 

In cases when the membrane is very abundant and 
fills up the throat,*and when it seems to linger after 
the other symptoms have subsided, the peroxide is 
very valuable. I have had ample experience with 
diphtheria, however, to convince me that patients 
early put and kept upon the chlorine and myrrh mix- 
tures mentioned get along much better than do those 
who have to depend entirely upon peroxide of hydro- 
gen to destroy the germs as fast as they accumulate 
in the throat. 

Of these 30 cases there were 7 deaths, all of the 
laryngeal form, and 4 cases of paralysis coming on 
with convalescence. 

Of the many articles on diphtheria that have ap- 
peared in THE TIMES AND REGISTER of late, why 
has nothing been said of turpentine as a prophylactic ? 
I have great confidence in this medicine as a preven- 
tive measure. Jas. F. Hurp, M.D. 

GALETON, PA. 


LEG ULCERS. 


SHORT time ago I was called to see a lady suf- 
fering from ulcers on the limbs ; the size aver- 
aging from that of a quarter of a dollar to a dollar. 
The limbs were both swollen to an enormous size. 
The patient could not bear the weight of her clothes 
on them. The ulcers first started as small pimples, 
then festered, breaking open and ulcerating. After 
making a careful examination and inquiry into the 
case, I found that there was no specific history of any 
kind; the patient was a woman forty years old, and 
of that class whose surroundings are not purely 
hygienic by any means. 
I advised her to be put to bed, and her. limbs 
thoroughly washed with an antiseptic solution, plac- 
ing the limbs at rest, and ordered her to be placed on 


the following treatment. Internally : 
k.—Hydrargyri chloridi corrosivi...... gr. viij. 
Sapowti gia Pers eg A USio coon vigaw oeodeds f 3 vii. 


M —Sig. A teaspoonful three times daily. 


I also directed her to drink frecly of sassafras tea. 
The following I ordered to be painted over the ulcers 
with a camel’s hair brush: 


RK.—Tr. iodi, 
IRotassi 10d idtseeemssci eis s eee aa Zss. 
Gly centis, crsreetonten ck crass £. Zvi 


_This lady had been treated by a number of physi- 
cians for almost a year, and had received no benefit. 


| After using my treatment for two weeks the ulcers 














have become cicatrized, the swelling rapidly subsided, 
and the patient has entirely recovered. For the bowels 
I used Prof. Waugh’s anti-constipation pill of aloes, 
belladonna, nux vomica and capsicum. 

WiLL EpcAr HoLLAnp, M.D. 


FAYETTEVILLE, Pa. 


The Medical Digest. 


’ DANDRUFF ERADICATORS.—The following formu- 
lee and methods of treatment have been collated from - 
a variety of sources. 








[1] 

Chioral, hy dratev citer terns 30 grains. | 
Glycerine: <0). 2). steele eee neete 2 fl. ozs. 
Bay DUM. ..2)< cy cleo hesitate nee 2 fl. ozs. 
Tr. cantharid@S) . Ji; oto sees ae 1 drachm. 
Rose water. 23% (1c). scaqiereunsteietns none 8 fl. ozs 

[2] 
Vinegar of cantharides............ 2 fl. drs 
Aromatic vinleoars.cl. ne eeee Genego eee 2 fl. drs 
Sp: Of TOSCHIAT Y-mi>)eielelenieleeio eerie 2 fl. drs. 
Hider flower waters usenet q. s. 4 fl. ozs. 


Mix. 


Sponge the roots of the hair well and brush with a 
moderately hard brush. 


Ethers ./....0') foie tetene el el tea ee eee rh. oz 

Tr. of cantharidesie eraser ieee I fl. oz 

Alcohol) y2%.. (eile cteisjeleeietieitetketete I pint 

Oil of rose... . oe cgi. te te aetna 5M. 
Mix. 

[4] 

BOLAKT ose cicisleleiele sielerneteieemernen tenes 15 parts. 

Glycerine... . ./-i\: fer cette Se enee ene 2 Omer 

Decoction soap bar kinca.aieeeene 5 Oe 

Water. ts, oo. cctecuetaee eentne tenemos "1 SG COMMIS 
Mix. 


This lotion is to be used at night and in the morn- 
ing ; rub the hair with the following pomade : 


‘Tannin: >. aitc2 oie iets § seateteets 2 parts. 
Tr: of cantharides) geceat tee ii 
Vaseline... ....'. scti-eamene lesen 50., +358 
Balsam. of Peru....... celsige eee 2p sie 
Oilof macé Jf. a. ce eee I part 
ten [5] 

Precipitated sulphur (recently wash- 

ed‘and dried). operas Ss Ss iene 1 drachm. 
Refined ‘sugar. . 5. <s:une irene eae 1, ya 
Glycerine... .... csc «coterie 4 drachms. 
Rose water...) ..im 2)¥sp eee I pint. 


Triturate the sulphur as finely as possible in the 
glycerine, then add the rose water, and lastly the 
sugar. 


ee rr aD 


The following is given in Lillard’s Practical Hints 
and Formule : 


Chiloral “hydrate... ..<.07. eee 2 drachms. 
Glyterine os .00).8 ous ie os ee I OZ. 
Baysrutis nities salen eee q. s. I pint 


[8] 
According to Dr. G. C. Stephen (Chem. and Drug.), 
the following treatment has been fond very success-' 
ful in Vienna: ° 


ReSOreinhypaietct lets se ooh sch aeras arts 60 grains, 
Olive olletiier is. tachicpiepeebaicien stant Tare 
Sulphuriewether,-.. 2 ccewes s<kes 1 fl. dr 
ALICOLHO] artene sole scue ceretercemmerts neat 8 fl. ozs 


Mix and shake well before using. 
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- Wash the head thoroughly with soap and water 


and apply the above lotion by means of a small mu- 
cilage brush, which should be insinuated between the 
locks and close upon the scalp. 


] 

Tr. of cinchona..... a Revel cies eit = I Oz. 
Potassium carbonate.............. I dr. 
‘Solution of potash (5 per cent.).... 2 drs. 
Golosne bres ct-G sls stZus% oid Gis I OZ. 
\WWRHGIEs ogtas sec dae Banc OeEeee S q. s. 8 ozs. 


Mix and filter. 
[10] 
_ The following formule were taken from a corre- 
spondence in the Brzt. Med. Journal by the Chemist 
and Druggist : 
a] 
Ointment and nteate of mercury... 
SAK MOREL Rete charhedetelote’sin else lols cae < 
Mix. 
' Cut the hair short and keep well brushed, and 
apply the ointment every night for a fortnight. 


¥ dr. 
7 drs. 


. b 
Red oxide of poet EEteteter ote «5's Io grains 
SaAIMmmoniated mercury. 2.66.25 6.5.5 TOUTS 
DAROMMCIOMIEMENTS . 5.61 De heres a'e'e's 0's I Oz. 
- Mix and apply every night. 
er! 
Corrosive sublimate.,. ..<...0le0s006 30 grains, 
AG LV{ Cle EL Cu ee erO eR ateneierd exers <:Aceve elo siece 5 fl. ozs. 
CSI SETS ATELIER Oa e gee 5 fl. ozs. 
\WAt Sie iain nn Bes coSD ROOTS q. Ss. 15 fl. ozs. 
' Mix to make lotion No. 1. 
PEGA ICUOl tre cite ce sss: sos + 5s a 120 grains. 
PICO Nase ess crcees s+ ose retetcreie ae 20 fl. ozs. 
. Mix to make lotion No 2. 
SRM OWES STS GBs Se ar ar 120 grains. 
Trepenzoim= comp. MPs eee 20 fi. drs. 
OUIVEIOUL See Rd Pode Dd Dey ee’ to fl. ozs. 


Mix to make lotion No. 3. 


Wash the head thoroughly with terebene soap, 
rinse well and dry thoroughly; then rub in some of 
solution No. 1 and allow to dry; then use No. 2 in 
like manner, and finally apply No. 3. The treatment 
should be carried out daily for a month, and then 
every alternate day for a fortnight. The dandruff 
disappears in a few days, and the hair becomes vig- 
orous and supple in a short time.— Zhe New Jdea. 





_ THE PARTURIENT WomAn’s BED.—Much has been 
said and written in the last few years regarding the 
question of antisepsis in midwifery practice, and yet, 
how little attention has been given to the proper ar- 
rangement of the parturient woman’s bed, and to the 
dressing to be applied to the vulva after delivery. 
The bed is ordinarily prepared by spreading a sheet 
of rubber or oil-cloth over the mattress, to prevent it 
from becoming soiled, while upon it is placed an old 
ragged quilt, which has seen so many years of service 
in various capacities as to be of no further use in the 
household, and, consequently, of so little value that 
it can be readily parted with and thrownaway. Over 
the quilt may be placed several layers of old cloths 
which have been accumulating in a drawer up stairs 
for just such an occasion as this, and, musty and un- 
aired, are seized upon by the nurse, or the kindly as- 
Sisting neighbor, to make a nice soft bed for the pros- 
pective mother. Finally, a sheet is spread over all, 
and the bed is ready for antiseptic midwifery. Worse 
than this is the feather bed, of so common use in the 
country. Now, feathers, you know, cost money, and 
the average feather bed is handed down from mother 
to daughter, and from daughter to granddaughter, 
and the feather renovator is an unknown quantity 
there. Grandmother was probably delivered of ten 











or twelve children on that bed; mother, of as many 
more; all of the children had scarlet fever, the mea- 
sles and mumps on grandma’s feather bed ; brother 
John, who had typhoid fever, and the husband, who 
just recovered from erysipelas, both used the good 
old feather bed, and it would be cruel to put the good 
wife, when she is to be sick so long, on anything but 
the soft feathers. A bundleof cloths from the drawer 
up stairs is placed on a chair, within convenient 
reach, the patient is put to bed, with perhaps a sheet 
pinned around her waist, her long night gown drawn 
up from under her hips, and all is in readiness for the 
delivery of another daughter to inherit that feather 
bed. 

During the pains of labor the patient rolls and tosses, 
her night-gown works down under her hips, the 
sheet around the waist slips up under her shoulders. 
She is delivered with a gush of water and blood ; her 
night-gown is soaked and she is wet to the shoulders. 
Thus wet and cold she lies for half an hour or more, 
when the old quilt and rags are drawn away, some 
more rags from the pile on the chair are tucked under 
her, the wet night-dress is, after much trouble, re- 
moved and aroll of the same old cloths is placed 
against the gaping vulva, the swollen labize and the 
torn perineum. 

By a little attention, on the part of the physician, 
to the preparation of the bed, many of the annoy- 
ances and dangers incident to parturition can be re- 
moved. 

Commence with a good, firm mattress; eschew 
feathers. Cover the mattress, if you please, with a 
rubber sheet, and over it spread the cloth sheet. 
Have the patient wear, in lieu of a nightgown, a 
short sack scarcely reaching the hips. After she 
takes her bed, place under her hips a pad of absorb- 
ent cotton, covered with cheese-cloth, about thirty 
inches square and one inch thick. Place a similar 
pad, folded, under the small of the back and resting 
upon the upper margin of the first pad. 

The pad under the hips will absorb all the fluids 
incident to labor, while the one under the back will 
prevent fluid creeping up to the patient’s shoulders. 
After labor, withdraw the pads. With them will 
come all the fluids, and the patient, with no annoy- 
ance or trouble, finds herself in a clean and dry bed. 
Now place a pad eighteen inches square under the 
hips, and one two inches in diameter and seven or 
eight inches long against the vulva, to absorb subse- 
quent discharges. Burn the soiled pads; they are 
cheap. Pads or accouchement sheets can be purchased 
of the Hygienic Wood Wool Co., ready-made, as can 
the vulvar pads. ‘The vulvar pads should be changed 
as soon as they become soiled. ‘The large pad placed 
under the hips after delivery can remain for from 
twelve to twenty-four hours, after which time the 
vulvar pads will be sufficient to absorb all discharge. 

In referring to the efficacy of these pads and sheets, 
Dr. Geo. H. Rohe, Director of the Maryland Maternite, 
in a recent communication, says: 

‘The confinement pads were found to thoroughly 
absorb all the discharges without allowing any fluids 
to pass through to stain or even moisten the sheet un- 
derneath. Of course it is possible that in some cases, 
where the liquor amnii is in excess, the pad would 
not absorb it all, but no such case occurred among 
those with whom the test was made. The menstrual 
pads were used as vulvar pads after delivery. For 
the first two or three days the discharge rapidly satu- 
rated the pads, so that frequent renewals were neces- 
sary. After the third day, however, these pads an- 
swered admirably to absorb the lochial discharge. I 
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would suggest that a slightly wider and longer pad 
than the menstrual pad be made, to be used as a 
vulvar pad after delivery. This, it seems to me, 
would help along the cause of antiseptic midwifery, 
as any old rags are usually thought to,be good enough 
to be used as vulvar pads.”’—Amer. Gyne. Jour. 





DostMETRic TREATMENT OF DIPHTHERIA.—Lirst 
Period: Period of Invasion.—Generally characterized 
by a metallic cough, a modified voice, and redness of 
the face. 

Prescription.—One granule of arseniate of strych- 
nine every half hour, to prevent nervous prostra- 
tion; one teaspoonful of Seidlitz-Chanteaud dis- 
solved in a cup of very strong coffee, diluted with 
water to the extent of halfits bulk. The child takes 
this in three times, once every hour, and likesit. If 
this first dose does not produce one or two actions of 
the bowels, it is repeated. 

Seconda Period.—Characterized by fever, then by the 
frequent and characteristic cough, whistling respir- 
ation, bronchic rales, paleness of the face, small and 
very frequent pulse, and neck somewhat enlarged. 

Prescription.—T w) granules of arseniate of strych- 
nine, every half hour, care being taken to watch the 
moment at which dyspnoea ceases. This is impor- 
tant. 

If the heat goes beyond the physiologie average, 
the temperature'is brought back to normal by one 
granule of aconitine, given every half-hour. Assoon 
as the pulse and temperature begin to oscillate, I pass 
at once to hydro ferrocyanate of quinine and to the 
granules of sulphide of calcium, one of each every 
half hour. 

If there are any diptheritic plates on the tonsils, I 


destroy them with lemon juice in preference to any 


other caustic. During the whole time I am careful 
to keep up the strength of the patient with good wine 
and other tonics. Ifthe patient does not take food 
oe small enemata of soup with wine are adminis- 
tered. 

I have quite abandoned the ordinary practice of in- 
ducing vomiting by emetic or sulphate of copper, 
which only depresses the patient and hastens death. 

Since I have adopted the dosimetric method, I have 
had no occasion to proceed totracheotomy, an oper- 
ation which may sometimes prove useful when the 
physician is called in very late. But even if the oper- 
ation prove successful, we must continue to combat 
the disease by the above means, and not cross our 
arms, as some of our colleagues appear to do, as soon 
as the operation is completed, and imagine all is done 
whichcan bedone. Wehaveseen cases of diphtheria 
in which the disease has progressed after tracheotomy 
has been performed. . 

—Sebastian, Dosimetric Review. 





ASIATIC CHOLERA IN SyRIA.—The medicines and 
measures that have been used with success, may be 
divided under two heads—preventive and remedial. 
There are many prophylactic measures advised. 
Chills are to be avoided, also ‘‘drinking.’’ This is 
considered more important than special care as to 
diet ; only see that the food is clean and wholesome 
and kept covered from the air. Drinking-water 
should be boiled and kept in closed vessels. Any 
disorder of the alimentary canal should be carefully 
watched; but bear in mind that fear predisposes to 
the disease. 

The antiseptic measures that have been used are 
chloride of lime, the burning of sulphur, and the 
making of great fires in open places (which, indeed, 


= a 
is handed down to us by Hippocrates), 











the sprink- 
ling of solutions of the sulphate of iron, carbolic acid 
and camphor, in streets and drains, etc., as needed. 
Most important of all, the dead are to be buried deep 
in the ground, with lime put over them, and a special 


cemetery provided, so that the ground shall not have — 


tobe opened again. Some think, however, that there is 
no danger of infection from the dead. The Sultan 
has offered £4,000 to provide a new burial ground out- 
side Damascus for the present need. 

It is said that lately in Damascus the people at- 
tacked some soldiers who were putting lime into a 
grave, over one who had died of cholera, and that 


thirty of the people were killed in the struggle; but — 


I cannot vouch for this. ‘The Governor is doing his 
best to keep the town clean and healthy, and to help 
the poor and destitute. Such a thing as this has not 
been known until the last two yearsorso. . | 

The principal remedies that have been used are:— 

For Sickness.—Equal parts of laudanum, tincture 
of cardamonseeds, tincture of capsicum, tincture of 
ginger-root. Twenty to fifty drops are given as need- 
ed, until vomiting ceases. 

For the Diarrhea.—Equal parts of spirits of cam- 
phor, tincture of rhubard, and laudanum. Twenty 
to fifty drops are given as needed. In extreme cases, 
100 drops may be used. 

To quench the thirst, rather than much cold water, 
it is well to give teas, gum arabic, or rice-water to 
drink ; sulphuric acid lemonade may be given, or 
chamomilé tea. 

Keep the body warm with hot-water bottles, apply 
mustard poultices to the epigastrium, and use friction 
to the extremities. 

In Aleppo, as a preventive and also as a remedy, 
salol and quinine in equal parts have been used in 
3-grain doses. 

Absinthe has also 
physicians. 

Our eminent physician, Dr. Vandyke, speaks in his 
‘‘Arabic Pathology,’”’ of chloral as very successful; 
both by the mouth and as a subcutaneous injection, 

—Manasseh, Zhe Satellite. 


been recommended by some 





To HastEeEn LABor.—While giving the ether, in 
her writhing, she got crosswise on the bed, with her. 
head toward the wall. I gave the towel cone, by 
means of which the ether was given, to the nurse, and, 
placing my hands well spread out over the fundus of 
the womb, I applied a gentle and continuous force in 
downward and backward pressure, while the pains 
were on, upon the womb and contents, in the line of 
the axis of the pelvis. When the pains ceased I 
stopped the pressure. As the patient made no com- 
plaint, I continued applying the force, gradually in- 
creasing it ateach pain. After an hour or so,on mak- 


ing examination, I found that she was making prog- 


ress, and the breech was engaging. I continued the 
application of this force, and after about three hours 
more of hard labor, on the part of the patient and my- 
self, I had the satisfaction of knowing that the labor 
would terminate successfully. 

Briefly, the method consists in applying a force 


synchronously with the natural labor pains, by and 


through the hands of the obstetrician, so spread as to — 
embrace as large a portion of the fundus of the womb, 


as may be possible, and applied downward and back-. 
ward in the direction of the axis of the pelvis. 
The following are directions which should be re- 
membered and followedin making use of this method ¢ 
‘1, <Astothe position ofthe patient. Itcan best be 


made use of when the patient is crosswise on the bed, — 


: 
= 


THE TIMES AND REGISTER. 


169 








in nearly the same position as when the forceps are 
to be applied. 

2. ‘Thehandsofthe obstetrician should be sospread 
as to embrace as large a portion of the fundus of the 
womb as possible. 

3. ‘The force should be applied when the pain 
commences, gently at first, gradually increasing it to 
the end of the pain and should cease with the pain. 

4. ‘Theforce must be applied downward and back- 
ward in the direction of the axis of the pelvis. 

Finally, certain precautions should be borne in 
mind in the use of this method : 

1. Itshould not be used unless the presentation is 

a safe or deliverable one. 

2. Itshould not be applied spasmodically by jerks, 
but with a gentle, gradually increasing pressure. 

It should not be used unless the os uteri is di- 
lated or dilatable. 

Following the above directions, and bearing in 
mind the cautions given, this method will, Iam sure, 
be found of great value in difficult and retarded cases 
of labor, and for the average general practitioner safer 
than the forceps. 

—M. |. Brown, Boston M. & S. Journal. 





JODOPYRIN. (JODANTIPYRIN). — The enthusiasm 
with which a few years ago the discovery of every 
new febrifuge was greeted, has given place, not with- 
out some justice, to an extraordinary indifference. 
It was soon recognized that morbid processes were 
not essentially affected by the reduction of the body 
temperature. Nevertheless the building up of each 
new combination of this class was watched with in- 
terest, because, on the one hand, we have not given 
up the hope of eventually obtaining in this way cer- 
tain specific remedies, and on the other, the consid- 
eration of the chemical constitution of these bodies 
offered the possibility of coming at their method of 
action. 

Next to antipyrin and antifebrin the pre-eminent 
antipyretics of late years, iodine belongs unquestion- 
ably to our most active remedies. It is, therefore, 
not uninteresting to make a study of the theraputi- 
cal actions of such combinations as contain antipy- 
rin or antifebrin with iodine, and on the activity of 
such a body I have now to report. 

Jodantipyrin is antipyrin in which an atom of hy- 
drogen is replaced by iodine, z. ¢., it is iodphenyldi- 
methylpyrazolon C,, H,, IN, O and its chemical con- 
stitution is probably : 


CH. C.=- C—H 


_ It crystallizes in colorless, lustrous, prismatic 
needles, is difficultly soluble in cold water and alco- 
hol, more readily in hot; it is perfectly tasteless and 
without peculiar odor. 

- It should be further mentioned that a 0.2 per cent. 
solutionof this body does not prevent the fermen- 
tation of grape-sugar. (Prof. v. Jaksch.) 

The melting point of iodantipyrin is 160° C. 

The compound was first prepared by Dittmar, but 
according to Dr. Ostermayer, by a different method 
to that used by himself. 

_ I have studied the action of this substance princi- 
pally on two types of fever, on typhus abdominalis, 
that acute infectious disease in which the curve of 
temperature is best known and characterized, and of 
which there was only too much material athand, and 
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on the chronic form of an infectious disease, pulmo- 
nary tuberculosis. With reference then to the anti- 
pyretic activity of iodantipyrin, it entirely corre- 
sponds to that of the pure antipyrin which is readily 
intelligible from the chemical composition of the 
body. We may assume that in the case in question ” 
the body is decomposed by the hydrochloric acid of 
the stomach, so that the antipyrin actionon the one 
hand, and the iodine, or rather sodium iodide, action 
on the other, c2me under observation. 

According to my experience, the compound, in 
doses of 8 to 24 grains, produced an abatement in the 
temperature, accompanied by excretion of perspira- 
tion ; in these doses it did not cause collapse and no 
shivering, as the temperature again rose to the for- 
mer level. 

Further, the majority of the patients felt subject- 
ively better during the use of the remedy, and 
praised its effect without any suggestion. Pulse and 
respiration were slowed in accordance with the dimi- 
nution of temperature. The pulse at the same time 
became somewhat fuller and the respiration deeper ; 
it may be remarked, however, that the rate of respi- 
ration frequently diminished much less than that of 
the pulse, so that in this respect, perhaps, there is a 
slight lack of uniformity. 

Examination of these experiments, shows the as- 
sertion made to begin with, that the antipyretic ac- 
tion of iodantipyrin corresponds with that of the 
pure base, is sufficiently justified. The question, 
however, now arises: Does iodantipyrin act as an 
antipyretic per se, z. e., has the antipyrin molecule 
lost none of its activity by the introduction of an 
iodine atom, or is its efficacy dependent upon its de- 
composition into iodine and antipyrin? 

The urine of all patients who were given iodanti- 
pyrin internally always gave decided evidence of 
iodine by the usual method!, and when they had 
taken 15 to 24 grns. of the remedy, antipyrin could 
also be detected, though only feebly, with nitrous - 
actos 
In a perfectly clear aqueous solution of iodantipy- 
rin, the iodine test with nitric acid and chloroform 
gives negative results ; reaction occurs, however, im- 
mediately if the solution or the nitric acid is heated, 
or after some time (4% hour) if the solution is allowed 
to stand with the acid. ‘The iodine of the compound 
is therefore set free by the interaction of hydrochlo- 
ric or nitric acid. The question is, whether the 
same effect is not produced in the human stomach. 
In reference to this I made two experiments : 

A man of thirty-five years, with normal digestion, 
but suffering from Tabes dorsalis, was given 15 grus. 
of iodantipyrin internally. The gastric juice ex- 
pressed three quarters of an hour later had an acid 
reaction to litmus, congo'and benzopurpurin. In the 
clear filtrate an immediate and strong iodine reaction 
(with H N O, and CH Cl,) was obtained. 

A man of twenty-four years, was given at 8 A.M. 
18 ozs. of milk ; three quarters of an hour later the 
gastric juice was expressed, and about ro ccm. of a 
clear liquid containing free acid and a few flocks of 
casein were obtained. In this liquid iodantipyrin 
was placed, and after some time (about 1 hour) a 
strong iodine reaction was given by the filtrate. 

The question stated above must therefore be an- 
swered as follows: 

Iodantipyrin when given internally is slit upin the 
stomach into iodine and antipyrin, and, in the thera- 





1Jaksch : Clinical diagnosis. 2 Edition, p. 368. 
2Huppert: Analyse d. Harns. 9 Edition 1890, p. 356. 
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‘peutical action of the body, we have to look for that 
of these two constituents. 

In the experiments communicated, therefore, only 
the antipyretic action of one component of the body 
viz., of the antipyrin came under observation. Iwas 
not in a position to institute extended trials of the 
substance in syphilitic affections, in bronchial asthma, 
etc., but will allude very briefly, in conclusion, to 
two cases in which iodantipyrin seemed to me to be 
strikingly beneficial. 

One of these cases was an official, J. K., of twenty- 
eight years, who was admitted to the clinic on Febru- 
ary 24, 1890, on account of violent headache in the 
forehead and temples. During his military service 
the patient had contracted syphilis (hard chancre), 
and after three weeks’ treatment was discharged from 
the garrison hospital. Healthy since that time, he 
was attacked in the new year by- influenza, and had 
suffered since from the headaches above mentioned. 
Objective examination evidenced a completely sound 
condition of all organs, with nosymptoms of general- 
ized syphilis. On the day of admission the patient 
was given 15 grns. of iodantipyrin, and the next day 
felt so much better that he asked to be discharged. 

The second case was a watchman, R. W., of 
twenty-four years, who came to the hospital on No- 
vember 17, 1890, on account of polyarthritis acuta. 
‘The patient traced the beginning of his affection to 
November 12, when he felt pains in the right foot, 
which later were followed by local swelling. During 
the next day or two the left foot and both knee- 
joints became painful, so that the patient could only 
move with the greatest difficulty, and therefore 
sought the hospital. Examination revealed a nor- 
mal condition of the internal organs; the first car- 
diac sound was somewhat impure, otherwise the 
sounds were generally well defined. ‘Temperature 
of the skin 38.3° C.; the two ankle joints fairly and 
the knees considerably swollen with redder and 
warmer-feeling skin extending to the adjoining 
parts. 

The movements of the temperature on the day 
after admission were: 

18 Noy. 8 A.M. I2 2P.M. 4 6 8 
37.2 38.3' 38.4 38.4 38.23 37.8 

The temperature subsequently remained perfectly 
normal; the most notable feature of the case was 
that the patient, six hours after taking the first dose 
(12 o’clock)was comparatively free from pain and able 
to move freely. Objectively he also felt much better. 
On November 19, a single dose of 15 grns. was 
given, and as the patient felt entirely well he was 
discharged on November 22. 

Unfortunately I had too little of the remedy to be 
able to continue the experiments on rheumatics, and 
am well aware that it would be rash to draw conclu- 
sions from a single case ; yet there is a prospect that 
the compound will be prepared, in the near future, on 
the large scale, by Hoechst manufacturers, and it will 
then be easy to determine with certainty its therapeu- 


tical effect in comparison with that of antipyrin and 
of iodine. 





ELECTRICITY AS A GERMICIDE.—Has electricity 
germicidal power ? 

During the last decade the profession has been 
exercised terribly over the great germ theory, as 
exlaining all that was before mysterious in demonstrat- 
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; 
ing what causes disease ; and weare gravely told that 


no abnormal action can by any possibility be induced 
to give us a chance to show our skill in the healing 
art, unless some of the members of this extensive 
horde of microscopic pirates will kindly open the 
way for us. Without giving my own views at present 
as to whether there is so much in this theory as some 
ultra-worshipers are inclined to claim, it is sufficient 
to state that, for the purpose of explanation to the 
laity, I think that in some instances germs are the 
cause and in others they are the results of disease. 
Whatever the real truth is, in this matter, it is abun- 
dantly evident that germicides (so called) are getting 
to be a big thing in our armamentarium against - 
maladies of all kinds and conditions. 
My plan of experimenting was this: Having se- 
lected a colony of germs, they were inclosed in tubes 
of varying size,—from that such as iron or other 
medicines are taken through to those of considerable 
length and diameter,—from two inches by an eighth 
of ten feet by aninch. ‘The germs were contained in 
fluids such’as bouillon, glyceroles, syrups, water, etc., 
and their activity was made apparent by the micro- 
scope before subjecting them to the current. At 
either end of the tube was a wire imbedded in the 
cork of vulcanized rubber, some of the wires being 
platinum and others copper. The forms of electric 
force used were currents from a thermopile, from a 
magneto-faradic machine; a galvano faradic apparatus, 
from primary’batteries, arranged variously, in series 
and combinations, from a secondary accumulation ; 
from Wimshurst and Toepler- Holtz static machines ; 
and from dynamos for arc and incandescent lighting. 
Several types of the twolatter were employed, wound 
for varying quantity and pressures. After subjecting 
the liquids to the current for a definite period of time, 
the contents of the tube were again examined micro- 
scopically, and notes made of the result, if any. 
Thermo electricity was dropped as useless after a 
few trials. ‘The static machine was employed by 
sending continuous showers with and without 
the condensers through the fluids, and using dis-— 
ruptive discharges from batteries of Leyden jars. 
The continuous flow and the heavy sparks acted 
alike; that is, they apparently destroyed the germs 
for a time, but without uncorking the tubes they re- 
appeared. Strong doses from the Leydens did the 
business for the interlopers every time; and they 
kept quiet, no matter how long the tubes were left, if 
the corks were reliable. Faradism from any source 
destroyed the germs, and strong currents were needed. 
Bearable currents, however (and by that I mean such 
as we could endure, without too much inconvenience, 
for fifteen minutes, through the hands and arms), 
were of little account, except with the torula and 
sarcina ventriculi; but it seems to me that, although 
bad dyspeptics will do almost anything to secure re- 
lief, it would be wrong to send such strong voltage 
through their epigastriums, particularly as the solar 
plexus is so closely adjacent to the affected locality. 
Induction currents, then, may be set aside as of little 


| reliability ; that is, those used in medical apparatus. 


Galvanism readily destroyed all varieties of germs, . 
from 25 to 175 milliamperes being required, and cur- 
rents from all dynamos did so also. Strong currents, 
such as from 10 to 35 amperes, not only killed the 
enemy, but actually melted him out of sight. Quant- 
ity or amperage was the main essential; for low 
quantity, under strong voltage, was ineffectual; 
whilst high amperage, under comparatively low 
pressure, was efficient always. This might be in- 
ferred from the result of faradic experiment, hence, 
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it is needful to use batteries giving good quantity ; 
the chloride of silver elements would be useless, of 
course, although, for other purposes, I esteem Bar- 
rett’s very highly. The comparatively high amper- 
age required is not antagonistic in theory nor prac- 
tice, for I found long-continued currents of safe 
quantity to be perfectly efficacious. Here the ques- 
tion is also that of time; enough coulombs would do 
the work. The time element ranged from that of in- 


_ stantaneous single sparks from the rods of the static 
machines, and similarly brief discharges from the 


Leyden jars, to a continuous flow of fifteen minutes ; 


in the case of faradism from single make and break to 
_an hour was employed ; with galvanism and dynamo 


six hours. I may here take the opportunity to enter 


ae the period varied from a single second to 


a plea for the necessity of more attention to the 
_ use of the coulomb-meter, an instrument almost uni- 


versally neglected by the electro-therapeutist. We 
should know equally how much electric force has 
passed as how strong in quantity or voltage it hap- 
pened to be. And, whilst I am making suggestions, 
let me say that the storage battery should be carefully 
handled in such experimenting as that I am speak- 
ing of. ‘This form of cell has a tendency, under short 
circuits (when low resistance is interposed), of per- 
sonating somewhat the static phenomena, and things 
are apt to get too hot for comfort, if care is not ob- 
served. A secondary battery will unload itself in a 
big hurry, if it has half a chance to do so. 

Having briefly stated what I did, how I did it, and 
what the result was in experimental work purely, I 
may say here that I have obtained satisfactory results 
in actual practice in a number of diseases known or 
believed to be due to germs or parasites, such as in 
scabies, lichen, favus, etc. In typhoid fever, in dys- 
entery, in phthisis, in diphtheria, in intermittents, 
and in sporadic cholera I have had undeniable results 
for good, and in one case of cholera, which was fast 
going the wrong way under canonical treatment, with 
aconsultant helping me, no sooner did I begin the 
application of galvanism to the abdomen than the 
cramp, the rice-water flow, and the algid tint of the 
skin began to leave, the woman doing well thereafter. 
And this is singular, when we remember the fact that 
electricity is a good thing to provoke intestinal con 
traction or peristaltic action. Maybe it contracted 
her so much that nothing could get up or down; 
anyhow, she got well. 

I close the first part of my paper by saying that 
my object at present is not so much to tell what I 
have done in this direction as to suggest the desira- 
bility of gentlemen, whose ability is better than mine, 
taking up this matter, which, under proper investi- 
gation may produce meritorious results, because, if 
modern theories are correct, we are greatly more de- 
pendent thus far upon the amcebic warfare between 
pathogenetic bacteria and leucocytes than on drugs. 

Having said this much on the first topic, I now 
turn to the other: Has electricity any action in pro- 
ducing poisonous results in food ? 

From the time when Eve began her dietetic in- 
quiries in the mythical Garden of Eden till the pres- 
ent date, it has been the fashion to attribute to elec- 
tricity the blame for all the internal upheavals, both 
of man and Nature. Earthquakes, boiler explosions, 
and threatened ruptures from excessive flatulence 
after the ingestion of canned salmon, fruits, and like 
comestibles, have all heen ascribed by the laity to the 
mysterious operations of electricity. One of the latest 
demonstrations of this nature was stated by an article 
published in the. Philadelphia Medical Times, in 








| 
August, 1887 (and the paper was reprinted essentially 


in the Medical News, in June, 1890), from the pen of 
Dr. George S. Hull, of Chambersburg, Pa. On a 
superficial view of its premises and conclusions, one 
would think the knotty problem solved; and, con- 
sidering the lots of trouble which festive picnickers 
have had with their internal economy after spending 
the day playing copenhagen (whatever that may be), 
and gorging themselves with all attainable qualities 
and quantities of comestibles, with a view of getting 
as much, or more, out of their neighbor’s basket as 
he does out of theirs, it would be a real blessing if we 
could fall upon the microbe which is responsible for 
the disastrous possibilities attendant on so many happy 
gatherings, and which, doubtless, prevents more pic- 
nics being held, and more nice young ladies going to 
those. which are held in fear and trembling when the 
appetite for this toothsome delicacy is considered, and 
when we think of the tons of it which actually disap- 
pear from the face of the earth, anyhow ! 

The doctor holds that all freezers are galvanic cells, 
and that to this hitherto undetected fact the trouble 
is principally, due. I have carefully repeated all his 
experiments, and added to them others of my own, 
with the purpose of getting at the bottom facts in the 
business, and first: the doctor claims to have found 
that a freezer filled with pure hydrant water causeda 
good galvanometer to undergo a deflection of 8 de- 
grees ; with sweet cream it ran down to7; with sweet 
milk it jumped up to 4o. Equal parts of cream and 
milk averaged the matter—the needle indicated 25 ; the 
addition of sugar and vanilla simply drovethe record to 
58; corn-starch, added to sweet cream and milk, raised 
it from 25 to 45; but eggs sent the index spinning up 
to 80. All mixtures, whatever their nature, when 
sour, went to 90, showing that acid had power to only 
add 10 degrees to the state of affairs under compounds 
of sweet cream, vanilla, milk and eggs—a curious 
anomaly. ‘he doctor further suggests that salt is 
sometimes added to increase the flavoring, and that - 
will produce zinc chloride, by action of the salt on 
the paddles. So far as this point goes, it is sufficient 
to state that the addition of 60 grains only of salt to 
3 quarts of cream will not only prevent its being kept 
solid: after freezing, or, rather, after the paddling 
ceases, for it won’t freeze, but it will so affect the 
flavor as to spoil it in the case of any one except a 
person devoid of a palatal nerve, when sober ; and, 
moreover, the amount of zinc chloride thus produced 
(the milk or cream being thoroughly sour), after the 
mixture has stood for six hours, is too small for de- 
tection by careful analysis. Should action be caused 
on the zinc of the stirrer or paddle by any means, the 
salt resulting would be the lactate of zinc, and this, 
although not much used nowadays, is sometimes 
given by myself in epilepsy, in doses of 10 grains 
four times a day, and without the slightest harmful 
result. Careful and repeated trials have shown me 
that galvanic action with zinc anodes, with any kind 
of cathodes, through lactic-acid solutions in varying 
amounts, is very low; with tin it was 2 milliamperes ; 
with iron, 3; with copper, 6. The zinc freed into the 
electrolyte was always infinitesimal in amount, and 
we can understand, by referring to the slow destruc- 
tion of our Leclanchés in a solution more active than 
the lactate (the ammonium chloride), how small must 
be the quantity of metal in such instances, and how 
very harmless it must be? The tin, iron, or copper 
forming the can is worn by abrasion, after awhile, of 
course, the scraper which takes the cream from the 
inside gradually rubbing it away; but then the salt 
thus made is of tin, which is perfectly innocuous. 
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Our own household apparatus has been in use for 
more than ten years, and has been used twice a week, 
at least, all that time; yet, in spite of hard usage, 
and with mixtures of plain and fancy creams and 
ices, many of which, in the summer, are acid in 
nature, the wear is hardly noticeable at present. 

As I have said, lactic acid is the commoner one, 
found in milk and creams; the summer fruits are 
somewhat sour, but not much so, lemon being the 
principal one; the strawberry and raspberry, with 
banana, and the ices of orange, etc., being actually 
sweeter than the plain fruits themselves when frozen ; 
they have shown not a particle of action on the zinc 
at any time with me. 

When we remember that many more deaths have 
been traced to other confections than ice cream, 
namely, the delicacy known as cream puffs, which is 
not frozen at all, but which, on the contrary, is both 
boiled and baked at a high heat; and when we con- 
sider the fact that cheese has frequently produced the 
same poisonous symptoms as those from ice-cream, 
we must look beyond electricity for the blame. No 
doubt exists in my mind that the entire trouble comes 
from the well-known ‘‘tyrotoxicon’’ alone; yet 
there is sometimes danger from the eggs and flavor- 
ing materials. ‘The methods of preserving eggs are 
various, ‘“‘liming’’ being the commoner ; the largely 
used ‘‘cold-storage,’’ however, is widely practised, 
and, however fresh the eggs may look, they are often 
so ancient as to be venerable. Cheap confectioners 
use them freely, and much trouble has come from 
this source when used in cakes, creams and char- 
lottes. 

Then, again, just think of the gormandizing prac- 
tised at weddings, parties and picnics! Nothing 
comes amiss to the participants in the way of feed, 
for feed it is, pure and simple; it isn’t food. Why, 
the swill-tub in the morning hasn’t the ghost of a 
chance alongside of the stomachs of the guests—raw, 
fried, scalloped, stewed and roasted oysters ; raw and 
deviled clams ; chicken, lobster and crab salads (and, 
it is shocking to tell, there are folks who, to save a 
trifle, will put in veal to stretch out the fowl in the 
salad). A farmer once told me that the only way 
some of his neighbors could utilize ‘‘dropped calves’”’ 
which are miscarriages, near enough to term to stick 
together, was to sell them to the caterers. On top of 
this comes croquettes; then potted meats, ices and 
creams, sherbets, lemonade, wine and coffee, cakes, 
candy, and sometimes beer to drown the whole. 

Moreover, the chicken is not always inspected by 
the Board of Health prior to being promoted to the 
dignity of assuaging the voracity of those who do 
without lunch, and maybe tea, too, so as to be in 
good shape for the battle in the dining-room of the 
generous host (or hostess) of the evening. Why 
should not some of these cormorants get sick occa- 
sionally ? 
blamed. Within my own personal knowledge, in 
some of the cases where poisoning followed banquet- 
ing, and where the ices were blamed, investigation 
pores that the victims had taken none of the creams 
at all. 

Further (and this is an important point), a freezer 
is not, in its construction, a galvanic cell. ‘The two 
metals, zinc for the paddle, or stirrer (that is, iron 
coated with zinc) and tinned metal for the can, are 
joined together closely at the top by the cog-gearing 
and at the bottom by the step in which the stirrer re- 
volves; hence, there is a continuous circuit of metal, 
and no necessity exists for an internal circuit through 
an electrolyte. The cream undergoing freezing does 











They do, and forthwith the ice-cream is’ 


i not endure the passage of any current at any time. 


This I have demonstrated over and over again in the 
actual facture of creams in our Own apparatus, the 
current, if any, taking the path of least resistance, 
of course, which is round the. metals. To make a 
galvanic cell of a freezer, the zinc would have to be 
thoroughly insulated top and bottom from the can 
and holder, just as the zinc is in any galvanic coup- 
let; that is, the paddle would have to be held in a 
non conducting collar, separating the can from it, 
either at the insertion of the paddle with the gear- 
ing, or between the can and cover; then, also the. 
paddle would not be allowed to touch the bottom of — 
the can, or it would have to be stepped in a non-con- 
ductor. No freezers are thus constructed, and the 
very slight local action which exists at any point 
where dissimilar metals touch in the liquids: within 
the freezers is so slight as to be absolutely negligible. 
Still further in the line of objection to this theory of 
electrical poisoning, it is well known that for some 
years past all large makers of creams do not use the 
old fashioned revolving paddle ; they beat the mass 
up with wooden paddles by hand in cans made of 
iron, usually, and lined with porcelain, such as we 
see in the ordinary household stewing utensils. 
When the mixture has attained a certain degree of 
stiffness, it is ‘‘iced-up,’’ as the trade phrase goes; 
that is, the water formed by the melting of the salt 
and ice is poured off, and the can covered with clear 
ice, free from salt, and allowed to stand till solidly 
frozen, or till wanted for consumption. That dirty, 
unlined cans will set free a small amount of solder, 
zinc or tin, is possible ; but few people, who employ 
unlined cans now, are so careless as to use them with- 
out their being thoroughly washed .out before mak- 
ing the cream. It is also possible that when creams 
are permitted to stand a long time before consuming 
them, they may be contaminated by dirty cans; but 
the symptoms in all cases of sickness that have come 
before my knowledge have never been those of me- 
tallic poisoning at all. All my experiments were 
made with either our own apparatus, or that of well- 
known manufacturers; the test instruments were 
delicate, tangent galvanometers; the residwal pro- 
ducts were thoroughly tested by one or more phar-: 
maceutical friends for metallic adulteration, and in 
none of them could an amount which would by any 
possibility be dangerous to even an invalid be de- 
tected. To study the effect of the current, fer se, I 
sent through creams and fruit-ices at times currents 
ranging from 5 milliamperes to 35 amperes, and 
under pressures from 5 toto 500volts. ‘Ihe materials 
were never injured in the slightest; in fact, they 
were improved by the process, and a powerful cur- 
rent would not only prevent souring, but it would 
correct it if not too great. It is true that static elec- 
tricity will cause milk and cream to sour, and I sup- 
pose this is due to the intense quantity of ozone set 
free in the vicinity of static machines, and in the air 
during thunder-storms, , 

Professor Tolemei, of Italy, holds the same opin- 
ion, as I see lately by a note in an electric journal, 
and he further says that milk treated by electricity 
will keep sweet for ten days or more, when other- 
wise it would sour in two. Dr. Henry McClure, 
however, in the British Medical Journal, thinks’ that — 
the acidity in milk is caused not by the ozone, but 
by germs thrown down from the atmosphere, much 
as static electricity causes dust and fumes to settle in 
ducts used for making metallic oxides. 

The varieties of creams and ices experimented 
with embraced the following: Creams— vanilla, 
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chocolate, bisque, banana, lemon, strawberry, rasp- 
berry, huckleberry (or whortleberry), orange, pist- 
ache and coffee. Ices—lemon, strawberry, orange, 
sherbet, raspberry, current (red) and raspberry vine- 
gar, with enough jelletin to make it solid. All stood 
for six hours after paddling to harden, and all were 
eaten to the last spoonful by my family, occasionally 
assisted by friends.. Now and then, what was left at 
dinner, or at tea-time, was consumed at either tea, or 
at bed-time, as the case might be. None of us ever 
suffered from the experiments any more than from 
other times when the diet was taken in the ordinary 
course of living. In fact, whilst these experiments 
were in progress, my folks, or those who assisted me, 
did not know they were engaged in this very laud- 
able investigation. 
Ice-cream is much more wholesome than is gener- 
ally supposed, and it is more carefully made than is 
usually believed Aneighboring confectioner, whose 
family in many branches has for many years been 
prominently in the business, tells me that I am cor- 
rect in my beliefs so far as the care is concerned, and 
that it is all nonsense to talk of putting salt and 
‘such matters as bad milk and sour cream, etc., into 
the mixture, as sour stuff will not freeze nor stay 
hard if it didfreeze. ‘The trouble, when there is any, 
which is very seldom, is entirely due, as he and I be- 
lieve, to tyrotoxicon, which is an exceedingly com- 
plex poison, forming in a short time when milk or 
cream is exposed to damp, such as the ‘‘steam- 
ing’’ seen in cellars, arising from the ground after 
storms. It is associated with a large number of bac- 
teria, and to this substance is often added other toxic 
germs, such as the ‘‘odium lactis,’’ a penicilium, and 
the ‘‘ bacillus cyaneus’’ (blue milk), together with 
others from diseases which are unknown to exist or 
purposely overlooked in the cow. Swill-fed animals 
are very liable to disorders of the intestinal canal, 
and their milk often suffers in quality and character 
under such conditions. Next comes the trouble from 
stale eggs, with now and then danger from the use of 
chemical flavors, such as oil of myrbane in lieu of 
almonds, and the like. Much of the trouble with 
children lately comes from the eating of candy thus 
flavored and colored with coal-tar products and tere- 
binthinates. - Besides investigating the possibility of 
poison from ice-creams, I have looked into that sup- 
posed to come from various canned meats and fruits, 
and in none of them was there any reason to look be- 
yond the spoiled substance itself; the cans were all 
right, so far as a careful chemical test went. Now 
and then chloride of zinc is used to hasten work by 
tinners who are not expert in fruit-canneries, in place 
of resin, butthis is uncommon; most of all cases are 
due to imperfect sealing, which permits air to enter, 
and thereby causes decomposition, thus forming 
poisonous ptomaines (many kinds are innocuous). 
In closing the second part of my paper, I have no 
hesitation in saying that I do not believe that elec 
tricity has any accountability in causing poisonous 
effects in food, and, with all due deference to Dr. 
Hull, I hold this to be especially so in the largely 
used, and very palatable delicacy to the fever patient 
—ice cream.—Blackwood, Med. Bulletin. 





MAry Putnam JAcoBsI reported a very severe case 
of pneumonia ina child nineteen months old, with 
pleuritic effusion. Temperature, 106°; respiration, 
72; pulse, 150. The treatment consisted of stimu- 
lants, cold packs, and oxygen inhalations. ‘The child 
tecovered, with empyema, necessitating an operation. 
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INTERNAL ANTISEPSIS.—A due consideration of the 
results attained by recent experimentation, a study 
of the clinical aspects of infectious diseases, together 
with some experience in their treatment, seem to me 
to warrant the following conclusions : 

1. The internal use of germicides is valueless in 
most cases of systemic infection. While they may 
alleviate symptoms, they possess no curative proper- 
ties. 

2. Such agents have at times a beneficial effect 
upon acute gastro-intestinal diseases, and are of some 
value in those of a more chronic nature. 

3. Their remedial effects are not always due to 
their germicidal properties. 

4. Systemic as well as local disinfection, when re- 
quired, is effected far better by eliminatives than by 
germicides.—Berry, V. £. Med. Monthly, 





DirEcT gastro-faradization proves to be useful in 
many ways in most chronic diseases of the stomach. 
The favorable results appear very clearly and pretty 
quickly in those cases of stomach dilatation which are 
not caused by any obstruction of the pylorus, but 
merely by the relaxation of the muscular coat of the 
stomach. Here the gastro-faradization is beneficial, 
no matter whether in these cases there is hyperacidity 
or subacidity of the stomach contents. Cases of re- 
laxation of the cardia (eructations) and also of relax- 
ation of the pylorus (presence of bile-secretion in the 
stomach) were very favorably influenced by faradiza- 
tion. Here the result was most markedly pronounced, 
inasmuch as, besides the subjective amelioration of 
the patient, the objective examination showed at 
the same time the absence of bile in the stomach-con- 
tents (there was, however, only one case of relaxation 
of the pylorus under observation). 

Direct gastro galvanization was administered with 
very good results in cases of obstinate gastralgia; 
several of them had resisted every therapeutic means, _ 
but yielded to the influence of galvanization. 

—Hinhorn, Med. Record. 





Av the Obstetrical Society of London, Dr. Herman 
read a paper on ‘‘ Backward Displacements,’’ based 
on an analysis of 3,641 consecutive out-patients at the 
London Hospital. ‘The author showed by figures 
that backward displacements of the uterus are more 
common in multiparous women than in those who 
have not had children; that they are more common 
in those seeking advice soon after delivery or abor- 
tion than in those not applying for treatment until 
long after childbirth or abortion ; that they are more 
frequent among those in whom delivery or abortion 
has been followed by prolonged hemorrhage than in 
those in whom it has not ; that prolonged hemorrhage 
after delivery or abortion is more frequent in cases of 
backward displacement of the uterus than in cases 
without such displacements; therefore that there is 
a relation between backward displacement of the 
uterus and prolonged hemorrhage after delivery and 
abortion. It was shown that these statements ap- 
plied both to hemorrhage after delivery and to hem- 
orrhage after abortion.—Lamncet. 





REMOVAL OF GASSERIAN GANGLION.—Mr. Rose 
removed the right Gasserian ganglion from a middle- 
aged woman. This time in operating he made one 
important change: instead of wiring back the di- 
vided piece of the coronoid process into its original 
position during the last stages of the operation, he 
resected it entirely, together with a small portion of 
the tendon of the temporal muscle. He did this be- 
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cause he had found in his previous cases a great deal 
of stiffness to remain in the lower jaw. He also al- 
tered slightly the spot for the application of the tre- 
phine, the instrument in this case being applied 
slightly anterior and a little external to the foramen 
ovale. With these two exceptions, the operation 
was performed in the same way as employed by Mr. 
Rose on former occasions ; the zygoma being divided 
in two pieces (after having four holes drilled in it 
with the electric drill) and turned down with the 
masseter, the coronoid process cut through with the 
pliers and turned up with the temporal, the base of 
the skull was reached ; the internal maxillary artery 
and its branches gave some trouble. Before the tre- 
phine was applied a piece of ligature was placed on 
the inferior maxillary nerve, below which the nerve 
was divided. By this means the nerve could be sub- 
sequently traced up to the ganglion. A small disc 
of. bone was then removed from the situation already 
mentioned ; that is to say, a little external and very 
slightly anterior to the foramen ovale, the edges of 
the circle being enlarged where necessary by an in- 
genious instrument devised by Mr. Rose for that pur- 
pose. The ganglion was removed more entire than 
on former occasions, long delicate forceps and a hook 
with a cutting inside edge being used. Mr. Rose 
said he always endeavored as far as possible not to 
interfere with the ophthalmic division; the dura 
was slightly opened. After the wound had been 
thoroughly washed out and the piece of the coronoid 
process cut away as mentioned above, the piece of 
the zygoma was replaced in its natural position and 
secured there by wires passed through the holes made 
at the beginning of the operation, and the external 
wound sewn up. The operation lasted a little over 
two hours.—Med. Press and Circular. 





TREATMENT OF BuBors.—McBurney divides his 
cases under three classes; those in which the glands 
are tender and hard without any sign of septic infec- 
tion ; those in which there are signs of gland deterio- 
ration, tenderness, redness, and softening ;~ those in 
which the glands arecompletely broken down. Cases 
of the first class are treated by the application of cold. 
Those of the second are suitable for excision, all the 
glands being removed, and those portions of the skin 
which are badly involved in the inflammatory process, 
This treatment succeeds in propcrtion to the freedom 
of the glands from softening. It is in the third class 
of cases, in many of which excision is hopeless, that 
he has been led to adopt injections of iodoform and 
vaseline, as advised by Pontain. He has treated 
twenty cases. The method pursued was to make a 
small opening, through which the fluid is expressed. 
A small spoon is then introduced and dividing septa 
and connecting tissue bands broken down. ‘The sac 
is then overdistended six to twelve times with a bi- 
chloride solution 1 to 1,000. .’Then by means of a 
syringe a mixture of iodoform and vaseline, a drachm 
to the ounce, which has been heated to fluidity, is in- 
jected. The application of a cold gauze compress 
causes the vaseline to harden in a few minutes. In 
two cases treated by him complete failure has re- 
sulted ; in eight a partial success was secured, and in 
the remaining ten the success was complete after the 
first or second injection. Five had recovered before 


the fourteenth day, and the average duration of all 


was nineteen days, 





NEw MExIcan Drucs,—Pam botano.—Joseé Herles 
States that this plant, known in different parts of the 
country under more than a dozen names, belongs to 

















| : : = 
the Leguminose, family Acacie, genus /nga or Calli- 


andra (Benth). ‘The part used is the root. It con- 
tains a fat, a wax, an essential oil, two resins, a tan- 

nin giving a black precipitate with perchloride of iron, 

another tannin giving with the same reagent a dark- 

green precipitate, a glucoside, and salts. Itis given 
in decoction for fever, eye diseases, opacities of the 
cornea, and leucorrhcea. ‘This drug improves the ap- 

petite, cures diarrhcea and dysentery, loosens the 
bowels, is an expectorant, and is efficient in curing 
cough. Considerable attention has been drawn to 
this drug of late, on account of the report of Valude, — 
read by Dujardin-Beaumetz before the French Acad- 
emy of Medicine, in which the author says that pam- 

botano infallibly, quickly, and permanently cures in- 

termittent fever and chronic malarial affections. 

Ponchilhuitz.— Manuel Sanchez reports on ponchil-' 
huitz, which belongs to the Afocynz, family Asclepias 
curassavica (Linn). It grows in the hot lands of 
Southern Mexico. The infusion and decoction of 
this drug have a purgative action. 

Tacopatle.—Juan Mota reports on tacopatle (477zs- 
tolochia Mexicana). ‘This plant grows in the hot 
lands of Southern Mexico. It contains an acid, a 
resin, a fat, an orange-colored pigment,a nitrogenous 
substance, a peculiar organic acid, starch, an essen- 
tial oil, cellulose, lignose, and mineral salts. ‘The 
drug in powder produces sneezing and inflammation 
of the nasal mucous membrane, when applied locally. 
It has emmenagogue properties, and is exhibited 
either in infusion or in tincture.— Zhe Satellite, 





TUBERCULOSIS AND THE CoMMON EARTHWORM.— 
It will be recollected that in 1880 Pasteur showed 
that the common earthworm could become the recep- 
tacle or habitat of the bacterium of charbon, which 
was traceable to the cadavera of animals dead of this 
disease and buried in soil in the neighborhood of 
which the worm lived. The possible relations be- 
tween the micro-organisms and these lumbricoids be- 
ing thus established, MM. Lortet and Despeignes 
undertook some experiments with a view of elucidat- 
ing a very probable connection between these same 
lumbricoids and the bacillus of tubercle. In the re- 
sult these observers have satisfied themselves that 
these animals—so universal and active—can become 
the hosts of several months of the tubercle bacillus, 
which loses none of its virulent properties by its 
change of abode. It is obvious that under certain 
circumstances the earthworm might. readily become 
a too efficient medium for the propagation of this 
scourge of mankind. ‘The experiments of MM. Lor- 
tet and Despeignes have a further interest in being 
the first instance, I believe, on record in which the 
“tuberculization’’ of an animal belonging to the 


wide class of invertebrates has been demonstrated. 





J. LEwWIs SmirH states that the mortality of diph- 
theria in America is 140 to 100,000 of the population. 
He favors the use of the following inhalation : 


R.—Acidi carbolici, 
Ol Beucalisptimeitasaee Bs Wal euonete 
OL Tere b MUNG AR mates arnlsct a ee f Zviij. 
_ M.—S. One ounce in a quart of water to be kept simmer- 
ing on a stove in the sick room. 


—Altlanta M. and S. Journal. 





Orrum Porsoninc.—Dawson ( Pacific Med. Jour.) 
reports good results from the hypodermic injection of 
ether in a case of opium poisoning. .A syringeful was 
injected into the arm, and repeated in an hour. 
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HICCOUGH AND COMPRESSION OF THE PHRENIC.— 
A novel method of combating persistent hiccough 
was recorded by M. Leloir at a recent meeting of the 
Academy of Sciences. Some years back he was con- 
sulted by the parents of a little patient who was the 
subject for over a year before of a persistent and dis- 
tressing hiccough, which recurred every half minute 
or so, and which had resisted every plan of treatment. 
M. Leloir then conceived the notion of compressing 
the phrenic, which he did between the sterno-clavi- 
cular attachments of the sterno-mastoid muscle. ‘The 
compression was digital, and continued tor three min- 
utes, causing, however, considerable pain. As a re- 
sult, the hiccough disappeared entirely, and has not 
recurred. Since then he has adopted the plan in sev- 
eral other cases of the kind, and always with com- 
plete success. The method is simple enough, and 
can be put in practice by any one, and is, besides its 
utility, interesting as an example of the successful 
application of the researches of Brown-Séquard on in- 
hibition. 





ANTIPYRIN IN ERYSIPELAS.—In the course of an 
epidemic of idiopathic facial erysipelas which visited 
the barracks at Syra, Dr. Fonstanos, medical officer 
to the hospital, was led to employ antipyrin in the 
treatment of cases of this disease, some of which were 
complicated by pneumonia. ‘The results obtained by 
the method were so satisfactory and marked that he 
goes the length of speaking of the drug as a specific 
in this affection. Its action in lowering temperature 
was in these cases of erysipelas well brought out, and 
through this and the abundant perspiration which ac- 
companied it a notable staying of the inflammatory 
process was very evident, due perhaps to the vigorous 
elimination by the skin of the streptococcus in great 
quantity. In every case during the epidemic in 
which recourse was had to the drug it did well, while 
complications were frequent in those in which other 
methods were employed. The dose, varying accord- 
ing to age and gravity of symptoms, was from twenty 
to sixty grains a day, divided in powders and taken 
at frequent intervals. 





QUESTIONABLE ForMS oF LIFE INSURANCE.— 
Graveyard insurance, as it has been aptly called, has 
been stamped out by the courts and by legislative 
enactment in most of the States, so that it is no longer 
acommon thing for companies to take risks on the 
lives of invalids and people in feeble health. There 
is, however, one branch of insurance still carried on, 
which is of very doubtful propriety, and while not 
‘very wide-spread, yet it is important enough to de- 
serve the attention of the courts. ‘Thisis the practice 
of insuring the lives of infants. This line of insur- 
ance is quite profitable, as the premiums are paid 
mainly by poor people, and inavery large number of 
cases the insurance is soon allowed to lapse, and then 
all previous payments become forfeited. The receipts 
of one company from this source were said to be $9,- 
400,000, out of which it had only paid about $3,750,- 
ooo. Another had $4,440,000, and paid for death 
claims $1,328,000. 

It is questionable whether it is for the interest of 
the public to allow any insurance of the kind at-all, 
and, at all events, it would seem that it should be 
limited to a comparatively small sum, sufficient to 
pay funeral and medical expenses. 

There certainly is no sound principle making it de- 
sirable that a man should receive thousands of dollars 
on the death of his infant child. On the contrary, 
the possibility of such a result in the case of many 
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poor people burdened with numerous children will 
prove too severe a strain for weak morals. Wewould 
pity the innocent children in wretched tenements if it 
became a common thing for their deaths to bring a 
pecuniary benefit to their parents. 

Legislatures ought certainly to put great restriction 
upon this kind of insurance. 

—Riley, in Wed. Fortnightly. 


Medical News and Miscellany. 





VACCINATION is now compulsory in Italy. 
Dr. L. A. SAYRE is said to be a victim of gout. 


Dr. THos. B. EARLEY has removed to 1632 Green 
street. 


THE Ohio legislature is struggling with a Medical 
Practice Act. 


THE South American Medical Congress will be 
held in Cuba next October. 


LADY BRook# has endeavored to raise a fund to 
buy brandy for the poor, as a remedy for influenza. 


PHYSICIANS have headed the list of suicides for the 
past ten years, and the proportion is said to be in- 
creasing. 


Str MorELL MACKENZIE, the great English laryn- 
gologist, died February 3, of tuberculosis of the 
lungs. Hewasa great man; of consummate ability 
in his specialty, with enough pluck for seven men. 


Dr. J. O. Rozrnson, of Bridgeport, Ky., states 
that antikamnia is composed of acetanilide and sodium 
bicarbonate, in equal parts. 

Dr. Auld probably had in his mind this prepara- 
tion, when he made up his tablets of acetanilide com-_ 
pound ; consisting of acetanilide, gr. +%5 ; caffeine, gr. 
zg, and sodium bicarbonate. 


WEEKLY Report of Interments in Philadelphia, 
from January 30 to February 6, 1892: 
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ONE thousand germs to a drop, is the condition 
of Cincinnati’s drinking water, according to the Ohzo 
Medical Journal. 


PHYSICIANS can make a good record at the Health 
Office, by using a little care in filling up their reports 
of contagious disease. It is well to insert the addtess, 
which is sometimes omitted. ‘The ward is rarely 
given ; entailing a good deal of work upon the office 
and sometimes preventing the inspection of the 
premises, as there may be several streets of the same 
name, in different wards. Scarcely ever does the 
physician take the trouble to fill in the endorsement 
on the back of the report, though this should never 
be omitted. 


MorTALITY OF THE STATE OF NEW YORK.—The 
reported mortality for December is 11,241, having 
risen from a daily average of 291 in November, the 
lowest of any month in the year, to oneof 362. This 
is equal to that of July, and is only exceeded by 
April, when the daily mortality was 463, the highest 
on record for this State. Compared with December, 
1890, the total mortality is about 2,500 greater; the 
infant mortality is about the same, and the number 
of deaths from zymotic diseases greater. Measles and 
whooping-cough caused fewer deaths than in Decem- 
ber, 1890; scarlet fever and diphtheria considerably 
more, both being also increased over the preceding 
month of November. Scarlet fever is reported from 
45 localities, causing 246 deaths; diphtheria from 98 
localities, causing 725 deaths. Typhoid fever was 
reported from 71 localities and caused 183 deaths, the 
smallest number for four months. The great increase 
over the average mortality for December is in acute 
respiratory diseases, from which cause there were 
1,000 more deaths than in December, 1890, and in 
diseases of the digestive, urinary, circulatory and 
nervous systems, in each of which there is an increase 
of between 100 and 200. ‘There were also about 300 
more deaths from old-age. The increase, amounting 
to about 2,500 deaths, is mostly attributable to in- 
fluenza (grippe), from which, outside of the large 
cities, only about 500 deaths were reported as wholly 
or partly due. It is not reported separately from the 
impossibility of reaching all deaths traceable to it. It 
is safe to say that 2,oco deaths were from this cause. 

There have been 123,878 deaths reported during 
the year in the Monthly Bulletin, besides 4,200 deaths 
reported too late to be included in the Bulletin. Itis 
estimated that 500 deaths occurred in 15 localities, 
aggregating 30,000 population, which failed to make 
any returns, making the total number of deaths 
128,578 in the State for the year. This makes the 
death rate for the year 21.43 per 1,000 population. 

The zymotic death-rate for the year is 178 0o per 
1,000 deaths from all causes ; for the first six months 
of the year 127.17, for the last six months, 229.76. 
This is lower than the average for five years, which 
1s 193.00, but is a little higher than that of last year 
(169.00) with which it is more properly compared, 
the proportion being disturbed by epidemic influenza, 
not recorded separately and not included among these 
diseases, and which is estimated as having caused 
8,000 deaths during its prevalence in March, April 
and May and 2,000 on its reappearance in December, 
making 10,000 deaths from this cause during the 
year, or double those of 1890. It was distributed uni- 
formly through all the Sanitary Districts. Zymotic 
diseases, aside from grippe, caused 22,000 deaths, 
2,300 more than in 1890, and about the same as in 
1889. Small-pox caused 5 deaths, one in Jamestown 
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in January, one in New York in April, and three in 
Seneca in November. ‘Typhoid fever caused 1,926 
deaths (1,612 in 1890). Diphtheria caused 5,072 
deaths(4,915 in 1890). Diarrhoeal diseases caused 9,179 
deaths (8,468 in 1890). Scarlet fever caused 2,254 
deaths (913 in 1890, which was very much less than in 
the two years preceding). Measles had about the 
same mortality as 1890, and whooping: cough very 
much less. From consumption there wete 13 445 
deaths (13,831 in 1890), and acute respiratory dis- 
eases 20,697 (18,053 in 1890), both years being greatly 
in excess of previous years. 
increase in the mortality from all local diseases. 
—Bulletin, New York State Board of Health. 
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A GREAT CONVENIENCE IN PRACTICE. 


Do vou know the advantage of being able to fur- 
nish your own medicines at the bed-side? You 
know that your patients are getting just what you 
want them to have. You do not have to await the 
tedious delay of the drug store. You have given 
your patient something tangible that gives you more 
the appearance of having earned your fee. But the 
great advantage is that when the~medicine has been 
used up the patient cannot take the responsibility of 
the case into his own hands and have the bottle or 
box refilled with medicine which, most likely, he no 
longer needs, thus cheating himself out of the con- 
tinuance of skilful professional management, and 
yourself out of a well deserved fee. On the contrary, 
he can-do nothing but return to you, from time to 
time, for re-examination and medicine adapted to the 
changed conditions. Thus he is more skilfully 
treated, you are better paid, and both are better sat- 
isfied. 


se Bane! ey na 
But it is inconvenient to measure powders or pre- | 


pare liquids. Very well, then get your medicine in the 
form of the most active principles, the alkaloids, 
resinoids, glucosides, metalloids, etc., made into 
minute granules. You can carry a supply of sixty 
or more drugs in that form in your inside coat pocket. 
Send one dollar to the Philadelphia Dosimetric Com- 
pany, 2009 Arch street, for one of their fine leather 
vest-pocket emergency cases of twelve vials of one 
hundred granules each. Actual value, three dollars. 
This will show you what you can do with granules. 
Then you will soon do all your practice with them. 


THE KELSEY ORVENTAL BATH C0,; es 


Gurkish and Russian Baths, 
_ 1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 














Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 


There was also a large” 
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Address. 


By W. MURRAY WEIDMAN, M.D.! 
Retiring President and one of the Surgeons to the Reading Hospital. 


ENTLEMEN, MEMBERS OF THE MEDI- 
PeeCAlL WSOCLELY OF: THE.COUNTY, OF 
BERKS: Custom, if not law, has laid down the 
tule that your presiding officer, before relinquishing 
the chair, shall deliver an address. I trust you will 
not be disappointed. In these busy days I have en- 
deavored to put down on paper a few rambling 
thoughts and experiences of myself and others, not 
as fully as I had hoped, on the subject the Secretary 
has announced, confining them to abnormal condi- 
tions of the mamme. If I succeed in presenting 
but one new thought I will have accomplished more 
than the purport of the law. 

In September last, one of my patients called my 
attention toa small papilla just below the nipple of 
the left breast, from which milk would ooze whenever 
she nursed her babe, only a few days old. As she 
had not noticed this in any of her former confine- 
ments, I explained the phenomena as best I could. 
In my subsequent investigation of this abnormal 
condition, I was surprised to find that these abnor- 
malities of the human breast and nipple show them- 
selves not only in the way of excess and deficiency, 
but that those of excess are more numerous, and, 
strange as it may appear, occur more frequently in 
the male than in the female. Bryant says, ‘‘of 
4,000 persons examined, 61 had supernumerary nip- 
ples, and of these, 47 were in the male and but 14 in 


Read at the January meeting of the Berks County Medi- 
cal Society. 








the female. In another batch examined, he states 
that 7 out of every 100 had the same deformity ; 
that twice as many existed in the male as in the fe-- 
male. Most of the extra appendages were situated 
in front of the trunk, below the mamma, nearer the 
median line along the course of the internal mam- 
mary or deep epigastric vessels. More existed on 
the left side of the body than the right. Darwin 
thought that.these additional mammze would never 
have been developed in both sexes if the early pro- 
genitors had not been provided with more than a 
single pair.’’ 

When the nipple simply exists, it is only a small 
papilla or elevation, surrounded by an areola or line 
of pigmentation unassociated with follicles and hairs. 
But few nipples have been described in any other 
position than that indicated. He further reports one 
mother who was able to give suck to her child from 
nipples situated but one-fourth of an inch apart, and 
on authority of Percy, states that Anne Boleyn had 
six fingers, six toesand three breasts. The existence 
of four and five supernumerary breasts, full of milk, 
has been minutely described. ‘These abnormalities 
are few, and are frequently associated with other ab- 
normalities, viz.: absence of the vagina or an en- 
larged clitoris. Supernumerary mammee are found 
in unusual localities, on the back, over the acromion 
process, outer part of the left thigh below the great 
trochanter, in the groin and in the axilla. Thesame 
author reports a case of hypertrophy of the breast 
which had increased gradually in size and weight for 
one and one-half years, and when so cumbersome 
that removal was demanded, measured one foot in 
diameter, and weighed thirteen pounds. 

During my professional career, it has been my 


-privilege to see two cases of lardaceous cancer, both 
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married, mothers who had passed the climacterium, 
one white, surrounded by every comfort, the other 
black, lacking everything the other possessed, ex- 
cept the affliction. The disease commenced in the 
left breast and gradually invaded the entire chest. 
This is said to be the commonest form of cancer in 
all situations, and occurs more frequently in females 
than males, making its appearance in women 
about the forty fifth year and in men at fifty. Two 
reasons are assigned for this, viz., cancer appears 
more frequently at that age than at any other. At 
these ages fatty degeneration is more apt to occur, 
being the normal mode of death of most tissues. 
This form of cancer is rarely met with in thin per- 
sons ; when it does occur it is of rapid development 
and is more actively malignant, and is rarely amen- 
able to treatment by the surgeon’s knife. Its char- 
acteristics are an increase in the size of the gland, 
retracted and sunken nipple, a brawny feel and look 
of the skin (hogskin), with an early infiltration of 
cancer cells, quick and certain involvement of the 
axilliary glands, rapid progress; although the breast 
is enlarged it retains its circular outline, with a flat- 
tened surface; bears great resemblance to a small 
bowl, is sessile, and forms early adhesions to the 
fascia. Not only is the nipple retracted, but the are- 
ola is drawn in, whilst the skin is dotted with points 
of depression, not unlike the rind of a lemon, more 
marked in the immediate neighborhood of the nip- 
ple, but observed over the entire surface which cor- 
respond to the sweat ducts and sebaceous folicles. If, 
however, the cancerous deposit fills all the interstices 
of the skin tissues, distention is impossible. As the 
disease progresses the depressions become more 
marked and the rind of bacon appearance more dis- 
tinct. From the outset, the disease is a tumorof the 
breast, not a tumor in the breast, commencing cen- 
trally by a raised hardness under the nipple. As 
the diseased mamma enlarges, the sound one de- 
creases in size, due to the absorption of fat, existing 
as it does in larger proportion at this time of life 
than any other. In neither of the cases under my 
charge did ulcers form, nor was there any percept- 
ible offensive discharge from the nipple. Within one 
year the entire chest was involved and life grad- 
ually squeezed out. Medicines did little or nothing 
toward checking the progress of the disease or allevi- 
ating the pain. 
Within the past two years I had under my care 
and treatment two cases of atrophic cancer. Both 
females, unmarried, aged forty-two and forty-four re- 
spectively, in whom excision of the breast was per- 
formed at the earnest request of the patients. In the 
latter by myself and in the former by an eminent sur- 
geon of aneighboring city. When the first case came 
under my charge the wound following the operation 
had almost healed, with prospects of permanent relief. 
In a few months the hopes of her family were dis- 
pelled by manifest evidence of recurrence, not only 
along the line of incision, but in the surrounding skin 
and subsequently in the other breast. Although 
willing to submit to further operation, in consequence 
of the rapid and extended ulceration, equal in size to 
your hand’s palm, and the involvement of the other 
breast, it was deemed impracticable. The treatment 
consisted in dusting the open surface with Esmarch’s 
powder (3j of arsenious acid with like quantity of 
morphine sulphate, 3j of calomel and 3vj of gum aca- 
cize) daily until a thick crust was formed, and then 
as necessity demanded. Under this treatment the 
pain and odor soon subsided, the cedema of the arm 
lessened, and -a slough in the course of ten days 
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formed. ‘Thus the hopes of the patient, of her family 


and myself, were strengthened that a means of relief 
had been found, as wherever the parts beneath the 
slough could beseen a healthy granulating surface 
could also be observed. On the sixteenth day, how- 
ever, an hour after the dressing was complete, in the 
midst of a pleasant conversation, and expressing her- 


self as feeling so much better, suddenly she lost all 


interest in the conversation, her eyes became vacant 
and fixed, and before aid could be rendered she was a 
corpse. The involvement of the axillary glands 
caused an cedema of the arm throughout its length. 
In the other case, within one year after perfect union 
had followed the removal of the breast, the disease 
appeared in the cesophagus, and death relieved the 
patient from her pains after most distressing symp- 
toms consequent upon starvation. In this case, asin 
the former, there was involvement of the axillary 
glands, cedema of the arm, no odor, no ulceration, but 
agonizing darting pains prior to the operation. 
both cases the operation gave promise of cure. 
Whether these cases, had they been allowed to pro- 


In 


gress unmolested would have continued to contract 


and have crumbled away or remained a hard, stony 
mass as sometimes happens, of course I am unable to 
say. ‘The only further comment I have now to make 
regarding these cases is that, to the surprise of my- 


self and my assistants, I was not obliged to ligate a . 


single blood-vessel. ee 

But I would be taxing your patience too much to 
describe other forms of disease occurring in this gland 
and with which you are all more or less familiar, 
therefore I hasten to the consideration of questions of 
greater importance. 

Is cancer a local or constitutional disease? Bryant 
believes ‘‘ That the evidence favors the origin to be 
more local than constitutional, that it has some local 
source of irritation, starting from without in the form 
of injury, or from within, either as some antecedent 
inflammatory change, which as an acute affection 
may have damaged, or as a chronic one may have ir- 
ritated the tissue.’’ Irritation of the skin may give 
rise to an epithelioma, as on the lip, tongue or penis, 
in the bladder. “hus we find that the cicatrices of 
burns, old ulcers and stumps a frequent seat of can- 
cer. ‘In 360 cases of women who had borne chil- 
dren,’’ according to this author, ‘‘ mastitis occurred 
at some antecedent period in 80, but it was impossi-' 
ble to asseit that the cancerous tumor originated at 
the induration.”’ Whilst Gross says ‘‘’The disease 
started in the lump in 8.21 per cent. of the 365 who 
had puerperal mastitis.’? Billroth believes ‘‘ That 


cancer is a local disease, not a symptom of a general . 


affection, as gumma is of syphillis, and adds, experi- 
ence has not confirmed the belief that cancer is infec- 
tious.’’ Collis says ‘‘’There are undoubted cases in 
which the disease is local. ’’ Purcell says ‘“ There are 
strong grounds for regarding cancer as a something 
more than a local disease ; for years, yea, for centu- 
ries, we have failed to cure cancer when treating it as 
a purely local disease.’? Snow thinks that ‘* Cancer 
of all varieties is at the commencement local, that all 


subsequent phenomena are derived from infected par- — 
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ticles of protoplasm. The conviction,’’ says Gross, 
‘‘that cancer of the breast is primarily a local affec- 
tion and is curable, is steadily gaining ground, that 


it is not aconstitutional taint, dyscrasia or diathesis.”” 


Similar views are held by Virchow, Billroth, Esmarch, 
Fisher, Nussbaum, Volkman, Kocker, Erichsen, 
Hutchinson, Gull, Simon, Moxon, Payne, Green, 


Parker, Richardson, McGuire, Dennis and a host of 


others. 
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There can be no doubt that the development 


of malignant disease is due to local irritation, but 
there must be something in the diathesis of the indi- 
vidual receiving the blow, some dyscrasia in the 
blood which renders him liable to the formation of 
malignancy. All can recall such persons who have 
received numerous blows in different parts of the 
body, yea upon the identical spot, prior to the one 
followed by development of cancer, without any 
‘such dire result. Investigation of family history 
sooner or later discloses cancer to have existed in 
some member of the family. 

Is the disease hereditary ? Bryant says ‘‘’That out 
of 600 cases he found it to exist in 73 cases, or 12 
per cent. In 54 of these cancer occurred in one 
member, in 16 in two members, and in 3 in three 
members of the family. Fourteen of the 73 occurred 
on the father’s side and 35 on the mother’s, andin 11 
among brothtrs and sisters.’’ From these facts he 
infers it is by no means the rule, but where it does 
exist, it is more powerful on the mother’s side than 
on the father’s.’”’ Paget says ‘‘A mark once made 
on a particle of blood or tissue is not for years effaced 
from its successors. If this isso, can we wonder at 
inherited tendencies in form and feature, in physio- 
logical function, in pathological processes ; ought 
we not rather expect these inherited proclivities of 
tissue to have a greater effect, and look for more 
marked evidence of heredity in disease than we find 
to be the rule in practice?’’ Collis says ‘‘ Heredi- 
tary taint is a bad complication and a common one.”’ 
Laurence lays little stress upon it. Purcell uses the 
argument of heredity to prove that cancer is more 
than a local disease ; that its importance cannot be 
overestimated in the origination of cancer; that the 
transmission of cancer accords with the transmission 
of other hereditary constitutional diseases, such as 
gout, syphillis, tuberculosis and scrofula. 

Is there really a cancerous cachexia? Do the 
wards of the hospitals in which cancerous patients 
are retained give evidence of its existence? Gross 
says ‘“that 51 per cent. of his cases were in good 
health, 19 were pale and thin, whilst 12 per cent. 
were broken down from effects of disease, and fur- 
_ ther states that scarcely one in twenty suffers pre- 
vious to sixteen months after detection of the growth 
from malnutrition.’’ Paget says ‘‘ That 66 out of gt 
presented the appearance of good health, 9 were in 
moderate health and 16 were sickly.’’ The opinion 
is gaining advocates that patients who have cancer 
_ of the breast, as a rule, present the appearance of 
_ good health, and that what is called cachexia is only 
seen after life is sapped by pain, discharge, hemor- 
rhage or mental anxiety ; that this appearance dif- 
fers in no respect from that of any other exhausting 
disease, and when it does appear, only indicates, as 
it does in other diseases, that the strength of the 
patient is being undermined. Billroth says, ‘‘I 
cannot afirm the common statements about cancer- 
_ ous cachexia ; these patients become marasmic, like 
others having severe disturbance of important organs, 
indigestion and hemorrhages ; they emaciate rapidly, 
grow green and brown, and when the cancer does 
not bleed, decompose or interfere with function, the 
patient does not become cachetic.’’ Collis asserts 
“‘That what is called cancerous cachexia will leave 
the face if good nourishment, sleep and release from 
pain impart courage to the mind, so soon as the pa- 
tient sees that the surgeon’s prognosis is coming true, 
that the disease does not advance, and is of no value 
as a guide in the question of operation, that you 
_ Seldon if ever see cachexia while the disease is lim- 











ited to external parts.” Purcell says ‘‘It isemi- 
nently a disease of degeneration ; that we are misled 
if we suppose it to be a disease of healthy persons.”’ 

The most important question for the surgeon to 
decide is, Is a given ailment cancer or not cancer ? 
This is the great desideratum, it may be a factor of 
life or death. When does this distinction begin in a 
growth? What do we know and what do we not 
know? Wedo know that all malignant affections 
invade all the tissues, are painful, grow rapidly, in- 
volve glands, are attended with ill health and event- 
ually destroy life; that those which grow slowly are 
not associated with ill health, are not malignant and 
unless through accidental causes, will not destroy 
life. ‘‘As man is not composed.solely of blood, and 
does not consist of solids alone, the blood is con- 
stantly converted into the solid and the solid changed 
tothe liquid,’’ our limited knowledge does not warrant 
any assertion at what particular stage disease begins. 

Bryant, in the hope of aiding us busy practitioners 
in thediagnosis of mammary tumors, gives the follow- 
ing conclusions: ‘‘’Tumors which arise during lacta- 
tion are probably milk tumors, viz., galactoceles or in- 
flammatory swelling, or abscesses. Tumors that are 
found to be in, but not connected with, the breast, 
that car be readily made to be distinct from the gland 
and moved without dragging the nipple, are pre- 
sumably benign. If slow in growth, hard, inelastic 
and lobulated, probably adeno-fibroma. If of rapid 
growth, smooth, somewhat elastic, slightly lobulated, 
adeno-sarcoma. If hard in parts, soft in others, 
fluctuating, colloid or cystic-sarcoma. A tumor that 
infiltrates a lobe or lobes of the breast, which cannot 
be separated from the gland, and has no distinct 
boundary, is in thenature of either inflammatory or 
cancerous. When the affected breast has been phys- 
iologically active, or the seat of injury, when the 
swelling is ill defined, has a leathery feel, is painful 
and elastic, and when more than one mammary 
lobe is separately involved, the probabilities of the 
affection having aninflammatory origin are very good. 
But when the infiltration has attacked an inactive or 
obsolete breast, and ishard, nodular, there isa reason- 
able prospect of the tumor being cancerous, particu- 
larly when dimpling, puckering are added to the 
local symptoms or the tumor is fixed to the deeper 
structures. Any globular, smooth, tense tumor in 
the breast, apparently forming part of it, should give 
rise to the suspicion of a cyst, especially if a clear or 
blood stained serum discharges from the nipple. 
When more than one globular swelling is present the 
gland is probably the seat of cystic degeneration. 
When the swelling is single, with no discharge from 
the nipple, it is either a hydatid, serous cyst or 
chronic abscess. If upon puncture of the tumor, the 
liquid withdrawn is brown mucoid, blood-stained or 
blood, the cyst is probably of duct origin. When 
the fluid is clear, albuminous, the cyst is probably 
serous; when watery, free from albumen, it is hyda- 
tid and the characteristic hooklets will be found. A 
slow growing tumor which has not been accompanied 
by redness, heat or pain, but suddenly becomes thus 
affected, may be a suppurating hydatid, a gumma- 
tous or tuberculous inflammation of the breast.’’ 

Is cancer recurrent? ‘This is to be expected in 4 
cases out of 5. Gross, in his statistics, reports of *‘ 368 
patients operated upon, all but 72 had recurrences.”’ 
Winniwarter and Oldekap in their analyses of ‘‘ 203 
cases state that the disease will manifest itself in 
more than one-half within three months, in one-quar- 
ter within the year, and if in the remaining one quar- 
ter the disease does not appear within three years, 
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these may be regarded as cured.’’ The longer the 
period between the operation and reappearance, the 
better the prognosis. Surgeons regard the recurrence 
of the disease within three months as probable evidence 
that some portion of the growth, or a lymphatic gland, 
had been overlooked. Gross insists that ‘‘ when the 
breast alone is removed, recurrence may be looked 
for in three or four months; when the breast and 
axillary glands are completely removed, in seven or 
eight months.’’ Purcell says, ‘‘ Remove cancer as you 
will, it is all but certain to recur, seldom in the other 
breast, but in the skin, muscle, lymphatic gland, or 
connective tissue.’’ Naturally the question arises, 
Is this a recurrence or simply a continuance of the 
malady? 


Ever and anon the medical journals publish that 
certain drugs are a sure cure for cancer, a certain, re- 
liable, positive antidote to the horrible poison. Even 
the discovery and demonstration of its worthlessness 
does not shake the faith of the laity, yea the profes- 
sion, that such properties do not exist in the lauded 
antidote. In 1880 Professor Clay announced that he 
~ had achieved sure cure with Chian turpentine, which 
had acted upon the growth with great vigor, literally 
melted it away in the brief period of four or five weeks, 
and in cases that had baffled all previous treatment. 
After great care and much expense others, in’ the 
hope that the statement of the eminent professor 
might be verified, and even with portion of the stock 
obtained from Clay himself, as he also announced 
that no other terebinth had been known to, or could, 
produce the effect, gave the vaunted remedy a trial, 
only to be followed by disappointment, for in the 
hands of none else did such relief and result follow; 
the growth did not melt away; the discharged was 
neither altered or diminished ; hemorrhage was not 
checked ; the pain, in a few days, was controlled as 
with no other sedative. 


It is not many years ago since cundurango was a 
fashionable fad, based upon the certificates of United 
States officials high in rank, society and favor, who 
declared by its use a near relative had been cured. 
Its reputation was of short duration, and soon was 
discarded as worthless, although it cost $4 a pound. 

Arsenic and corrosive sublimate, in varied forms 
and compounds, for external and internal use, recom- 
mended for the removal of malignant growths by 
modern, as well as Greek and Roman physicians, 
have been used only to discover that these remedies 
were little more satisfactory than their predecessors. 
Thus we may go over the entire list of drugs, tr. of 
hydrastis, tr. thuya, rhus toxicodendron, all used as 
pallative remedies, which, after trial, are invariably 
discarded as worthless. 

The cancer curers who promise to disperse or 
absorb without extraction, thus far have been unable 
to teach anything new, not even the necessity to dis- 
card caustics, much less to demonstrate that their 
mode possesses advantages over the knife, unless it 
be the conclusion that the temporary advantage gained 
did not compensate for the risks incurred. 

Injections of acetic acid into the growth may not 
be useless, but the effects are so uncertain that valu- 
able time is lost. 


In 1867 Althaus said concerning electrolysis, “‘A 
larger experience than I command is necessary to de- 
cide the question whether treatment by electrolysis 
will eventually supersede the methods then in use 
for the removal of cancer. It may be applied to every 
variety of cancer, and seems to be of little consequence 
whether or not the tumor adheres to bone, a circum- 





l 
stance which often renders removal by the knife 


difficult or impossible.’ Now it is claimed that any 
tumor can be removed, the nutrition of the parts so 
modified, that reproduction is not likely to follow. 
Dr. Neftel, in 1869, succeeded by the employment of 
two, three and four gilt electrolytic needles and the 
negative pole of a Daniel’s battery, and series-fine 
conductor in three séances of two, five and ten min- 
utes’ duration, in the removal of a tumor in the mam- 
mary region, which had returned after two removals 
by the skilful Sims. This is the most positive and 
reliable case of cure by electricity that has come un- 
der my observation. In no other work have I been » 
able to find as much encouragement in behalf of this 
mode of cure. Dr. Inglis Parsons, in the “‘Inter- 
national Annual’’ for 1890 says, after describing the 
modus operandi, ‘‘'The effects produced by the action 
of electricity consist in a cessation of growth, gradual 
disappearance of pain, shrinking and ‘hardening of 
the tumor and glands, followed by improved nutri- 
tion, and a better state‘of health. That the growth 
does not disappear, but remains an inert mass. The 
advantages claimed for this mode of treatment are 
that there is no destruction of normal tissue ; if re- 
currence does take place, the disease can be arrested 
immediately by applications as oft as required; that 
patients are not obliged to lie up, but can move 
around the day following the operation; that the 
remedy can be applied to any part of the body, and 
the growths that can be checked admit of treatment 
by no other plan.’ Unfortunately the discussions 
recently have been so personal and acrimonious, that 
for want of more reliable facts and cases, little more 
can be added than to dismiss it as others do by saying 
it is not without danger. 

I am of the opinion, and this is strengthened year 
after year, from all I can gather by experience and 
from the writings of the day, gaod, bad, indifferent 
and reliable, practical and scientific, that for benefit 
and permanent relief, removal by the knife is the 
best treatment. Since the introduction of anzesthesia 
and antiseptic dressing, the risks are reduced’ to the 
minimum, life is prolonged and permanent recovery 
more likely to be effected than by any other procedure. 
Instances are annually multiplying, if statistics can 
be telied on, where patients have survived not only 
three, but dozens of years, after operation as now 
recommended, viz.: early and complete removal of 
breast and axillary glands. In the average number 
of cases there is no more danger from excision of the 
breast than that which follows the smallest operation. 
In the feeble or the aged formerly there existed a 
dread of tetanus, erysipelas, pysemia, or recurrence. 
The mortality from these causes is annually decreas- 
ing. ‘The entire gland must be removed of all sus- 
pected portions, be it fascia, muscle or gland. All en- 
larged glands must be removed, be they in the axilla 
or hidden by muscle. Unfortunately the surgeon is 
not consulted until the disease has progressed so far 
that he promises little more than prolongation of life 
and mitigation of suffering. 

‘To assist in diagnosis various instruments have been 
used to explore the various morbid growths, whereby 
the character and existence of fluid can be positively 
determined, and enable the microscopist to detect the 
real condition, malignant or not from the fragments 
detached from the growths. For the latest of these, 
invented by Dr. Warren, of Boston, in constant use 
in the Massachusetts General Hospital, it is claimed, 
after use in 100 cases, irrespective of site, that much 
valuable information withont increasing danger, was 
obtained. | ; 
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Still later, Dr. Stiles, of Edinburgh, has proposed a 
_ method of detecting growths (especially carcinoma), 
which has been tried by Dr. John Brinton, and ap- 
pears ‘‘most perfect.’’ The directions are so few that 
I know you will pardon me for introducing them, es- 
pecially as all information can be imparted before the 
operator has cleaned out the axilla, certainly before 
he is prepared to close the wound. 

Excise the mamma. 

Wash thoroughly in water to remove blood. 

Place in a 5 per cent. solution of nitric acid (R. P.) 
for ten minutes. 

Wash in cold water for five minutes. 

The claim of Dr. Stiles has been verified by Dr. 
Brinton, viz.: that carcinomatous structures, after the 
above treatment, have a dull white appearance like the 
eye of boiled fish, whilst the healthy parts are trans- 
lucent.- Prof. Chien directs that in removing the 
breast its relations to the circumferential tissues be so 
marked by the knife, that, after the test, the situation 
of any unremoved diseased areas can be readily fixed. 

The fact that in England alone, 7,000 deaths occur 
annually from malignant disease, a large proportion 
of which are reported to be from diseases of the breast, 
surrounds the subject with such grave importance, 
life and health, or disease and death, that histologists 
and microscopists are busy with the hope that ere 
long it can be positively asserted how, when and 
where this disease originates. Anzesthesia has guar- 
anteed boldness and safety. ‘he antiseptic treatment 
of wounds has removed those dreaded sequences of 
the surgeon, tetanus. erysipelas, pyeemia and sep- 
ticeemia. Hlectricity has asserted her ability to stop 
the growth, shrink and harden the infecting germ, 
cause it to be inert, ready for the knife of the opera- 
tor. Pathologyis busy in unraveling the mysterious 
complications and peculiarities of these morbid 
growths, whether congenital, inherited or traumatic, 
so that we are encouraged, yea, emboldened in the 
belief that ere long the much desired remedy may be 
brought to light, and this class of afflictions be as 
‘much under control as small-pox, typhoid fever, 
diphtheria or scarlet fever. 

Circumstances over which we as a body had no 
control, have delayed the disposition of the surplus 
left after paying all the bills created by the entertain- 
ment of the State Medical Society. Let me suggest 
that the treasurer or a committee be authorized to de- 
clare a dividend to each subscriber and thus wind up 
the account. I offer this suggestion, as in my opin- 
ion, it is the only proper disposition of the fund, in- 
asmuch as our Society is not incorporated, and the 
unanimity with which the individual members re- 

sponded, demonstrates that at any time there will be 
no difficulty in raising money whenever and for what- 
ever required. 

During the year just closed we have had little dif- 
ficulty in getting papers read by some of our own 
membership and friends from sister Societies. The 
matter presented and the care taken in their prepara- 
tion demonstrates that we have capable and observing 

_ members, who by a little practice will soon overcome 
their innate modesty, and in the near future our meet- 
ings will be made more attractive by having more 
general debate following each paper, and we really be 
what we are called, a live Society. I therefore take 
the privilege of recommending that the Chair be in- 
structed to appoint two or more members to open a 
discussion on every paper presented. Let me also 
caution the Society against inviting too many breth- 
ren from a distance to read papers, lest our members 
be made timid, and fearful that their efforts are un- 
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appreciated and of less importance than those offered 
by persons occupying more glistening positions. 

I would also call attention to the fact that often the 
President is embarrassed in the appointment of com- 
mittees, by members declining to serve, also that offi- 
cers and members ought to make an effort to attend 
the meetings promptly at the hour appointed. Fre- 
quently for want of a quorum, half an hour or more 
is lost. In social life, each individual endeavors to 
respond to an invitation to a banquet or the theater 
at the appointed hour. Ought we not to keep this 
hour (hour of meeting) as sacred as a consultation ? 
Need I say more? 

Before resigning the office of President of this So- 
ciety to my successor, let me thank you especially for 
calling me to the Chair during this year, the year of 
entertaining the State Medical Society, an honor I 
have appreciated most profoundly. Let me also ex- 
press my appreciation of the good will and intentions 
of your delegation to the State Medical Society, which, 
for reasons well known to you, I felt bound to de- 
cline. To each one I can only say ‘‘thank you,’’ 
feeling that whatever advancement as a Society we 
have made, whatever position throughout the State 
we have sustained, it has alone been accomplished by 
the united stipport of each one. We are repeating the 
lives of the good men and true, who went before us. 
May we all save our old treasures of knowledge and 
mine deeply for new, cultivating ‘“‘that mutual re- 
spect of which outward courtesy is the sign, work to- 
gether, take counsel together and stand together for 
the truth’’ now and always. 








Original Articles. 





SOME CONTRA-INDICATIONS FOR THE 
Use OF OPIATES? 


By MARIE B. WERNER, M.D. 


Y object in presenting this subject before the 
Society to-night is manifold; I wish to show 
that in general practice the indications are limited 
for the use of opiates. We must fully realize that 
we have a broader basis for medical science than 
symptomatology, in order to give our patient the full 
benefit of our knowledge. Our position being at all 
times one of trust, we must endeavor, in helping our 
patient, to find the cause and remove it, rather than 
hide the symptoms it gives rise to by an opiate. 
Aside from the possible mental disturbances such a 
course of treatment might induce, it often materially 
complicates surgical efforts to relieve patients, the 
results of which we have repeatedly heard discussed 
at these meetings. 

In order to discuss this drug with due fairness, it 
will be necessary to give a few moments to the con- 
sideration of its physiological action on the human 
economy. Dr. H. C. Wood, in his ‘‘ Treatise on 
Therapeutics,’’ says: ‘‘ When opium is taken in such 
a dose as to produce its mildest physiological effects, 
it exerts a quieting influence, inducing a peculiar 
dreamy condition; after a length of time, varying 
according to the idiosyncrasies of the patient and the 
dose of the drug, this condition passes into sleep, 
either light, dreamful, natural, or heavy and deepen- 
ing into stupor. On awakening, the patient may 
return at once to his normal condition; but very 
often he experiences a state of depression shown by 





1Read at the Philadelphia County Medical Society, January 
27, 1892. 
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languor, a little headache, nausea, or even vomiting, 
which may last for some hours. One of the most 
common of these departures from the ordinary course 
of symptoms is an excessive depression following 
the sleep produced by moderate doses of the medi- 
cine. This state is seen, as far as my experience 
goés, most usually in females of weak, nervous 
organization, such as are peculiarly liable to attacks 
of neuralgia. The symptoms area feeling of weak- 
ness and prostration, often accompanied by chilliness, 
dull headache, and giddiness, but especially marked 
by intense nausea and frequent vomiting.” 

Bartholow states that, as a rule, opium does harm 
in all gastro-intestinal maladies in which there is a 
deficiency in the proper secretion, or a suspension of 
the functions of the liver and kidneys. 

Dr. J. B. Mattison, in his valuable paper read be- 
fore this Society, in October, 1890, entitled ‘‘ The 
Renal Status of Opium Habitués,”’ after a careful 
analysis, arrived at the following conclusions: First, 
the habitual use of opium in any form will cause 
organic renal disease; second, the changes most 
likely to be met with are cirrhotic; third, that the 
rationale is threefold. | Vasomotor changes: im- 
paired general nutrition and inflammatory action due 
to non-eliminated irritant products. I would further 
call attention to the valuable contributions of Dr. A. 
Haig, published in the British Medical Journal, 1890, 
in his studies on the influence of opium and mor- 
phine on uric acid; also, of the retention of this 
latter product in the human economy and its relation 
to the causes of disease. His observations and ex- 
periments proved to him that the administration of 
opium or morphine caused retention of uric acid, ac- 
companied by a reduction of arterial tension; that, 
when the effect passes off, there is a rebound, with 
an excessive excretion of uric acid and marked high 
tension, often accompanied by headache and mental 
depression. 

Let us look carefully into these statements and 
compare them with our practical experience ; we find 
that, after lulling pain and induction of sleep, we 
come to a period of depression, even after a moderate 
dose of the drug. This depression is usually fol- 
lowed by a certain loss of resistance to bear any re- 
newal of pain, and, in consequence, it becomes 
necessary to repeat the use of the drug; indeed, 
when we study carefully its action on a previously 
weak organization, we find the description given by 
Dr. Wood, very ably describes the case for us. He 
tells us: ‘‘ The symptoms are a feeling of weakness, 
prostration, chilliness, dull headache, nausea,’’ etc. 
In the face of this the questions must certainly 
present themselves to us: Is it wise to simply gratify 
the desire of the patient? Would it not be better to 
study the cause and remove it rather than hide the 
symptoms which lead us to the origin of the trouble? 
I refer to cases in every-day practice ; cases in which 
a periodical monthly pain is lulled to sleep by several 
doses of morphine or opium, while the proper cause 
is left entirely out of sight. There is no doubt in 
my mind that cases have come to all of us where a 
case of chronic constipation or continuous indiges- 
tion combined with a nervous, irritable temperament, 
perhaps, added to that, or independent of this, an 
unpleasant skin eruption, etc., ciaimed our attention. 

Quite often a question regarding any menstrual 
difficulties shows that there is some pain, often vary- 
ing in severity, and the next question, What do you 
do for the pain? will elicit the answer: Oh! I take 
a little paregoric, or Ihave some pills or supposito- 
ries I use, perhaps previously given to some member 








gation will show that the main ingredient is some 
opiate. 

In our day of progressive medical science it becomes 
necessary that we should join hands and forces—first, 
to see if the proper hygienic rules regarding cloth- 
ing, exercise, and cleanliness are scrupulously car- 
ried out, and that the proper functions of secretions 
and exertions are thoroughly understood. If aside 
from these precautions there is still pain, a local in- 
vestigation should be made by the physician, and the 
condition carefully studied, the cause removed if pos- 
sible. To give an opiate in such cases I consider 
criminal, since the patient receives a double injury ; 
not only is she not relieved permanently, but she is 
robbed of much of her normal resistance, and I fear 
many have become chronic invalids, for it is a con- 
stant struggle to overcome the after-effects of the 
opiate before the time arrives for another relief of the 
same sort. If the patient escapes becoming addicted 
to the opium habit, she cannot escape the local gastro- 
intestinal irritation which is invariably set up, and 
which will defy all medication so long as its cause is 
kept up. 
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of the family for pain. Not infrequently an investi- 


I can at this moment call to mind three cases, in — 


which three weeks out of four all sorts of laxatives 
are used to overcome the amount of morphine taken 
during the fourth week; the complexion is sallow, 
the breath heavy, the skin impure, and how can it 
be otherwise? If an examination reveals no func- 
tional trouble other than the local congestion, or pos- 
sibly some displacement downward induced by im- 
proper clothing or a lack of attention to the proper 
excretions, is it not at once clear that an opiate in the 
long run increases the pain? Lulling the pain induces 
no cure, and the resulting constipation acts in two 
ways to make the patient worse: first, the pressure 
of a distended bowel ; second, the absorption of effete 
products. Let such conditions continue for some 
years, as they often do, and we have other factors 
enter the field to make life miserable—sluggishly act- 
ing liver or kidneys, a worn-out stomach, and not in- 
frequently a nervous wreck. 

In order to emphasize this point, I will only have 
to call your attention to a series of comparative ex- 
periments on animals’ made by Dr. Edward Levin- 
stein, and reported in his book on ‘‘ Morbid Craving 
for Morphine ;’’ his deductions from a number of 
experiments are as follows: 

‘‘t, That internal applications of morphine sooner 


paralyze the digestive powers of the stomach than the © 


subcutaneous injection. 

‘‘2, Both ways of administering morphine bring 
on functional disorders of the secreting nerves. 

“3, Both cause catarrh of the stomach and intes- 
tinal tract. 

‘4. Large doses of morphine given internally 
cause a subacute catarrh of the stomach, on account 
of the irritating chemical action of the morphine. 

‘“‘5. The subcutaneous injection of morphine causes 
a chronic catarrh of the intestines in a mechanical 


manner ; in consequence of the iinpaired influence of — 


the secreting glands due to the action of the mor- 
phine, the secretion of the digestive fluidsis stopped 
altogether, or at least diminished in quantity, and 
consequently the intestinal tract is encumbered for a 

longer time by the ingesta.”’ 
_ The same author speaks of amenorrhcea and steril- 
ity as being a sequence to the continued use of mor- 
pline, drawing largely. upon the results of his own 





1 Covering a space of time from six days to five weeks. 
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observations, and accepts Pflueger’s theory in expla- 


nation of it. 

In these days, when “preventive medicine’’ is 

being advocated by all of us who desire to place 
medical science on the highest standard, should we 
not think many times more than twice before we 
write a prescription for an opiate to relieve pain? In 
the face of all these facts, it becomes a serious ques- 
tion of right and wrong if we stop short of exerting 
all our knowledge to study the cause of the pain we 
have been called in to alleviate. Often the prescrip- 
tion book is entirely useless, unless its blanks could 
be filled with directions to the patient how to dress, 
eat and give herself the physical care she needs. 
_ The use of morphine after pelvic operations has 
been discarded by most of our operators, and clearly 
has been the means of reducing mortality rates as 
well as obviating many of the dreaded after-compli- 
cations. I recall in one of my earlier operations the 
advice given by one of our older physicians to rely 
on opium and calomel, which I followed, with the 
result of having on my hands a sufferer from insom- 
nia and chronic constipation after I had discontinued 
its use ; had I not been careful to destroy all pre- 
scriptions, I feel certain I would have had more 
trouble. Another case comes to my mind of a pa- 
tient who had a section done for some pelvic trouble 
by a physician who also believed in the opium after- 
treatment. The patient came under my care later, 
and confessed that she had often helped. herself to a 
suppository after the doctor had stopped their use. 
My object in referring to these cases is to show the 
danger of setting up the morbid craving and its at- 
tendant evils with only medicinal doses, and in the 
space of two or three weeks; showing at once the 
danger a prescription containing an opiate may in- 
duce in the hands of a nervous patient who has peri- 
odical attacks of pain. Such cases do not always 
teach the state necessary to require hospital treat- 
ment, hence are often exceedingly vexing to the 
physician and surrounding friends. A direct accu- 
sation to the patient would often fail to bring the 
results desired, while the friends and relatives can- 
not always be relied upon for the tact and discretion 
so necessary. For that reason the physician must 
often exercise a vast amount of patience and time to 
educate the ones immediately concerned, and to prove 
the deleterious effects the use of opiates have, and 
then, Jerhaps, the patient can be cured. 

It may, perhaps, be of interest to quote from a dis- 
cussion on morphine in the British Gynecological 
Society, 1889: Dr. Bantock gave as his experience 
after surgical operation ‘‘that patients were much 
better off without it—they escaped the restlessness 
which was left as the opium wore off.’’ Dr. Bed- 
ford Fenwick called attention to the fact that opium 
increased the congestion of the kidneys to a danger- 
ous extent, and might even go toa complete suppres- 
sion of urine; also, that it caused a complete atony 
or paralysis of the muscular tissue of the intestines, 
thus preventing their acting. Dr. R. T. Smith had 
given two doses of a quarter grain of morphine each 
in a case of severe shingles; the patient had sup- 
pression of urine for twenty-four hours. Dr. Thomas 
Savage. in his address read at the annual meeting of 
the Birmingham and Midland Counties Branch of 
the British Medical Association, says: ‘‘It is not 
long-since it was the custom to administer opium 
and morphine as a routine treatment in all cases of 
peritonitis and many other conditions. in the abdo- 
men. We have now learned the inadvisability of so 
doing. May we not extend the withholding of these 
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and similar drugs in other states? I have myself 
thought that the general practitioners rely too much 
upon anodynes.”’ 

-In this matter of too sympathetic and assiduous 
medical .treatment, errors rather of judgment than 
intention are often committed. 

Of no less importance is the behavior of an opiate 
on a patient of uric acid diathesis, in which a de- 
mand for relief of pain on the part of the patient 
often becomes quite urgent. Here again the re- 
searches of Dr. A. Haig show us that the drug 
tends to store up the acid; that when elimination 
begins to take place there is often a return of pain, 
the patient again demanding relief—in this manner a 
cycle can easily become established. These pictures 
teach us the importance of keeping the drug entirely 
out of the reach of the patient, and the necessity of its 
careful and conscientious use where it may be indi- 
cated. 


NEAR KINSHIP OF CATARRH AND CON- 
SUMPTION, CLIMATE, ETC. 


By NEVIN B. SHADE, M.D., Ph.D., 


WASHINGTON, D. C. 


N following up my experience and researches in 
the treatment of tuberculosis, I have made a dis- 
covery that I desire to mention, and in doing so I will 
narrate an interesting case of catarrh and tuberculosis, 
which yielded to the mineral treatment. Whatis re- 
markable about this case is that nothing was taken 
but the hydrargyri chloridum mite in connection with 
flushing the colon. The case in question is a retired 
physician, aged about fifty years, late surgeon to the 
Bellevue Hospital, of New York. In his own words 
to me in a letter last December, 1891, the doctor says: 
‘“‘T began suffering with catarrh about fifteen years 
ago, which manifested itself first in my right nostril. 
It gradually passed down my throat and posterior 
nare, producing the most distressing symptoms in my 
throat and bronchial tubes. I expectorated great 
mouthfuls of sputum, also miliary tubercle daily, 
especially in the mornings, and was very offensive. 
About five years ago tuberculosis developed, and in 
spite of all treatment my case assumed a very alarm- 
ing state. Last spring I read an article in a medical 
journal from the pen of Dr. Nevin B. Shade, late of 
Hagerstown, Md. ‘This article contained a very 
feasible plan of treatment. After reading it carefully 
I began the treatment of my own accord, by taking 
2 grs. hydrargyri chloridum mite every night for 
three nights the first week ; 11% grs. three nights the 
second week; 1 gr. thrice weekly the third week ; 
¥% gr. the fourth week; 75 gr. the fifth week, and 
thereafter = gr. thrice weekly until the present (No- 
vember, 1891).”’ 

In December the doctor called to see me for the 
first time. He had taken about 15 grs. of the min- 
eral up to that time, and he claimed that he was 
almost well, especially of the catarrh trouble, copi- 
ous expectoration, and offensive discharge from the 
nostrils. When I understood what had been accom- 
plished in his case, I began to make very careful 
microscopical examinations of catarrh and tubercular 
sputum. In comparing the bacillus of the two dis- 
eases I find a certain similarity, which leads me to 
believe there exists a very near kinship, which had 
not been recognized heretofore by the medical pro- 
fession. As soon as I have completed my researches 
in the inoculation of rabbits and guinea-pigs with 
the catarrhal bacillus and succeed in developing 
tuberculosis, I will be ready to take more advanced 
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ground in the pathology of infectious diseases. In 
regard to climate, in answer to many inquiries I have 
received from the profession, I would say, I have 
some patients wintering at Asheville, N. C., the tur- 
pentine State, but do not have the results that I had 
hoped for. ‘The principal objection to the great alti- 
tude is the breezy state of the atmosphere constantly, 
also the severe cold weather that invariably has no 
beneficial effect on invalids who carry a small volume 
of bleod. After giving this question of climate much 
thought and study, I have made up my mind only, 
after close observation as well as experience, that the 
sea-side resorts are in every way preferable, and give 
better results upon the whole in all cases, especially 
those of a nervous temperament. 

I prefer the sea side to all other resorts for all cases 
suffering from chronic trouble. I find the most ob- 
jectionable feature at the sea-side is the pestiferous in- 
sect. However, Iam glad to say, which is, in my 
estimation, a great discovery, that there is but one 
watering place by the sea that is exempt from flies, 
mosquitoes and all other insects, and that is Ocean 
Grove. Iam sure I am unable to account for the 
fact, unless the pure atmosphere is not allowed to be- 
come stagnate on account of the counter currents of 
the sea breeze, and also that there is perfect drainage 
of the soil, which means no evaporation from the 
earth’s surface at that point. Possibly the purity of 
the moral atmosphere is helpful, and in a certain 
sense it certainly is a great contribution to Ocean 
Grove as a most desirable resort for those seeking 


quiet rest from the business world as well as for the 


invalid. 

For some years my patients regain strength and 
improve in every particular much more rapidly at the 
sea-side than anywhere else. Several patients in 
California at this time are not doing as well as they 
might. I would much rather prefer my patients 
staying nearer home, for I find long journeys undo 
in a few days what had been gained or accomplished 
in many months and even years of careful treatment 
and nursing. Keep your patient from taking long 
journeys by all means. 








SALICYLIC ACID IN CystrTIs.—John P. Bryson, of 
St. Louis, in the Journal of Cutaneous and Genito- 
Urinary Diseases, recommends solution of salicylic 
acid for washing out the bladder in cystitis. Acci- 
dent showed that while distilled water failed to dis- 
lodge the mucus from the vesical wall, the salicylated 
liquid accomplished this object speedily. This facil- 
itates the use of such remedies as may be required ; 
astringents, germicides, etc. ‘The strength of the 
salicylic solution is ;'g to yy per cent. in glycerine and 
water ; increased to 2 per cent. in glycerine when the 
proliferated epithelium forms a horny layer. 





A HERNIA OF LonG STANDING CURED BY A 
GuNsHOT WounD.—It is not oftén that a severe and 
almost fatal injury results directly in benefit to the 
victim, yet such appears to have been the effect in 
the following case: A police officer named Nash, of 
Reno, Nev., in effecting the arrest of a gambler was 
shot, the bullet entering the abdominal wall close to 
the inguinal opening. He had previously had an 
inguinal hernia of twenty years’ standing, for which 
he had worn a truss. Upon his recovery from the 
bullet wound he stated that he was able to get around 
without his truss, and that the hernia was cured. 
Dr. A. Dawson, who was in charge of the case, says 


| ; 
that there is still some protrusion, but that the con- 


dition is by no means so severe as that existing be- 
fore the injury. He does not think that the canal 
could be occluded, as the bullet did not cross it, byt 
the extension of inflammation has in some degree 
contracted it, and he believes that with the aid of a 
truss there may in time be no protrusion. ‘The offi- 
cer’s assailant was, shortly after the affray, taken 
charge of by a party of citizens and suspended from 
the railway bridge, a short distance from town. Mr. 
Samuel Davis (whose other name is Annanias), of 
the Carson Appeal, in commenting upon the case, 
says, ‘‘ Yet the man who cured Nash was lynched by © 
the citizens of Reno. ‘The riverside town appears to 
be a poor place to practise medicine or surgery.”’ 
— Occidental Med. Times.. 


ANTISEPTICS IN TYPHOID FEVER.—The. medici- 
nal treatment: of typhoid by antiseptics is lat- 
terly receiving that.amount of attention which our 
more perfect knowledge of its bacteriological origin 
would suggest, and we see occasionally in the medi- 
cal journals glowing accounts of the success of this 
method of treatment in the hands of some; while 
others confess it has not realized their expectations. 
As far as I myself am concerned, I have used this. 
method of treatment for several years in both hos- 
pital and private practise, and have every reason to 
be satisfied with the results. . 

I do not profess to believe that it will abort a case 
of typhoid once the characteristic fever has begun, 
but I do assert that it will prevent, in the majority of 
cases, the septiceemia—for it is nothing but septice- 
mia with which we have to deal after the second 
week of the fever is passed. The typhoid bacillus 
has by this time done its work, so far as the intes- 
tinal glands are concerned, and hereafter we have 
only saprophytic bacteria and their effects to deal 
with. ‘The characteristic hectic type of temperature 
during the third and subsequent weeks of enteric 
fever, such as'we have in connection with suppurat- 
ing cavities in the lungs or elsewhere, shows this to 
be the case. 

In seeking for a suitable antiseptic for this purpose, 
we must choose one which will fulfil the following 
objects: It must first. exercise its effects in the intes- 
tinal canal, and not in the stomach; its action must 
be thorough, not alone antisepticising the contents 
of the bowel, but it must permeate the intestinal wall 
as well, where septic micrococci may have already 
established themselves, and even enter the blood. 
To fulfil these conditions the form of antiseptic must 
be, in my opinion, a gaseous one. We know how readi- 
ly the intestines absorb gases, and pass them into the - 
blood. ‘The antiseptic I am in the habit of using is 
chlorine in an alkaline solution, as in an alkaline form 
it mingles best with the contents of the intestines, 
which in enteric fever exhibit a strongly alkaline re- 
action. ‘This treatment is not original, as Murchi- 
son, who expresses himself in general as dissatisfied 
with antiseptics, speaks favorably of chlorine, and 
regarded it as an admirable method of treatment. 
He administered it in an acid solution, which in my 
experience is not so satisfactory. . That this method 
of treatment produces a fall in the temperature, and © 
makes the type of the disease milder, there can be no 
doubt, and in over a fourth of the cases, when begun 
early, it brings the febrile process to an end about 
the fourteenth or sixteenth day. 

—Boyd, Dublin Jour.Med. Sci. 
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BRAMWELL’S CLINICAL MEDICINE. 


E have before us the third part of Byrom Bram- 

well’s “Atlas of Clinical Medicine.”’! This 
part treats of Progressive Unilateral Atrophy of the 
Face; Chronic Progressive Bulbar Paralysis; 
Ophthalmoplegia; Molluscum Fibrosum, and 
Xeroderma Pigmentosum. The plates comprise two 
each on progressive atrophy, bulbar palsy, ophthal- 
moplegia and molluscum, and four on xeroderma. 
The letter-press consists of forty-four pages. 
* The maladies with which we have mostly to deal 
in practice are naturally those of greatest interest to 
us. Through the well-known paths we find a super- 
fluity of guides; for every physician has his own 
videa as to how a labor should be managed, or a 
pneumonia treated. But when we are confronted 
with cases of the rarer affections, there is more diffi- 
culty. Uncertainty attends the origin, progress and 
termination of affections that occur too infrequently 
to allow of their careful study. For this reason we 
feel that Byrom Bramwell is doing a real service to 
the profession, in preparing and publishing this fine 
clinical atlas. We have spoken in former issues of the 
articles upon myxcedema, cretinism, Addison’s and 
Hodgkin’s diseases, {as most valuable additions to 
our library. ‘The present number fully sustains the 
high standard of its predecessors. The article upon 
hemiatrophy gives the history of a case depicted in 
one of the plates.. Following this is an outline of 
the symptoms; the peculiar atrophy of one-half the 
face ; non-development of the bones; atrophy of the 
tongue and soft palate; trophic changes of the skin 
and hair; anidrosis; occasional subjective sensory 
_ phenomena, etc. ‘The section on pathology closes 
as follows: ‘‘’I’o sum up, in the present state of our 
knowledge, the exact pathology of facial hemiatro- 
phy, is uncertain. In my opinion, the clinical facts 
support the view that the atrophy is the result of a 
nerve lesion ; and that the lesion involves the trophic 





1Printed by T. & A. Constable, University Press, Edin- 
_ burgh. Price of the first volume, four parts, £1, Is. 6d. 




















; : ——————— 
nerve fibers or cells of the fifth nerve. The balance 


of evidence is, I think, in favor of the central origin 
of the lesion; whether, in those cases in which the 
tongue is atrophied, the motor nerve nucleus or 
trunk of the hypogiossal nerve is involved, must be 
determined by future (post-mortem) observation.’’ 
The diagnostic points he gives as follows : 

“1. The slow and insidious commencement of 
the disease, and its very chronic and progressive 
course. 

‘‘2. ‘The unilateral character of the atrophy and 
the fact that (in the immense majority of cases) it is 
sharply limited to the area of distribution of the fifth 
nerve. 

‘*3,. The fact that the wasting is chiefly due to 
atrophy of the skin, fat and connective tissue, and, 
it may be, of the bones of the face, and that there is 


no paralysis of the muscles supplied by the facial 


nerve. 

‘‘,. ‘The facts that, in the great majority of 
cases at all events, well-marked evidences of trophic 
alterations in the skin and its appendages are present 
(alterations in the color of the skin, morphcea-like 
or sclerodermatous patches, thinning of the hair, 
changes in the color of the hair, etc.); and that in 
many cases anidrosis is also present. 

‘‘s, ‘The fact that the sensory functions of the 
skin on the affected side are usually normal, and 
that the special senses are unaffected. 

‘‘6, ‘The facts that the general health is usually 
unimpaired, and that there are no symptoms or signs 
of ‘coarse’ organic disease within the cranial 
cavity.” 

These extracts will give the reader an idea of Dr. 
Bramwell’s style. As in the former parts, each 
article in this one is followed by a schedule for the ~ 
clinical examination and recording of cases of the 
affection under general consideration. Many cases 
of value would be rescued from oblivion, were these 
schemas to be placed in the hands of every intelli- 
gent physician. Indeed, it is from a conviction of 
the great value of these clinical studies to the prac- 
titioner that we have treated of this editorially, in- 
stead of among the reviews. Among the numerous 
works constantly issuing from the medical press, we 
know of none of greater importance, not to the col- 
lector of a library, but to the general practitioner. 


Letters to the Editor. 


SUPERNUMERARY DIGITS. 


OME days since my attention was called to an 
anomaly on the hands of one of a pair of colored 
twin babies, delivered a week previously by an old 
midwife. ‘he child referred to had six fingers on 
each hand. The sixth finger was in both cases 
attached by a purely fleshy connection to the outer 
aspect of the middle phalanx of the little finger ; was 
half an inch in length, and was provided with a per- 
fectly formed nail. ‘This infant was in addition just 
passing through a mammary abscess of the right 
breast, due probably to the presence at birth of an 
abnormal amount of milk. 
ERNEST B. 


744 S. FIFTEENTH STREET. 
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AN OPENING. 


CONCOURS will be held at Rush Medical Col- 

lege beginning Tuesday evening, March 1, for 

the purpose of filling the positions of Lecturer on 

Anatomy, and on Materia Medica and Therapeutics 
in the Spring Faculty. 


The Spring course begins March 31, directly after | 


the close of the regular term, and continues two 
months, with a class of 250 to 300 students, thus 
affording the lecturers an excellent opportunity to 
exercise their skill as teachers. 

It is the policy of the college, so far as practicable, 
to fill vacancies in the regular faculty from the corps 
of Spring instructors. Nine of the present members 
of the regular faculty have been selected in this way. 

The concours will consist of twenty-minute lectures 
by each applicant before the faculty, students and 
local profession upon subjects pertaining to their 
branches, which will be furnished by the Professors 
of Anatomy, and Matera Medica and Therapeutics, a 
week before the contest. 

C. FLETCHER INGALS, 
Registrar. 


CHICAGO, ILL. 


CAN FRIGHT CAUSE ERICHSEN’S DISEASE. 


HE English railroad surgeon Page, in his book 

on “‘Injuries of the Spine,’’ claimed that fright 

could cause the symptoms, described by Erichsen, 

denominated spinal concussion, which I had the 

honor of naming after their discoverer as ‘‘ Erichsen’s 
Disease.”’ 

An interesting case in point is under my care: J. 
E. L., aged thirty years; heredity good; previously 
in excellent health ; in the summer of 1888 was in au 
elevator which tell from the fifth story upon an air 
cushion. The fright instituted nervousness, from 
which he still suffers. A few hours after the accident 
he fainted, but has not done so since, and for some 
months he was sleepless, but sleeps well now. Suf- 
fers from a dull ache in the head, and a blurring of 
the eyesight. Experiences no difficulty in reading ; 
his appetite is poor; is easily frightened; bowels 
regular; no sexual impairment; no bladder trouble ; 
no pain in the back, or tenderness on pressure of the 
spinous processes ; no motor difficulty ; vertigo is his 
main trouble, which is worse in the morning, partic- 
ularly upon bending over suddenly. Carpentering, 
at which he worked, was too heavy for him, and he 
changed his occupation for something lighter. 

If these symptoms are compared with those of 
Erichsen’s disease a very decided difference will be 
noted. S. V. CLEVENGER. 








BERKS COUNTY MEDICAL SOCIETY. 


ae the meeting of the Berks County Medical So- 
ciety Professor P. D. Keyser gave a practical 

talk on Conjunctivitis with its Complications in the 
New Born. 

Discussion by Drs. Cleaver, Kurtz, 
Weidman, Dunot and Hepler. 

In the evening the annual banquet was held at 
Mineral Springs Park Hotel. 


Wanger, 





Among the invited guests present were Professors 
Keyser, Tyson, Atkinson, and Dr. L: W. Fox, of 
Philadelphia; Drs. Dunot and: Bishop, of Harris- 
burg, and Dr. Craig of Columbia. 

The following toasts were responded to by the fol- 
lowing persons : 

“ Our President,’’ Dr. S. C. Ermentrout. 


‘Our Neighbors,’’ Dr. Dunot. 

‘‘ Karly Reminiscences,’’ Dr. Tyson. 

‘‘ Our Society,’’ Dr. Cleaver. 

‘* The Human’ Hye,’ Dr. Keysersae) 
‘‘Our State Society,’’ Dr. Atkinson. 

‘‘Our Hospitals,’’ Dr. Weidman. 

‘* Advances in Surgery,’’ Dr. Craig. 

‘‘Ruropean Experiences,’’ Dr. Fox. 


A fine menu was presented, and the medical men 
did ample justice to the feast prepared for the occa- 
sion. 


Presidents, Dr. M. L. Bertolette and Dr. W. M. 





Officers of the Berks County Medical Society for the — 
year 1892: President, Dr. S. C. Ermentrout; Vice- — 


Weidman ; Recording Secretary, Dr. James Keyser ; — 


Corresponding Secretary, Dr. H. A. Hepler; Treas- — 


urer, Dr. A. S. Raudenbush; Censors, Dr. C. G. 
Loose, Dr. F. W. Frankhauser and Dr. J. Cleaver ; 
Medical Examiners, Dr. Loose, Dr. Reeser and Dr. 
Beaver ; Curator, Dr. C. M. Kurtz. 

Delegates to American Medical Association, Drs. 
Reeser, Loose, Beaver, Bertolette and Weidman. 


CURIOUS CASE OF PROBABLE SCARLA- 
TINA. 


LEASE give your opinion and diagnosis in THE — 
TIMES AND REGISTER of the following cases, — 


and oblige a constant reader of your valuable journal: 

Two children, aged three and five years, were 
taken with vomiting during the night and they hada 
diarrhoea for a few hours ; during the next day arash 
was observed on the youngest, but did not appear on 
the other until the next day following. The rash be- 
gan on the neck and spread over the whole body ex- 


cept the back, although there were but few onthe . 


face. On the third day the mother became alarmed, 
and sent for me in the evening. I found the children 
completely covered with a scarlet rash, except in the 
regions above mentioned ; it was slightly raised on 
some parts of the body. They had a temperature of 
104%4° and 104° respectively, and pulse 140 and 130. 
Both complained of sore throat and could not swal- 
low without pain; the glands under and behind the 
angles of the jaw were found swollen and hard, with 


some tenderness. On inspection the tongue was found ~ 


slightly furred, with throat and tonsils very red and 
swollen, but without patches. On the fourth day I 
found a portion of their bodies (especially back of 
hands and ears) covered with vesicles, from pin-head 


size toa line in diameter, and the youngest had a | 


bloody discharge from one ear. ‘The fifth day the 
vesicles had nearly disappeared and the rash had be- 
gun to fade on the oldest child. “The sixth day the 
rash began to fade on the youngest and desquama- 
tion had commenced on the oldest. The temperature 
at this time was 1021%4° and 100° respectively. On 
the seventh and eighth days desquamation continued ; 
the sktw from the palmar aspect of the fingers comes 
off in patches. On the ninth day the youngest had 
a temperature of 101° with a slight return of the ves- 
icular eruption. The temperature of the oldest was 
nearly normal. The glands are still swollen. The 
parents each have a sore throat with red and enlarged - 
tonsils, and the mother’s temperature has been as~ 


high as 104°. As the children have had no symptoms © 


of acute catarrh, cough or watery and weak eyes, I 
excluded measles and diagnosed the case as an irreg- 
ular form of scarlet fever. 

——,) MD 


BRIDGEPORT, Conn. 








: , 
[The case is probably one of scarlatina; the only 


other possibility being that of poisoning from some 
unknown organic substance. Sometimes certain foods, 
such as shell-fish, under some little known condi- 
tions, give rise to some gastro-intestinal disturbances 
and a scarlatiniform eruption, very difficult to dis- 
tinguish from the genuine, except by its non-infec- 
tious character. In the present case, if it were really 
scarlatina, it looks as if the poison had gained en- 
trance to the system through the food. Inquiry 
should be made as to the food on the day of infection, 
and as to whether the parents had had scarlatina pre- 
viously.—Ep. T. & R.] 


CASE FOR DIAGNOSIS. 


ILL you give the diagnosis and treatment of 
the following case; if you can, from this 
history : 

Man aged about thirty years ; single; farmer; hard 
‘work the ‘chief end of life, and striving for money. 
Complains of feeling ‘‘tired all over ;’’ weakness in 
back, and some pain in region of kidneys; head feel- 
ing tired ; lack of ambition ; has an occasional semi- 
nal emission. I suspect masturbation in earlier life, 
but he does not acknowledge it. Easily discouraged ; 
sleeps poorly. . 

I have given galvanization of head and spine, de- 
scending current, three times a week with: 


R.—Sodii benzoat. 


OG@ieSalicylateriem. ist sciss > «210%)- aa 3ij. 
Potassii bicarb. 
OpASSHEACe Taber seins rie sins ce aa 3iv. 
| ANGDNES, HeXStT O10 6 a8 Raa enn ees ad f Ziv. 


M.—Sig. 3] every four hours. 
¥ For kidney irritation and cloudy urine. 
- Follow this by : 


R.—Tr. nucis vomnicze, 
: PUPIGIDUOSPIOTACT csc a0 ¢.¢'s eeu >: Aa 3 iv. 
M.—Sig. Gtt. xx t. i. d. in water. 


Last night I gave in tablets : 


R.—Strychninz sulph................ er. ay: 
1 


PAROM PUOSDHIGL 2. oro etc ce ences s gr. i. 
Sig. This doset. i. d. instead of tr. nux vomica and phosph. 
acid 
Patient is beginning to doubt my ability to cure 
him. Can JI do better than the above? Would the 
chloride of gold solution be advantageous ? 
- Appetite good enough; no particular ponsiaaiien: 
aCe 
[If the patient be fairly ruddy, I would consider it 
probably a case of uricaemia, and would give him 4o 
grains of sodium salicylate and 15 minims wine of 
colchicum daily, in divided doses. If, on the con- 
trary, he is evidently anzemic, I would send him to 
the sea shore for two weeks, and carefully regulate his 
digestion; then compel him to work and to rest 
according to your directions.—Ep. T. & R.] 





INFLUENZA IN KANSAS. 


A GRIPPE reached this community about Jan- 
uary 1, and many people were attacked by it. 

The young seemed to have complete immunity from 
it; or, if they did suffer from it, it was in the form of 
malarial fever. Children would often complain of 
headache and cough, and the fever would frequently 
reach 103°, 104°, and in one case the temperature 
was 105°. Usually the type was quotidean. I diag- 
nosed these cases malarial, as they would yield to 
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| every four hours, to relieve pain and stimulate. 








‘expensive herbs. 





quinine ina very short time. Strong, vigorous adults 
attacked were often well in a week orless. The tem- 
perature rarely rose above 102°. 

I found that a few doses of antikamnia relieved the 
‘“bone ache and frontal headache,’’ and was the only 
medication that was needed. Neighboring physi- 
cians tell me that antifibrine and sodium carbonate 
answered as well as antikamnia; but I couldn’t get 
the same results by any means. 

The old suffered greatly in many cases. ‘There was 
great prostration, nausea and vomiting, with very 
offensive breath. For these cases I usually pre- 
scribed calomel, grs. v, in powders, No. 6; one 
powder every four hours, which worked like a 
charm; with quinine, capsicum and antikamnia 
For 
the cough in the acute stage muriate of ammonia, 
ipecac and tr. opii camphorata was a favorite combi- 
nation. For the chronic cough that followed I tried 
many things, and they all failed, till I caught a hint 
of Waugh’s, and tried malt extract (Maltine). That 
one suggestion has been worth dollars to me. 

JOHN VANVLIET, M.D., 


WHEATON, KANSAS, 





INFLUENZA WITH JAUNDICE. 


OME ten days ago I was suddenly seized with 
severe pains in the shoulders, arms and legs; 
‘“‘surgical’’ pains, so to speak, resembling the grat- 
ings of fractured bones. I immediately repaired to 
bed, or retired to bed for repairs, with miserable fore- 
bodings of a visit from ‘‘la grippe.’’ Soon I began 
to experience intense muscular weakness, and became 
as helpless as though ‘‘knee-deep’’ in rheumatic 
fever, yet my pulse and respiration were normal, and 
temperature constant at 100° Fahrenheit. No pains 
in the head, no usual signs of influenza, no func- 
tional disturbance; nothing but the muscular ex- | 
haustion and those terrible bone pains. 

A few days later I awoke one morning to find. con- 
siderable abatement of these symtoms; but I was 
fast in the toils of a first-class duodenas catarrh.. 
There was much local tenderness ; the skin and con- 
junctivee were deeply stained with jaundice ; and the 
bladder dispensed a sort of fancy fluid, strongly re- 
sembling ‘‘Golden Syrup.’’ But the most annoying 
of all was the constant heartburn, and the rising of 
an acrid secretion in the throat, like boiling oil, accom- 
panied by irritative cough, nausea and straining. 
This was evidently the genuine imported article, 
catarrhal fever, long known in Europe as ‘‘ Epidemic 
Grippe,’’ selecting my duodenum as its field of bat- 
tle, and playing the deuce with my bile. I never 
thought I had so much gall! These troubles are 
now subsiding ; but inasmuch as this octopus, like 
grippe, has seized me by an apparently new “‘hold,”’ 
I thought I would at least expose one instance of his 
‘‘catch-as-catch-can’’ methods. 

Louis Lewis, M.D. 
36 N. NINETEENTH STREET, PHILADELPHIA. 


GARFIELD THA. 


S it has come to pass that neither the doctor nor 
yak THE TIMES AND REGISTER has gone to Chi- 
cago, perhaps you can find time to tell me the exact 
composition of ‘‘ Garfield Tea.’’ I do not recollect 
of seeing the formula. Presume that it is an object 
for the venders to keep the people in ignorance of its 
composition, that they may get a large price for in- 
There is considerable call for it 
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here, and persons say it works very well. I have 
long prescribed senna with aromatics, and sometimes 
bitters, and have been as well satisfied with it as with 
cascara ; yet I am anxious to do better if I can. 
‘ KE. CHENERY, M.D. 
Boston, MAss. 

[ The New Idea states that ‘‘ Garfield Tea’’ is com- 
posed of senna leaves and crushed couch-grass ; any 
other ingredients being unimportant. This is the 
only expression concerning the composition that we 
have been able to find.—Ed. T. &. R.] 








Book Notices. 


ESSENTIALS OF MEDICAL ELECTRICITY. By D. D. StEWaRT, 
M.D., and E. S. LAWRANCE, M.D. Pp, 156. Philadelphia : 
W. B. Saunders, 1892. 





To those who have some knowledge of the sub- 
ject, this little book may be of service, but for the 
neophyte it is not so well adapted as some of those 
heretofore published, for indistinctness at several 
points renders it misleading; as, for instance, in 
speaking of the objections to one-fluid cells: ‘‘2. As 
the solution increases in dilution the internal veszst- 
ance also increases, a saline or acid solution being a 
better conductor than pure water.’’ Accurately speak- 
ing, the solution gets more saline under use owing 
to the destruction of the zinc, or other anodal plate, 
hence the solution becomes too much neutralized by 
the salt resulting, and it then is too little acid to act 
on the anode; besides this, the more alkaline the 
electrolyte becomes.the more is the cathode apt to be 
coated with the salt—the result then is the same as 
when hydrogen clings to the plates—the acid cannot 
act on them at all. 

One or two other minor matters might be noted, 
but on.the whole the book is well gotten up. ‘The 
second part, commencing with the physiological 
effects of electricity, and going on to the use of cur- 
rents in practice, is well written—the ideas being 
based on those of such well-known men as DeWatte- 
ville, Erb, and Duchenne. ‘The illustrations are 
good, the printing and binding also good, and the 
price very moderate. W.. Re Dabs 





TREATISE ON GYNECOLOGY, MEDICAL AND SURGICAL. By 
S. Pozzi, M.D., Professeur Agrégé 4 la Faculté de Méde- 
cine ; Chirurgien de l’Hépital Lourcine-Pascal, Paris ; Hon- 
orary Fellow of the American Gynecological Society. 
Translated from the French edition under the supervision 
of, and with additions by, BRooxs H. WELLS, M.D., Lec- 
turer on Gynecology at the New York Polyclinic, etc. 
Volume I. With three hundred and five wood engravings 
and six full page plates in color. New York: William 
Wood & Company, 1891. 4to; pp. 681; cloth. 


The practitioner who obtained his gynecological 
information from the works in vogue ten years ago, 
must take up the study anew, and that at the alpha- 
bet, to understand the subject in its present phase. 
Comparing the earlier editions of Thomas and 
Emmet with this fine work of Pozzi’s, one may com- 
prehend the revolution that has been accomplished. 
Gynecology was always an attractive study, even at 
the time when Charles D. Meigs delighted our 
fathers with his brilliant word-pictures. The present 
work does not fall in any degree behind its predeces- 
sors in interest. The author states that it is based 
upon his experience at the Lourcine, but he has drawn 
freely on the works of the gynecologists of France 
and of other countries ; among whom our own coun- 
trymen figure largely. He has, however, avoided 





; : : 
the too common error of smothering his subject and 


his own individuality under the mass of bibliography. 
In some of our modern books the reader is bewildered 
by the multitude of suggestions offered; whil thee 
modesty or the ignorance of the author prevents his 
giving any guidance as to the choice. Dr. Pozzi does 
not hesitate to indicate his own preferences, or to give 
tangible reasons therefor ; thus broadly distinguish- 
ing his work from that of a mere compiler. The 
work of the American editor is commendable, for 
what he has done and what he has let alone. We 
recommend the work to our readers as one whose 
purchase they will have no reason to regret. 





THE CHINESE: THEIR PRESENT AND FUTURE; MEDICAL, 
POLITICAL AND SOCIAL. By ROBERT COLTMAN, JR., M.D., 
Surgeon in Charge of the Presbyterian Hospital and Dis- 
pensary at Teng Chow Fu; Consulting Physician of the 
American Southern Baptist Mission Society ; Examiner in 
Surgery and Diseases of the Eye for the Shantung Medi- 
cal Class ; Consulting Physician to the English Baptist 
Missions, etc. Illustrated with fifteen photo-engravings of 
persons, places, and objects characteristic of China. In 
one handsome royal octavo volume. 220 pages. Extra 
cloth, price, $1.75, net. Philadelphia: The F. A. Davis 
Co., pubishers, 1231 Filbert street. 


In this volume, Dr. Coltman has given an outline 
of his observations during a residence in Northern 
China. He Speaks of the country, the people, their 
home life, dissipations, diseases, the work of mission- 
aries, business opportunities, politics and future pros- 
pects. The reader will find it the work of a shrewd 
observer, such as one would expect a doctor to be; 
without the unnatural coloring usual in missionary 
writings. We are all interested in China now, and 
our children will be still more, if the leaven now 
working in that people produces the results to be ex- - 
pected, and that gigantic mass of humanity assumes 
an aggressive attitude towards the rest of the world, 
in the arts of peace or in those of war. 





A DICTIONARY OF TREATMENT, OR THERAPEUTIC INDEX, in. 
cluding Medical and Surgical Therapeutics. By WILLIAM 
WHITLA, M.D., Professor of Materia Medica and Thera- - 
peutics in the Queen’s College, Belfast. Revised and 
adapted to the Pharmacopoea of the United States. In one 
octavo volume of 917 pages. Cloth, $4. Philadelphia : 
Lea Brothers & Co., 1892. . 


A useful book ; in that it gives the material so ar- 
ranged as to be most available for the use of those who 
need it. The same plan was followed in Taylor and 
Waugh’s ‘‘ Manual of ‘Treatment,’’ but that work 
was more of a compilation. In this, Whitla gives 
his own treatment in full, and then mentions that 
recommended by others, without much detail. The 
index of diseases is almost useless; as the work is 
arranged alphabetically ; and there is no index of 
remedies or of authors. 





VAN RIPER’S RECORD Book. For Physicians and Trained 
Nurses. Published by lL. O. VAN RIPER, 325 Rialto 
Building, Chicago. Price, 50 cents. 


A record with two pages for each day, and one line 
for each hour; spaces for all essential data, orders, 
and remarks ; temperature charts, ete. A very good 
means of recording cases. 





First LINES IN MIDWIFERY. A Guide to Attendance on 
Natural Labor for Medical Students and Midwives. By 
'G. ERNEST HERMAN, M.D. (Lond.), F. R. C. P., ete. 
With eighty illustrations. Philadelphia: Lea Bros. & Co. 
Cloth, 12 mo., pp. 191. 


For midwives, good; for medical students, bad. 
Because it gives in language intelligible to persons 
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of limited capacity such information as they are able 
to comprehend ; such as tends to dissipate the dense 
ignorance and superstition in which the widwife is so 
often steeped. But as the result of considerable ex- 
perience with medical students, we must object to 
anything that approximates the compend. ‘The 
student will inevitably choose the book that is easzest , 
and neglect those that require study. His text-books 
should be couched in plain terms; they should be 
perspicuous, but they must be at the same time full. 
They must give the fact and the reason for it; they 
must teach him what is best to do, and why; and no 
work that is too brief to do this is fit for a text-book 
for students. 


The Medical Digest. 


RADICAL CURE OF PROSTATIC OBSTRUCTION.— 
In 1888, two cases of prostatic disease with complete 
obstruction and cystitis came under my care at the 
hospital, at about the same time. They made nosign 
of improving under the usual treatment, but grad- 
ually became worse in the manner in which prostate 
disease progresses in those about to die. 

In both cases I performed perineal section, secured 
the middle lobe with volsellum forceps and cut away 
a piece of it. The one during the few days he sur- 
vived had continual high temperature suggestive of 
surgical kidney, which proved to be the case on a 
post-mortem examination. ‘The other gradually im- 
proved with the prostatic tube retained within the 
bladder and by frequent injections. After about a 
month the prostatic tube was removed and the wound 
allowed to heal. He is at the present time in good 
health, though he passes a catheter from time to time 
to prevent the retention of a small quantity of urine 
within the bladder after micturition, which if allowed 
to remain would soon bring about a re-development 
of the catarrhal cystitis from which he had suffered 
for so long a time. 

These bad cases decided me upon the imperative 
necessity of overcoming the obstruction by removing 
a portion of the middle lobe. ‘This operation has 
been done in recent years through a supra-pubic in- 
cision, but it appeared to me that grooving the cen- 
tral portion of the lobe would be sufficient to keep 
the internal orifice of the bladder patent, and with this 
object I had the instrument here described made for me 
by Messrs. Weiss, and I should certainly advise the 
performance of the operation in all cases where the 
continual use of the catheter is necessary, before the 
onset of those symptoms which are so well known to 
accompany the last stages of prostatic obstruction, 
and which render the operation less likely to prove 
successful by adding to its severity at the time when 
a patient is less able to undergo an operation, and 
also at a time when the condition known as surgical 
kidney has so often supervened. 

The instrument consists of two blades, moving on 
the principle of a lithotrite. Both blades are cutting, 
with keen edges, not riding over each other, but fit- 
ting edge to edge. The sliding blade, instead of ris- 
ing at right angles from the stem like a lithotrite, 
rises with a long incline, in order to slip back over 
the middle lobe of the prostate when both blades are 
in the bladder. The cutting edges are in the form of 
a scoop with a hollow within which receives the sec- 
tion of the prostate when cut away. The instru- 
ment is inserted into the bladder through the perineal 
incision with the blades shut and turned downward, 











so as to lie behind the middle lobe. The fixed blade 
is then held steady whilst the sliding blade is with- 
drawn, and owing to the form of its incline it glides 
easily over the middle lobe until it arrives in front of 
it, and when clear, suddenly falls, so that one cutting 
edge is in the rear of the lobe and the other in front 
of it. The two blades are now pressed firmly to- 
gether and a central section of the lobe is thus scooped 
away and retained within the hollow of the instru- 
ment. The mucous membrane is probably not sev- 
ered, because there is always difficulty in cutting 
through mucous membrane, but on withdrawing the 
instrument it draws into the perineum and cut 
through with a knife. Itis my desire in future to 
perfect the instrument, so that it can be applied 
through the ordinary channel of the urethra without 
the complication of perineal incision. Little or no 
bleeding takes place. 

For the prevention of septicaemia the bladder should 
be washed out with a few ounces of boracic acid lotion 
every half hour for the first ten hours, and every hour 
for the next twelve hours, through a prostatic tube in 
the perinzeum, which is connected with a long India- 
rubber-tube leading to a chamber beneath the bed. 
If it is considered necessary, more than one section 
of the gland can be taken away, and as the wound 
heals the contraction leaves a permanent groove 
through the gland to the urethra. The prostatic tube, 
which need not be a long one, may be removed 
within a week and the perineal incision allowed to 
heal. 

Of four cases described, three of them showed signs 
of improvement immediately after the operation, ter- 
minating in complete relief from the urinary troubles. 

The operation itself gave rise to no traumatic 
symptoms whatever, no elevation of temperature, no 
shock, and notwithstanding the fact that in one of 
the cases at least it was performed as a last resource, 
in a man seriously ill, constitutionally affected, and 
one of a class of cases hitherto considered moribund. ~ 

We havein these cases a proof that we can now 
treat the bladder very much as we can treat the sur- 
face of the body, provided that sufficient caution is. 
employed to retain that part in an equally aseptic 
state, as wounds upon the surface are kept, and if this 
fact is once established we can attack with diminished 
responsibility, and with a feeling of security, pros- 
tatic enlargements, tumors of the bladder, or even the 
bladder walls. ‘The patient who died with the com- 
plication of surgical kidney must not be allowed to 
detract from the value of the operation. Kidney 
disease, or even albuminuria, is a terror to the sur- 
geon whenever the question of an operation, how- 
ever insignificant, has to be decided upon. 

—A, T. Norton, Wed. Press and Cir. 





FAVORITE BEVERAGE IN NEw YorxK.—It is re- 
ported that at the Manhattan Club, in New York, a 
warm beverage, called an ‘‘oyster cocktail,”’ is largely 
dispensed. For the benefit of those who may be pos- 
sessed of suicidal intentions, I give the recipe. Seven 
small oysters are dropped into a tumbler, to which 
must be added a pinch of salt, three drops of fiery 
‘Tabasco sauce, three drops of Mexican Chili-pepper 
sauce, and a spoonful of lemon juice. To this mix- 
ture add a little horseradish and green pepper sauce, 
African pepper ketchup, black pepper, and fill up 
with tomato juice. This should be stirred with a 
spoon, very slightly crushing the oysters, which are 
then lifted out and eaten, the liquid following as a 
cocktail. I am inclined to think that the individual 
that concocted the above deserves to suffer a long life 
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of unceasing indigestion for his pains. It would be 
difficult to decide which would prove the least harm- 
ful to the digestive organs, one glass of the cocktail 
or an extensive course of boot-heels and methylated 
spirits. —Yospital Gazette. 


TREATMENT OF ACUTE PLEURISY IN THE PARIS 
HospitTars.—A great number of medical men of the 


present day consider that the immense majority of 


pleurisies are of a tuberculous nature, and conse- 
quently the treatment should be in the same sense. 
However, this opinion is far from being received in 
Paris. M. German Sée is one of those who believes 
in the microbian origin of pleurisy. He considers 
blisters as useless, and has no confidence in the dif- 
ferent agents of internal medication, neither in diu- 
retics as milk and digitalis, nor in purgatives or su- 
dorifics. Recently antipyrine was proposed, but it 
did not give satisfactory tests. According to him the 
patient should be well alimented, in order to have 
strength to struggle against the invasion of the mi- 
crobe. ‘Thoracentesis should not be made before the 
twentieth or thirtieth day, otherwise the effusion 
would be sure to return. 

' Prof. Hayem, on the other hand, considers salicy- 
late of soda as capable, given internally, of reducing 
considerably the amount of the liquid. He discards 
blisters. ; 

M. Lecorché follows the old classical method, as 
does also Prof. Strauss. 

M. Thalamon has confidence only in thoracentesis. 
However, lie does not have recourse to it in every 
case, aS many pleurisies get well by simple rest. in 
bed. In any case he does not practice it before the 
third week. He orders no blisters nor any diuretics 
as he believes them hurtful. 

Prof. Dieulafoy says that in acute pleurisy there 
are two indications, treatment of the pain and that of 
the effusion. For the pain a small blister might be 
applied, or an injection of morphine given. When 
the liquid has exceeded a quart tapping must be done, 
but all the liquid should not be drawn off at once, in 
order to avoid the accident so often witnessed in tho- 
racentesis. ‘The operation can be repeated a few days 
afterwards if necessary. ‘The needle should be in- 
serted in the eighth intercostal space, below the angle 
of the scapula. He never employs blisters, diuretics, 
or purgatives. 

M. Huchard submits his patient to a milk diet, and 
orders a mixture containing squills and digitalis, with 
an occasional blister. He considers the pleuritie pa- 
tients in general are candidates for tuberculosis, and, 
consequently should be looked after. 

_M. Dujardin-Beaumetz is a warm partisan of revul- 
sives. He employs large blisters, and renews them 
from time to time. 

M. Moutard- Martin gives his preference to painting 
with tincture of iodine and the administration of qui- 
nine. 

M. Faisans said that, when called at the début of 
acute pleurisy he applies wet cupping, in order to re- 
lieve the pain and the oppression. As long as the 
effusion remains within bounds, he orders no other 
treatment ; no blister as long as there is fever, no 
purgatives, no pilocarpine, and in general no diuret- 
ics, unless the patient insists on ‘‘doing something.” 
According to M. Faisans there exists no medical 
treatment properly speaking for pleurisy. ‘Thoracen- 
tesis is the treatment par excellence when the liquid 
shows no tendency to diminish.—J/ed. Press. 


CATARRH.—April 11, 1846, I arrived in Ridgway, 
Elk county, Pa., where I have been in active prac- . 
tice of medicine and surgery nearly ever since, in the 
counties of Elk and adjacent parts of Jefferson, 
Cameron and Clearfield, having an extensive prac- 
tice among the lumbermen of this lumber country. 
In the spring and fall of all broken winters, influenza 
has prevailed to a greater or less extent up to the 
present season, and during this season we have not 
had two days alike, and sometimes all kinds of 
weather the same day. Catarrh, in all its forms and 
producing all its results, has been very prevalent. I ~ 
use freely : \ 


k.—Potassit chloratisn.. .. sacri nee 3iss 
Sodii bicarbonatis... 2.7) sammie Bij. 
Pulv. acaciz, 
Sodit-chloridice s.. ... cle eee aa 3j. 
Aquce menthae.. 7... s.r ene f Zviij 


Fiat solutio, et sig. 

Give from a teaspoonful to a tablespoonful every half hour 
to an hour. Dose to be governed by circumstances as to age, 
Cte; 


Also, give ipecac in powder or by adding it to the 
above solution, and give quinine freely ; also, at times 
the following powders : , 

k .—Potassii chloratis, 


ACA CIEE a). = ale cletelsie 0 ole one eee aa tbj 
Sodii bicarbonatis..... nichts a hea Tbij. 
Pulv:optit ..j.2.0)¢ -: steelers eee 3j. 
Pulv. ipecacuanhice sive. ee 353i. 


Misce bene, et sig. 
Give from 25 to 40 grains every one to four hours for an 
adult. 


I use as a Spray, wash and gargle: 


R.—Potassii chloratis, 
Sodii chloridi, 
Acidi boricizasenine sel eee eee 
Aqueze camphoree 
M.—Fiat solutio. 
To be used three or four times a day wherever the mucous 
membrane is afflicted with catarrh and can he reached with a 
wash ; and as an injection in cases of catarrh of the urethra, 
bladder, vagina and rectum. 


a) 


I give in catarrh of the stomach, bowels, gall-blad- 
der, kidneys and bladder pure virgin olive oil in doses 
from a teaspoonful to one or two tablespoonfuls three 
times a day, in wine or clear, with meals; also use 
locally wherever the diseased parts can be reached with 
the oil, sometimes mixing with the oil chloride of 
sodium. ‘ 
When the patient is suffering with pain in the 
joints, limbs, back and chest, I give pills, each of 
which contains : 
k.—Hydrargyri chloridi corrosivi...... 
Potassitiodidi <2\.* see eee eee 

M. et ft. pil. No. 17 Sig. 
One to two pills taken three times a day with meals. 


Of late I have used the following preparation in 
place of the camphorated tincture of iodine : 


R.—Iodinii, 
Caniphordens mieten p.< ome tcp ane aa 3]. 
Eitheris slOtis seosties <1 ac: ool ae eee f Siij 
M. —Sig. 


Brush along the spine, over the chest, shoulders, hips, 
joints and.on the limbs, wherever pain exists. 


I have used for many years for all catarrhal and 
bronchial coughs : z 


R.—Pure fresh lemon juice, 
Jamaica rum 
White: Sigaig acti. amie 12 ee 
Misce bene, et sig. 
Take from one teaspoonful to a tablespoonful pro re nata. 
This has always given satisfaction, 
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The saline baths and thorough friction of the en- 
tire body must not be neglected. 

Almost daily patients call for treatment of the eye 
and ear. Some have a defect or loss of vision, and 
others the loss of hearing. Many of them have been 
from home for treatment by specialists, or those who 


make a specialty of the treatment of the eye and ear, 


and have received: no relief. On examination I find 
no disease of eye or ear, but they are greatly afflicted 
with chronic catarrh, as described by Hippocrates, 
and by thorough and careful treatment they all re 


cover. 


In addition to the treatment already given I use the 
following : 


As SOO SES Ga Lee 


Div 
Tinct. iodinii camphorate......... f 3ss 
Ree Gy Cri rete Osan ses he css f Ziv 
Misce bene. 


Use with a brush in the throat, fauces and post-nasal cavi- 
ties. : 


I am now treating many cases of this class, and I 
find children as well as men and women, wearing 
glasses for trouble of the eye, while catarrh is the 
cause of all.—C. R. Earley, M.D. 





THE THERAPEUTICS OF STRONTIUM BROMIDE.— 
There has always been a vaguely expressed, but 
generally accepted opinion, that strontium salts par- 
ticipate in the poisonous properties of barium, on 
account of the close approximation which the two 
metals hold in their chemical position to the other 
elements. 

The new and precise investigations, however, of Dr. 
Laborde, chef des Travaux physiolegiques 4 la Faculté 
de Médecine de Paris, have put an end to this legend ; 


‘ the communications made by this savant to the French 


Academy of Medicine! and to the Society of Biology, 
have established once and for all, that far from being 
harmful, pure strontium salts have, on the contrary, 
a favorable influence on the phenomena of nutrition. 

The same authority showed that the previous con- 
traditions and errors on the subject of the toxic effects 
of the strontium salts were due exclusively to the 
greater or less impurity of the commerical products 
used, containing small amounts of baryta. 

Professor Germain Sée in affirming the absolute 
innocuousness and remarkable therapeutical action 
of strontium salts, in certain maladies, mentions the 
fact that they were already the subject of an inaugu- 
ral thesis inspired by the late: Professor Vulpian in 


BalSS5." 


Drs. Constantin Paul and Dujardin-Beaumetz are 
not less positive of the merits of the strontium salts.° 

Dr. Constantin Paul, referring to his experiments, 
says: ‘‘I gave 6 grammes daily of bromide of stron- 
tium toa young girl,suffering from hysterical epilepsy, 
for two months. . 

“The attacks had hitherto returned periodically be- 
fore the menses, and resisted the regular daily ad- 
ministration of 4 grammes of bromide of potassium. 

‘“‘The bromide of strontium appears to have pre- 
vented the attacks, for they have not since recurred.”’ 

Dr. Dujardin-Beaumetz found that bromide of stron- 
tium possesses the indisputable advantage of being 
better borne by the stomach than the other alkaline 
bromides. 


8 Académie de Médecine de Paris (Séances du 21 et 28 Juillet, 
189). 

* Académie de Médecine (28 Juillet, 1885). 

* Société de Thérapeutique (S_ ince du 11 Noven Ler, 1891). 
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The important position occupied by bromide of 
potassium in the treatment of nervous diseases is well 
known, but, unfortunately, if administered for any 
length of time, it provokes intolerance, which, in ad- 
dition to a disturbance of general nutrition, gives rise 
to symptoms of intestinal septicaemia, followed by 
cutaneous eruptions associated with intense depres- 
sion and cerebral torpor. ‘ 

It is, therefore, eminently desirable to find a sub- 
stitute, a succedaneum, to use a therapeutical term, 
for bromide of potassium, a drug, in fact, which shall 
possess all its advantages without its drawbacks. 

That bromide of strontium responds precisely to 
this desideratum, has been already proved by the clini- 
cal experimentation made; the pure salt in crystalline 
needles, such as has been obtained by Paraf-Javal, 
such as is found in the solution prepared by Chapo- 
teaut, is soluble in all proportions of water ; it is with 
this salt,.and this alone, on account of its perfect 
preparation and absolute purity, that clinical re- 
searches have been brought to their present pitch of 
constancy and precision. 

At the séance of the Society of Biology (Paris) Oc- 
tober 17, 1891, Dr. Ch. Féré, in reporting the results 
abserved in his hospital practice at Bicetre,! referred 
to the interesting case of a patient treated with 10 
grammes of bromide of potassium daily, in whom the 
cutaneous eruption persisted in spite of intestinal asep- 
sis. This patient was given the same dose of bromide 
of strontium, and equally good effects were obtained 
therapeutically without any undesirable symptoms. 
Intravenous injections in rabbits have shown that 
these animals support .85 grammes of bromide of 
strontium as against .14 of bromide of potassium. 
This proves that bromide of strontium is six times 
better tolerated than bromide of potassium. 

Professor Germain Sée says of pure bromide of 
strontium that ‘‘It never produces any disastrous 
effect on the stomach even in large doses. It may be 
taken in doses of 4 grammes (62 grains) at each of the 
three daily meals. Out of 32 patients suffering from 
gastric dilatation, several have been improved, and 
some altogether cured. I believe that the bromide 
of strontium will advantageously take the place of 
bromide of potassium, and especially the polybromides 
in the treatment of epilepsy.’’ (Académie de Méde- 
cine, October, 1891.) 

The abundant evidence at our disposal proves that 
the pure bromide of strontium responds to the same 
indications as bromide of potassium, over which it 
has the immense advantage of being admirably 
tolerated ; for even in large doses it produces no 
accidents. 





CONSUMPTION AND LIFE INSURANCE.—It is clear 
that pulmonary consumption is the resultant of a 
weakened constitutional state which is fostered and 
determined by racial and national peculiarities ; by a 
disproportion in the height, weight, and chest measure- 
ment; by diminished apex breathing; by a want of 
physical activity ; by order of birth; by the number 
of brothers and sisters; by the length of time which 
elapsed since the preceding birth; by parental re- 
semblance ; by heredity ; by want of nourishment ; 
by injurious occupations ; by alcoholism and syphilis, 
and by the inhalation of noxious vapors and dust ; 
and from this the following conclusions are war- 
ranted : ' 

1. That of races in this country, the Indian and 
African are most prone to consumption, although the 

ig cay Pa eget Mae UN fh PACS SE ONS ose eS 

1 Comptes-rendus de la Société de Biologie (p. 665). 
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; 
mixed Indian shows a greater resistance to it than the 


pure blood. Whether a similar relation obtains be- 
tween the pure and mixed negro, we have no means 
of determining. 

2. That of nationalities in this country, the Irish 
are the most and the English and the Germans the 
least vulnerable to the disease. 

3. That the rich and well-to-do are more exempt 
from the disease than the poorer members of society. 

4. That sedentary lives—employments which favor 
the inhalation of dusty, poisonous or irritating sub- 
stances, or occupations of exposure, like that of fire- 
men—invite consumption. 

5. That impure air of itself does not act as an ex- 
citing cause of consumption. 

6. That it is probable that consumption is propor- 
tionately more prevalent in country than in city dis- 
tricts. 

7. That a greater proportion of males than of 
females die of consumption. ; 

8. That, on the whole, large families are less re- 
sistant to consumption than small families. 

‘9. That some members of the same family are more 
liable to consumption than others, whether there is a 
family history of phthisis or not. 

10. That the youngest and then the oldest mem- 
bers of a family are most liable to consumption, 
whether a family history of phthisis exists or not, 
provided one or both parents are not the youngest of 
their families. 

11. That children who are born within a year after 
the preceding member are more prone to consumption 
than those which are born two or three years apart. 

12. That syphilis and alcoholism are direct causes 
of consumption. 

13. That consumption is not communicated from 
man to man through contagion. 

14. That inheritance plays an important rdle in 
the propagation of at least fifty per cent. of all cases 
of consumption.—T. J. Mays, Med. Examiner. 





MALARIAL’ FEVER.—I have found the following 
combination most efficacious in the treatment of the 
malarial fevers of California, in adults, especially 
when there is reason to apprehend a torpid condition 
of the liver : 


QOuinin. salpli cs. exten cite. aes 4}. 
Podophylin (es ts-dun ce eecleviaee ate a j 
AI OIN Gi euys ge sihass ere eee ae ae Cin 3c 
Hxtract Nyos¢yam i sca-sesass Ce Sn 


Ft. mass, et in pil., No. xxx div. 
S.—Two every three hours. 


The foregoing should be administered uninterrupt- 
edly until the whole quantity prescribed is taken. 
The following should then be ordered : 


QOuinin..sulpirsteadereaucecsmarees oie 3j. 
ACICIaTSEN GEA nei sek ee cree grs. ij. 
Siny chnine sulplt 50. aie peace siete gr. j 
POUL gerreis seiner stan seis seen tte dee - OTS: Ij 
Ext OPentiatiesceddncaec uate q s. 


Ft. mass, et in pil., No. 1x div. 
S.—One morning, noon and night. 


—Occidental Med. Times. 





LA GRIppE.—In the treatment of ‘‘la grippe”’ 
the following has been found most generally benefi- 
cial, when the attack is uncomplicated : 

Morph. sulph 


Re BUDE so chlt eile tikeies cise oo ers. j 
Ouinin. stl phic. . so 3 are Fae Hiv. 
Sapradaicondial tock tis cuiaien. es Siij. 

Sytr WErbs Gat cies slects sc a8. ad Eviij. M. 


S,—A teaspoonful every three hours. 


—Occidental Med. Times, 





THE THERAPEUTIC VALUE OF LINSEED OIL.—To 
most physicians linseed oil is good only for the pur- 
pose of making carron oil and its subsequent appli- 
cation to burned surfaces. But it has other and val- 
uable therapeutical values which we believe are not 
fully understood and tried. It is as valuable as cod- 
liver oil in the treatment of all of those diseases for 
which the latter is used, while at the same time it 
does not in the least disturb the stomach. It is a 
vegetable oil and is as easily digested as the cream of 
milk. ‘Taken in the form of an emulsion it is readily 
assimilated by the stomach, and its influence on the 
mucous membrane of the bronchi is of a healthy — 
character. In phthisis it has been used with great 
advantage, and in all of the chronic coughs it is 
simply invaluable. It is also a laxative, and is indi- 
cated in the treatment of hemorrhoids. We are sure 
that if used more freely by the profession, it will 
prove of great value in their hands, as it has in the 
hands of the comparatively few doctors who have 
tried it. 

The oil should be of the purest character, cold 
pressed and made from selected seeds.—Wile, in The 
Prescription. 





SUDDEN DEATH FOLLOWING A SLIGHT BLOW 
Upon THE LARYNx.—The following case of death 
ensuing shortly after a sharp, but slight blow on the 
larynx is of unusual occurrence: Eugene Bollock, 
aged ten years, residing at Spokane, Wash., during 
recess at school, was watching some larger boys 
playing ‘“‘zip’’ ‘or “tip cat, When tiem cata 
small, sharp-pointed piece of stick, struck him in 
the laryngeal region. The child gave a little cry, 
and started into the school-house to find his teacher. 
He got up the steps and into the hall, but fell to the 
floor in an unconscious state just as he reached the 
door of his class-room. He never regained con- 
sciousness, dying in half an hour from the receipt of 
the injury. Dr. C. E. Grove, who with other physi- 
cians saw the case very shortly after the accident, 
says that the only evidence of local injury was two 
small blue spots on the skin over the cricothyroid 
space; palpation failed to find any lesion. The 
parents would not allow an autopsy to be made. Dr. 
Grove suggests that death may have been due to an 
impression conveyed by reflex action to the respira- 
tory and vascular centers through the recurrent 
laryngeal nerve.—Occidental Med. Times. 





For ‘a series of experiments conducted at the 
Loomis Laboratory, I procured various examples of 
floured bananas, as made in several different locali- 
ties, all of which would be very nutritious and di- 
gestible foods. For requirements with the sick I 
took a floured product designated bananose, in which, 
either from the selection of the fruit, or the method 
of preparation, the starch had been carried further 
towards fruit sugar, making a desirable pre-digestion. 

I found that an unboiled saturated aqueous solu- 
tion of banana flour contained a very large percent- 
age of sugar, and bananose held from half to three- 
fourths as much as certain of the best known prepared 
saccharine foods for infants, to which sugar has been 
added artificially. A dog was killed during pancre- 
atic digestion and a fresh glycerine extract of the. 
pancreatic gland was prepared, with which I made 
the following experiment: Equal quantities of oat- 
meal, farina, corn-starch and banana flour (bananose) 
were each boiled separately in the same amount of 
distilled water for the same length of time, so as to 
make a thick solution or paste. .Test tubes were 
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filled with the four solutions, and to each variety of 


starch 4cc. of the fresh glycerine extract of pancreas 


was added. ‘The tubes were placed in a digesting 
oven and allowed to remain at a temperature of 
100°F, for an hour and a half. ‘The amount of each 
digested solution required to precipitate all the copper 
from 5cc. of Fehling’s solution was as follows : 


Oatmeal SOUR tncterate ciate cic’ o's os eles galesices 6 ces 
Farina SO i505%, JOO Ce SoS DARE Ces Eee Cnc 
BREA LORD (lire aalcts (dis Wis o's sais gee Siaieie vie 3 Sg. CCe 
_ Bananose RUAN oieveyotehey ais) stisyesniecats\'syeie.s,aver% Bao hiCe 


It is thus apparent that the bananose, at the end of 


an hour and a half of pancreatic digestion, was capa- 


ble of developing nearly twice as much sugar as the 
same quantity of oatmeal or farina, and approxi- 


mately one and a half times as much sugar as the 


corn-starch. A similar series of experiments, in 
which fresh saliva was used instead of pancreatic ex- 
tract, showed the bananose to possess a ready digesti- 
bility with ptyalin. 

—W. Gilman Thompson, Dietetic Gazette. 





THE NEUROTIC ELEMENT IN DisHeASE.—In 1885 


-I saw a young man who had been refused at an 


insurance office for an.irregular heart. He was 
brought to me by his own medical man in con- 
sequence, and I certainly could not in that in- 
stance find fault with the decision, for his heart 
was tumbling about in a most extraordinary fashion 
for a man, and such as I have rarely seen in that 
sex and at that age before or since. I cannot go 
at length into my reasons for regarding the affection 
as a functional one; it must suffice to say that the 
shape of his head, his whole bearing, and the previ- 
ous history, given me by the gentlemen who brought 
him, who was an old friend of his as well as adviser, 
showed conclusively that he was an extreme neurotic. 
He wanted to get insured before he went abroad, and 
he was obliged to start in some ten days or so. I 
told him that I was convinced that there was no dis- 


ease of his heart; but as to getting insured before he 
went, that was impossible, as it was clear that no ex- 


aminer would look at him with his heart in that state, 
and it was little likely to quiet down with an ordeal 
such as that before him under the circumstances of 
the hurry. So I advised him to go abroad, and as 
his refusal had much upset him, to go to some medical 
man near him, and to have his heart examined fre- 
quently, thinking that when he got used to the pro- 
cess he would soon be reported upon more favorably 
than we could do at that time. My expectations were 
quite justified, for after some months I heard from him, 
saying that he had got his lifeinsured, and that now his 
mind was at rest. I donot think that in the end he had 
any desire for the insuranceas an investment, but merely 
because it gave him a certificate of the soundness of 
his heart. He comes to England periodically, and I 
have seen him several times in the course of the six 
years that have now elapsed since my first introduc- 
tion to him, and he has hardly put his foot on shore 
before he rushes off to me to get his mind set at rest. 


_ And here is the point that makes me a little uneasy 


about him: He has several times had recurrences of 
extreme irregularity of the heart’s action, generally 
after mental worry, and once in this state I sent him 
to Homburg, and some one who saw him there, not 
knowing so much as I did about him, shook his head 


at him, kept him on one floor, made him go about in 


a Bath chair, and sent him home again more dead 
then alive from sheer fright. But, although I judge 
the nature of the case to be a neurosis, I cannot but 
fear that as he advances in years a muscle or nerves 





of such irritability may fail under the stress of even 


ordinary existence, and that he may not live out his 
term. And yet, on the other hand, the case is much 
like, in all but the sex, the palpitation that is so 
common in women, and which does not, so far as I 
known, do much, if anything, to shorten life. Nay 
more, it is a condition that may well excite astonish- 
ment by the small amount of disturbance that it 
creates. There may be some amount of discomfort, 
but even that is difficult to speak of accurately, for 
going with the disturbed cardiac action there is so 
much nervous erethism that it is uncertain how much 
of the distress is due to the one and how much to the 
other ; and how little of anything there may be some- 
times is well impressed on my mind by the remem- 
brance of a lady who walked into my room a year 
or two ago after a morning’s shopping in Regent 
street, saying that she had had a palpitation all that 
night and morning, and would I please to give her 
something to stop it. I found her heart beating 160 
per minute, and I do not doubt that it had been do- 
ing so through all her peregrinations in the shops of 
the West end. 

I can only mention one other condition that has to do 
with the question of weak hearts—viz., faintings that 
are supposed to own a cause of this kind. They are ex- 
cessively common ; far more common in women than 
in men, and they come for an opinion in numbers, 
because the uninstructed associate the condition of 
fainting with disease of the circulatory center. Now, 
except occasionally in old people, is it ever so? - If it 
be, I confidently assert that it is a very rare occur- 
rence; and for myself I can say that of the large 
number of cases of this kind that have come under 
my notice, and of which I have notes, in no single 
instance have I been able to discover any organic dis- 
ease, and in allthere has been ample evidence that they 
were nerve cases and not heart cases. I need hardly 
say that faints are often of an epileptic character. I _ 
do not wish to assert that all these cases are of that 
nature, but short of epilepsy there are many condi- 
tions that emanate from the nervous system, and 
lead to faints that are altogether outside of the 
heart. ‘The sort of case met with is after this wise. 
A gentleman, aged thirty-three, who has been in the 
tropics for some years, and has had malaria and rheu- 
matic fever, has had within a short time of returning 
home two attacks of palpitation, in one of which he 
fainted for a minute. He has had one slight attack 
since he came home. He came to me because he 
thought his heart was affected, but there was nothing 
discoverable, and as he was very tremulous and nerv- 
ous, I believe it was all brain. 

Another interesting case of this sort I saw down in 
the country some three years ago. A lady, aged 
twenty-eight, had been somewhat recently confined 
and was anemic. For some days before I saw her 
she had been going off into repeated faints, and had 
kept the whole house in a perpetual panic. I do not 
know how many nights the doctor had slept in the 
house to see an attack, but his presence always 
seemed to keep them off, and he had never seen one. 
The patient was light-haired, lively, neurotic Irish- 
woman, subject to vertigo, but with no organic dis- 
ease of any kind. 

And yet one more, also in a lady of the same age 
(twenty-eight), who has been subject to attacks of 
giddiness for years, but who of late has had most curi- 
ous seizures that come on quite suddenly while she is 
walking about. She has all the feeling that she may 
faint, but never goes quite off; sometimes she goes 
pale ; but more usually she flushes and gets into 
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a perspiration. At the onset of the attacks her heart 
seems to stand still for a second, and then off it goes 
into a violent palpitation. The heart sounds were a 
little irritable, but there was no evidence of organic 
. disease. 

Of course these cases do not touch the question of 
fainting in organic disease of the heart, though even 
there I think it may be said that it is a much rarer 
thing than is supposed. I remember having a pa- 
tient of this sort under my care in Guy’s hospital 
some years ago, and kept him in for some time, be- 
cause the case was so very uncommon in this respect, 
but even there I wasin doubt. He had definite mitral 
or aortic disease, I forget for the moment which, and 
he used to have faints; but I believe in that case the 
heart disease led in some way to an epileptic attack, 
and that it was not a state of simple syncope. Peo- 
ple with dilated hearts may die suddenly from syn- 
cope ; old people with degenerate muscle may die in 
like manner; but the fact remains that those who are 
subject to faintings are very seldom sufferers from heart 
disease, and it is also the outcome of clinical experi- 
ence that faints of this kind are not dangerous, and 
need never excite much alarm for the immediate 
issue. Practically they occur in boys and girls and 
women, and areasymptom of a deranged or weak 
nervous system.—From the Harveian Lecture of 
Goodhart, in Zhe Lancet. 





Hypnotism AND Humsuc.—At the base of the 
brain is a complete circle of arteries, from which spring 
great numbers of small arterial vessels carrying a pro- 
fuse blood supply throughout the whole mass, and 
capable of contraction in small tracts, so that small 
areas of the brain may, at any given moment, be- 
come bloodless, while other parts of the brain may at 
the same time become highly congested. Now, ifthe 
brain, or any part of it, be deprived or partially de- 
prived of the circulation of blood through it, or if it be 
excessively congested and overloaded with blood orif 
it be subjected to local pressure, the part of the brain so 
acted uponceases to perform its functions. The brain’s 
regularity, and the sanity and completeness of the 
thought which is one of the functions of its activity, 
depend upon the normal quantity of blood passing 
through allits parts, and the healthy quality oftheblood 
so circulating. If we press upon the carotid arteries 
which pass up through the neck to form the arterial 
circle of Willis at the base of brain within the 
skull, we quickly produce insensibility. Thought is 
abolished, consciousness is lost ; and if the pressure 
be continued all automatic actions of the body—such 
as the beating of the heart, breathing motions of the 
lungs, which maintain life, and which are controlled 
by the lower brain centers of ganglia—are quickly 
stopped and death follows. 

We have observed (where portions of the skull have 
been removed) that, during sleep, the convoluted sur- 
face of the upper part of the brain, which in health 
and in the waking state is faintly pink, like a blush- 
ing cheek, becomes white and bloodless. It is in these 
upper convolutions that the will and directing power 
resides ; so in sleep the will is abolished and conscious- 
ness fades gradually away as the blood is pressed out 
by the contraction of the arteries. The same effect 
is attainable by altering the quality of the blood pass- 
ing through the brain, by the chloroform or other toxic 
substances. Though not conscious of the mechanism 
producing arterial contraction and bloodlessness, we 
are not altogether without control of it. Some possess 
marked control over it. I can generally put myself 


| . . ° : 
tosleep at any hour of the day,either in the library 


chair or in the brougham. 

Now, a word regarding what is meant by reflex 
action. The nerves leading from the various organs to 
the brain convey swift messages to its various parts, 
which are answered by reflected waves of impulse. 
Tickle the soles of the feet, and you excite contrac- 
tion of the toes, involuntary laughter, or perhaps only 
a shuddering and skin-contraction known as goose- 
skin. ‘he irritation of the nerve end in the skin has 
carried a message to the involuntary or the voluntary 
ganglia of the brain, which has reflected back nerve- 
impulses contracting the muscles of the feet or the 
skin-muscles, or giving rise to associated ideas and — 
laughter. 

This ideo-motor or sensory motor system of nerves 
can thus produce automatically and without the con- 
sciousness of the individual, a series of muscular 
contractions. And the coats of arteries are muscular 
and contractile under the influence of external stimuli, 
acting without the help of consciousness, or when con- 
sciousness is in abeyance. Let me give one more 
example of this, which completes the chain of phe- 
nomena in the natural brain and body which Iadduce . 
in explanation of the true as distinguished from the 
false, or falsely interpreted, phenomena of hypnotism, 
mesmerism, or electro-biology. When a hungry boy 
looks into a cook-shop, he becomes aware of a water- 
ing of the mouth and a “‘ gnawing’’ at the stomach. 
The brain has sent a message which has dilated the 
vessels around the salivary and gastric glands, in- 
creased the flow of blood through them and quickened 
their secretion. Here we havea purely subjective men- 
talactivity acting through a mechanism of which the 
boy is quite ignorant, and which he is unable to control, 
and producing that action on the vessels of dilatation 
and contraction which, as we haveseen, is the essen- 
tial condition of brain activity and the evolution 
of thought, which is related to the quickening or the 
abolition of consciousness, and to the activity or abey- 
ance of functions in the willcenters and upper 
convolutions of the brain, as in its other centers of 
localization. ; 

Here, then, we have something like a clue to the 
phenomena of hypnotism. The will may be easily 
abolished under the influence of imagination or sud- 
den impression, even in animals the least imaginative 
and physically most restless and active. I take a cock 
from the barnyard, and notwithstanding his strug- 
gles and screams, place him quietly and firmly on a 
level board and draw a chalk line from his beak, 
which I have depressed untilit touches the board, and 
he remains there motionless and firmly hypnotized. 
Rabbits, guinea-pigs and other animals may be readily 
hypnotized. Position, tactile impression, and possi- 
bly also mental impression, are the means used. 

I come now to consider the subsequent conditions 
of the person who has submitted to any of the pro- 
cesses of hynotization or mesmerism. The individual 
is reduced, more or less perfectly, to the state of a liv- 
ing automaton. The upper brain is more or less 
completely and regularly bloodless, and its functions 
in abeyance. The will is abolished, suspended, or 
enfeebled. Sleep has been induced while the thought 
has been on the operator, and the suggestion which 
he makes or the directions which he gives are carried 
out without the intervention of the will of the subject, ' 
and more or less completely without his knowledge. 

He is an instrument on the keys of which the oper- 
ator may play his own tune. 

It may be asked, what are the added powers of 
clairvoyance, prediction of future events, insight into 
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hidden things, etc., often attributed to somnambulists 
and hypnotics, and so frequently employed as means 
of extorting money. ‘The answer is given in the one 
word—/mposture! 

It is well known that a hypnotic can be led to per- 
form, under influence of suggestion, acts which are 
dangerous to himself and others, and which are in 
themselves criminal—to thieve, to commit arson, or 
to attempt violence—and there is reason to believe 
that certain subjects can be made to receive a sugges- 
tion having in ita time element. Such a subject can be 
told, ‘‘ On this day week, at a given time, you will 
return to the hypnotic state, go to a given place, steal 
such andsuch property, attack such and such a nerson, 
and you will not remember who gave you the direc- 
tion.”’ 

There is a time element in all nerve actions, and 
the operations of the brain. A person going to sleep 
at night says: ‘‘I will wake at six o’clock to-morrow 
morning, for I have to catch a train ;’’ and he does it. 
This is a familiar example of a deferred suggestion, 
operating at a moment indicated several hours before. 
Ague chills are known to return at a certain hour 
every third or fourth day. The sensation of hunger 
is periodic according to habit of the hour of eating. 
The periodic chronometric and involuntary operation 
of the nervous system is imported into hypnotism. 

—Hrnest Hart, in Minteenth Century. 





PHARMACAL Notes.—Ferrated Cod: liver Oil.—Bul- 
letin de la Société de Pharmacie, Bordeaux, 1891, 341, 
gives the following formula forthis preparation. Cod- 
liver oil 2,000 gm.; alcohol 90 per cent., 1,500 gm. 
and caustic potash 3,300 gm., are heated until saponi- 
fication has taken place; then while warm the massis 
mixed with perchloride of iron, 2,700 gm., in distilled 
water, 5,000gm. Theiron soap separates as a brown 
mass, is washed with water and then heated to drive 
out the water. Lastly itis dissolved with the aid of 
heat in five times the quanity of cod-liver oil. The 
finished product, weighing 2,700 gm., is set aside to 
settle and is then filtered. 

Vapors of Naphthalin are recommended as a remedy 
in whooping-cough, by Chavernac (Bull. Gén. de 
Thér., Oct. 30, 1891). About 15 to 20 gm. of the com- 
pound are slowly vaporized from a porcelain dish, 

taking care that the naphthalin is not ignited, since 
the smoke is acrid and irritating. The vapors give 
prompt relief in the disease named, unless compli- 
cated with tubercular or emphysematous affections, 
when they are apt to cause distress. 

Arvistolochin is the name given by Dr. J. Pohl tothe 
active principle of the seeds of Avistolochin Clematitis 
and the roots ot 4. votunda and A. longa. Physio- 
logically it was found that cold-blooded animals were 
entirely indifferent to it; while in warm-blooded ani- 
mals urzemic intoxication was produced; in this re- 
spect aristolochin is a much more powerful agent 
than any other substance; it resembles aloin in its ac- 
tion upon the kidneys, but is about ten times more 
poisonous—it is probable that given to man it may act 
as a cathartic. 

_ Arsenical cod-liver oil, upon the request of a specia- 
list in children’s diseases, was prepared as follows: 
0.5 gm. arsenious oxide was warmed with 20 gm. ab- 
solute alcohol in a small flask; no solution took place 
until a small particle of potassium carbonate was 
added, when the oxide immediately dissolved without 
dissolving the potassium carbonate; after filtering, the 
solution was added to 1,500 gm. of cod-liver oil and 
warmed on a water-bath until the alcohol was dissi- 
pated. The oil is perfectly transparent and holds the 








{ 
arsenious oxide in solution; 30 gm. of the prepara- 


tion contain 5 mg. arsenious oxide [this is not cor- 
rect if the arsenious oxide be completely dissolved; 30 
gm. will contain 10 mg.—F. X. M.] and can be 
given to children in doses of 4-1 teaspoonful. 
Salophen, or acetyl-p-amidosalol is a synthetic 
patented product used in cases ofacute articular rheu- 
matism in doses of 4 to6gm. per day. It forms 
small, thin lamina, odorless and tasteless; almost 
insoluble in cold water, slightly soluble in boiling 
water, forming a neutral solution; more soluble 
in warm alcohol and ether; readily soluble in solu- 
tions of alkaline hydrates; it melts at 187-188° C. 
and contains about 51 per cent. salicylic acid. It is 
made by a complicated process and has the formula 





CH (OH FCOG:C,Hy NHCOCHSs 
—American Journal of Pharmacy. 





OccLUDED Os AT Fur TeERM.—CASE I.—In May, 
1890, I was called to a multiparous Hindu woman, 
who had been in labor about two days. At the end 
of that time the native midwife gave it as her opinion 
that the woman would never be delivered, and left 
her. When I arrived the patient was having pains. 
On examining, my finger met a smooth elastic wall, 
with no trace of cervix oros. It was puzzling; but 
after some time, carefully feeling round, I detected a 





slight dimple where I should expect the os to be. 
‘The pains occurred at intervals, but, beyond stretch- 
ing the uterine wall, did nothing to Cilate the closed 
os. The head was not fixed. Between the pains I 
gently scratched with my nail, and the tissue yielded 
with some very slight bleeding until I encountered 
the membranes, which were adherent round the os. 
These I cleared, and they began dilating; but the 
process was slow, partly because the parts were rigid 
with what felt like cicatricial tissue, and also because 
the pains were becoming feebler. When the head 
had fixed I ruptured to relieve the uterus, and as- 
sisted dilatation with my fingers, and finally put on 
forceps, delivering a live child, who, however, re- 
quired resuscitation. ‘The patient declined further 
European treatment, but eventually did well. 

Case II.—In September, 1890, I was called one 
evening to a multiparous Mahommedan woman, who 
had been in labor over twenty-four hours. The 
waters had been dribbling away all day, but no prog- 
ress was made. On examining, my finger met the 
same smooth fleshy sphere, all trace of the cervix be- 
ing gone; but in this case there was a slight rough- 
ness indicating the site of the os, and the cicatrix was 
more readily torn through, there being no bag of 
membranes (I could not detect the aperture through 





which the waters had escaped). On rupturing me- 
conium escaped. ‘he face was presenting and had 
fixed. I gave the girl an opiate, as the moulding be- 
ing insufficient forceps failed to deliver. “Karly next 
morning pains returned, and the patient was safely 
delivered of a stillborn well-formed boy. ‘The mother 
did well eventually; but was much exhausted for 
some time, owing to the unhealthy surroundings and 
long standing anzemia. 

It is said that occlusion of the os generally occurs 
in primiparee. It may be so amongst Europeans. I 
should think the probable cause in both these cases 
was due to the treatment either after previous deliv- 
ery in the Hindu, and during pregnancy in the Ma- 
hommedan by the dhazs or native midwives, amongst 
whose gynecological customs it is to pass native 
uterine sounds to induce a condition fit for pregnancy, 
and to fill the vagina with boluses made of treacle 
and herbs.—Nash, in Zhe Lancet. 
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Surcipk.—Dr. B. W. Richardson, F. R.S., has 


lately been devoting considerable ‘attention to the 
subject of suicide, and has made it the theme of a 
lecture delivered to the members of the Sunday Lec- 
ture Sociéty at St. George’s Hall, Langham Place, 
on Sunday week last. He said that throughout the 


world there were about 180,000 suicides per annum,’ 


or about 12 in every 100,000 people. The best 
records of any State were those of Massachusetts, 
where all cases of deaths other than natural were re- 
ported on. More males than females committed sui- 
cide in that State, and while the method of the for- 
mer was by fire-arms or wounding, women generally 
adopted the gentler method of poisoning. Suicides 
varied much in number in different races, but in 
every country there were certain localities that pro- 
duced more than others. ‘The seasons produced dif- 
ferent results, and dull weather increased the num- 
bers. In England, the greatest number of suicides 
occurred from March to August, and forsome reason, 
the last four days in June always gave the heaviest 
returns. The minimum was in February, and that 
was the same in America. Religious creed had its 
share of influence. Suicide was morecommon among 
Protestants than Romanists, while very few cases 
occurred among Jews. It increased with education, 
and also spread with railways and telegraphs. .As 
to occupation and wealth and poverty, there had been 
no connection traced. Among males the greatest num- 
ber of suicides occurred between the ages of thirty 
and forty, and among females between twenty and 
thirty. It was more common among widows than 
married women. Sometimes suicide was committed 
in a kind of delirium, and in some cases it seemed 
to arise from a kind of contagion of ideas, as in the 
case of the Monument, the Duke of York’s Column, 
and the Clifton Suspension Bridge. There were also 
occasional hereditary tendencies, and of the determi- 
nant causes, bringing the predisposition into action, 
the most frequent wasalcohol. Then second in num- 
ber came religious doubts and fears—the desire to 
know the worst of eternal punishment at once rather 
than live dreading it. Here those who believed in 
the efficacy of priestly absolution had undoubtedly 
the advantage. With regard to remedies, and the 
overcoming. of thoughts of suicide, Dr. Richardson 
said the chief points were a temperate life without 
alcohol, the avoidance of gambling or the struggling 
for wealth, and also those controverted religious dog- 
mas for which there was no reasonable answer. 
—Ffospital Gazette. 





CLINICAL SocrETY oF Lonpon.—An ordinary 
meeting of this society was held on January 22, the 
. President, Sir Dyce Duckworth, being in the chair. 
An exhibition of clinical cases first took place. 

Dr. Fredéric Taylor showed a patient who had 
tracheal tugging in association with aneurism of the 
arch of the aorta. After referring to the paper on this 
subject published in 7he Lancet by Dr. McDonald in 
March last, Dr. Taylor stated that the patient pos- 
sessed many of the usual signs of aneurism; there 
was huskiness of the voice, inequality of the pulses, 
and diminution of the breath sounds at the left base. 
On taking the cricoid cartilage firmly between the 
finger and thumb and lifting it upward, the com- 
municated pulsation or “‘tugging’’ of the aneurism 
was distinctly felt. 

Mr. Bernard Pitts showed a case to illustrate the 
after-treatment for double ankylosis of the hip, or 
scissors-legged deformity. The boy was nine years 
of age, and came under his care a year ago. ‘The 


.could only shuffle along on his toes. 











left thigh- was ankylosed in front of the right, and he 
The ankylosis 
was osseous, and was the result of inflammation follow- 
ing a fall four years previously. He had been treated 
by extension in the Leicester Infirmary. Mr. Pitts first 


made a section of the left femur below the trochanters, © 


and fixeditina straight position. Hethentooka wedge 
out of the neck of the right femur, but this procedure 
was followed by suppuration and necrosis, necessitat- 
ing the excision of the head of the bone. Movement 
had since been kept up on the right side, and the boy 
for the last month had been able to walk. 


Mr. Frederick Page, of Newcastle, showed a pit-. 


man who, five weeks ago, received a stab in the left © 


side of the neck. Hemorrhage was at first checked 


by pressure, then the wound was enlarged, and a 


vein which was divided was tied. ‘The next day a 
swelling was found which extended from the thyroid 
cartilage to the sterno-clavicular joint, and there was 
a thrill which was characteristic of a communication 
between an artery andavein. Theexhibitor thought 
that the lesion was an aneurismal varix between the 
carotid artery below its bifurcation and the internal 
jugular vein; he gave reasons for this opinion. ‘The 
patient at present complained of a constant buzzing 


noise, and he could not express himself freely. Mr.- 


Page referred to a case of aneurismal varix in the 
popliteal space, which occurred a few years ago, and 
in which, after twelve years, an aneurism of the 
popliteal artery developed. ata 

Dr. Coutts and Mr. Dunn exhibited a girl with 
hypertrophy of the left lower extremity. The limb 
commenced to swell shortly after an attack of scarlet 
fever, and the hypertrophy now involved all the tis- 
sues. 
but Dr. Coutts thought he had found a worm in the 
blood larger than filaria sanguinis homidis. The 
femoral artery had been tied, and since then the 
limb had decreased in size. 

Dr. Hadden brought forward a woman, aged 
twenty-seven, affected with aphasia. A year ago she 
was attached by right hemiplegia, which was appa- 
rently of syphilitic origin. She could remember very 
few words, but her automatic utterances remained, 
such as the words of a few hymns and prayers. There 
was no heart disease. . 

Mr. Openshaw exhibited a child with congenital 
defects of the upper and lower extremities. 
was no family history of similar deformity... There 
were deep grooves round both legs, and both fingers 
and toes were undersized, and for the most part nail- 
less. The left foot exhibited talipes equino-varus. 
There was no spina bifida. 

Mr. Mansell Moullin demonstrated a case of frac- 
ture of the lumbar spine for which he had performed 
laminectomy. On January 1, 1891, the patient had 
fallen down a chalk pit, and was picked up un- 
conscious with the lower limbs paralyzed. ‘The 
medical man who saw him extended the spine man- 
ually, which was followed by temporary improve- 
ment; still he could not move the left hip, and both 
limbs below the knee remained paralyzed. Nine 
weeks after the accident he removed the second and 
third lumbar spines, with the corresponding lamine, 
and as the second lumbar vertebra appeared to be 
twisted, he removed its right lower articular process. 

He was unable at the operation to determine the 
nature of the injury. Two days afterwards sensation 
on the left side began to improve, and he had now 
completely recovered power except in the left tibialis 
anticus and the extensors of the toes. These mus- 


| cles, however, were the only ones which had lost 


There was neither albuminuria nor chyluria, 


‘There — 
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was better to wait in order that the collateral circu- 
lation might become well established. If he had am- 
putated early he thought the incision would have to 
be made through the wound in the thigh, where the 
femoral vessels were ligatured, as that wound was not 
healed, and therefore there was still a fear of secon- 
dary hemorrhage. Mr. Harrison Cripps said that 
two questions were raised for discussion : the primary 
treatment of the case and the right time to perform 
amputation after gangrene appeared. If there were 
doubts what vessel was wounded, he held it right to 
trust at first to graduated pressure properly applied, 
the limb being bandaged from below upward, an 
outside splint put on, and a roller firmly applied 
above and below the wounded spot. But in the case 
related the evidence was so clear that the femoral was 


I 
their reaction to faradism before the operation ; but 
at the present time (twelve months after the opera- 
tion) they commenced to show signs of returning 
- power. 
_ Mr. Leonard Bidwell showed a woman forty-seven 
_ years of age, who, five years ago, noticed pigmenta- 
tion at the end of the thumb, and six months agoa 
melanotic tumor formed. At the end of last Septem- 
ber he removed the tumor, together with the sur- 
“rounding skin. Before the wound cicatrised pigmen- 
tation commenced round the scar, which had since 
increased in extent; but there was no recurrence of 
.the tumor, an enlarged axillary gland being appa- 
tently accounted for by a sore on the back of the 
hand. ‘There was no history of a mole existing at 
the site of the growth. 


Mr. Herbert Allingham read a paper on a case of 
punctured wound of the thigh, in which the femoral 
artery and vein were divided. Gangrene of the leg 
followed ligature of the proximal and distal ends, 
and the limb was finally amputated through the 
kneejoint. Frank S , aged twenty-eight, was 
admitted into the Great Northern Hospital on No- 





vember 30, 1889. While cutting some bacon with a | 


long, sharp butcher’s knife his hand slipped, and the 
knife penetrated the inner part of the right thigh just 
atthe apex ofScarpa’striangle. A considerable amount 
of blood shot out. He at once applied pressure, and 
was brought to the hospital, where, after a tourniquet 
was appiied, it was found there was a small wound 
about an inch long, from which, on loosening the 
tourniquet, blood spurted. The surrounding tissues 
were infiltrated with blood, and there was no pulsa- 
tion in them. ‘The whole of the limb was tense and 
very much swollen, the foot was quite cold and pale, 
and there was no pulsation in any of the vessels of 
the leg. The patient’s general condition was bad, he 
was very blanched, complained of thirst, swimming 
‘in the head, and was extremely restless. Esmarch’s 
bandage was applied, and the divided vessels cut 
down upon. On exposing the sartorius it was seen 
that that muscle had been penetrated, so it was cut 
across and the ends turned upward and downward. 
A large blood clot was then exposed and turned out, 
and at the bottom of the cavity was seen the femoral 
artery and vein completely divided just as they en- 
tered Hunter’s canal. Both ends were secured. 
The wound was then sewn up, having been 
previously well irrigated. The leg and thigh 
were enveloped in cotton wool, and kept warm 
with hot bottles. The next day the leg ap- 
peared warm, but on December 2, two days after 
the operation, the foot began to have a waxy appear- 
-ance. The calf became much swollen and painful, 
and on December 3 the foot had become gangrenous, 
_ of the dry variety, and this increased and spread very 
slowly up the leg to about*the middle of the calf. 
‘The leg remained in this condition until December 
23—when the temperature rose to 105°, the gangrene 
becoming moist, and with that state of things he am- 
putated at once through the knee-joint by Stephen 
Smith’s method, and the next day the temperature 
-returned to normal. When amputated it was seen 
that both the popliteal artery and vein were plugged, 
and the cutaneous vessels bled rather freely. The 
wound was a long time healing, as the edges of the 
skin sloughed. ‘The interest of this case lay in the 
following facts: The gangrene when once pronounced 
did not extend for three weeks. Amputation was 
done through the knee-joint. His reason for delay- 
ing to remove the dry gangrenous leg was because, 
since the constitutional symptoms were favorable, it 


.wound, ligature, or embolism of the artery. 














divided that the right practice was at once to cut 
down and tie the ends. When gangrene occurred the 
practice should be the same whether it were age to 

he 
portion of limb which died was usually the foot with 
the lower half of the leg, the thigh generally not be- 
ing affected. The gangrene usually caused but little 
constitutional disturbance, and in that case the line 
of demarcation should be waited for; it was usually 
about four inches below the knee, and amputation 
should be performed immediately above it. If the 
patient were old and feeble nature might be allowed 
to effect separation down to the bone. 

Dr. W. M. Ord and Mr. H. B. Robinson contributed 
notes of a case of suppurating hydatid of the lung, 
treated by incision of the lung and removal of the 
hydatid. ‘The patient, a youth aged eighteen, a tele- 
graph messenger, was admitted to St. Thomas’ Hos- 
pital, on October 25, 1890. He had had ‘“‘pleurisy’’ 
in the right side four months before admission, was 
in bed for two weeks, and then ‘‘recovered com- 
pletely.’’ He had had a cough for five weeks before 
admission, and after this had lasted for two weeks he 
was seized with a pain in the right side, and brought - 
up a quantity, estimated by him as half a pailful, of 
an opaque yellowish-white fluid. From that time he 
was confined to his bed, could only lie on his right 
side, and suffered from considerable dyspnoea. He 
had had profuse expectoration, and latterly trouble- 
some diarrhcea. On admission the patient was pale 
and sallow, with a hectic flush and a look of anxiety. 
His breathing was rapid, short and painful, and his 
breath fetid. The temperature was 101°; pulse, 120; 
respiration was almost entirely diaphragmatic, and 
was 54 to the minute; there was dullness over the 
lower fourth of the right lung behind and impaired 
resonance as high as the fourth ribin front; vocal 
fremitus was slightly increased over the dull area, 
and loud bubbling crepitations were heard (a few 
hours after admission these disappeared, and were re- 
placed by cavernous breathing, the patient having 
coughed upin the meantime more than a pint ot 
frothy and offensive muco-pus); there were broncho- 
phony and whispering pectoriloquy over the dull 
area: there was tubular breathing, with increased 
vocal fremitus, over the base of the left lung posteri- 
orly. Heart and abdominal organs normal. The 
diarrhoea continued after admission. Stools liquid, 
brownish-yellow, and offensive; urine, sp. gr. 1030, 
no albumen, sugar, indican, or blood. Some hours 
after admission an exploratory puncture was made, 
and about one ounce of thin sanious blood was ob- 
tained, with numerous flakes of membrane ; no hook- 
lets were found ; the sputum contained neither hook- 
lets nor tubercle baccilli. ‘The symptoms pointing to 
a large cavity actively secreting pus, Mr. Robinson, 
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on the third day after admission, proceeded to oper- [ quantity of fluid draining away. Recovery was very 


ate. No general anesthetic was used, but the ether 
spray was employed for the skin incision, which was 
made from the angle of the seventh rib to the inferior 
angle of the scapula, the periosteum of the rib was 
detached, and one inch and a half was resected. On 
careful section in the space thus left, a cavity was 
reached about a quarter of an inch from the rib. No 
pleural cavity was found, and on cutting into thelung 
there was-no hemorrhage. About half a pint of stink- 
ing pus, with gas, escaped from the wound, followed by 
avery large and collapsed hydatid cyst. ‘I‘wo drain- 
age-tubes were introduced, but owing to the patient’s 
condition the cavity was not washed out. Soon after 
the operation the patient had a rigor, and the tem- 
perature rose to 102.4°, but sank to normal four hours 


afterward. ‘The wound was dressed in the evening, 


with the escape of a large quantity of pus. On the 
following day the cough was not so troublesome and 
the expectorations hardly offensive. The cavity was 
washed out with three pints of weak Condy’s fluid. 
This was repeated on the following two days, at in- 
tervals of twelve hours, and the discharge became 
less profuse and less offensive. The diarrhoea con- 
tinued very bad, and the patient gradually became 
exhausted, and sank on November 10, thirteen days 
after the operation. Post-mortem examination: A 
large cavity occupied almost the whole of the lower 
lobe of the right lung, and about the artificial open- 
ing only a very thin layer of lung could be seen be- 
neath the greatly thickened pleura. The cavity had a 
smooth wall, and, though containing some shreds of 
exudation, was practically empty. ‘The surrounding 
lung was the seat of chronic interstitial pneumonia. 
Between the parietal and visceral layers of the pleura 
round the upper lobe was an empyema, which had no 
connection with the hydatid cavity. The upper lobe 
was compressed, and the seat of acute broncho- pneu- 
monia. ‘The lower lobe of the left lung was semi- 
solidified by collapse and broncho pneumonic foci. 
' There was acute pericarditis, but the cardiac valves 
and muscle were normal. The liver contained two 
hydatid cysts. The other organs were healthy, and 
no other cysts were found. It was evident at the time 
of admission that he had a large abscess of the right 
lung partially discharging through the bronchial 
tubes. The enormous amount of discharge occur- 
ring suddenly five weeks before, suggested the 
existence either of a suppurating hydatid or of 
empyema bursting through the lung. ‘The latter 
supposition was not favored by physical signs. 
The operation would have been performed earlier 
but for the necessity of communicating with the 
boy’s parents. As an operation for pulmonary 
abscess it proved successful, but from the long pre- 
vious duration of the case pyzemic infection had 
occurred. 

Mr. C. Mansell Moullin gave details of a case 
of hydatid cysts of the liver, which ruptured into 
the peritoneal cavity, and in which abdominal sec- 
was performed. The patient was a thin anzemic 
youth, aged nineteen. The tumor was first per- 
ceived eight years ago. In September, 1889, some- 
thing gave way in the abdomen; the swelling 
disappeared, and an eruption of uticaria, with slight 
shock, followed. Ascites set iri afterwards, and the 
patient was admitted into the London Hospital, under 
Dr. Stephen Mackenzie. The abdomen was aspir- 
ated on three occasions, fifteen to twenty pints of 
dark greenish-brown fluid being evacuated each 
time. Hooklets were found in the last. Abdominal 
Section was performed on December 28, an immense 





much delayed by the slowness with which the cyst 
wall separated and the difficulty of extracting the 
sodden fragments. In about three weeks hile ceased 
to make its appearance, but the patient did not rally. 
A few days later a second, much larger cyst with 
thicker walls, burst into the suppurating cavity, the 
shock on this occasion nearly proving fatal. Then 
the cavity slowly contracted, and the patient was dis- 
charged with the wound healed in April. Attention 
was directed to the very different estimates of the 
mortality attendant on rupture of the hydatid cysts 
into the peritoneal cavity and the great difference to 
the severity of the symptoms, especially the degree 
of shock. It was pointed out that the symptoms of 
poisoning that usually followed could only result 
from some constituent of the fluid itself, possibly a 
ptomaine, the presence of which in living active 
cysts had been shown by Langenbuch and confirmed 
by Brieger and others. 
plain the results obtained experimentally by Roy 
and Humphry. On this supposition the subsequent 
onset of peritonitis and its severity must be regarded 
as dependant chiefly upon the nature of the débris 
that entered the peritoneal cavity at the same time. 

The President asked the experience of surgeons as 
to whether these cavities should be washed out. His 
own feeling was that they should not be so treated. 

Mr. Howard Marsh said that the difficulties were 
very great when one attempted to do anything active 
surgically to the lung itself. "The hemorrhage on 
incision into its substance was profuse, and there 
was great difficulty in getting sufficient room, 
even if ribs were freely removed. It was a difficulty, 
again, to leave the wound in an aseptic condition be- 
cause of the usual free communication with bronchi. 
He referred to a case in which a patient had appar- 
ently a simple empyema, but the sinus would not 
close. Portions of ribs were removed, and there was 
extremely severe hemorrhage. ‘The sinus still re- 
mained open, and a quantity of blood had since es- 
caped both from the sinus and by way of the 
bronchi, though he had no clue as to its cause. He 
thought that hydatid cavities should not be washed 
out. A little time ago he saw a lady, in consultation 
with Dr. Douglas Powell, with a chest complaint. 
It was thought to be empyema, and a portion of rib 
was resected, when there gushed out a large quantity 
of hydatid material. It must have been hepatic in 
origin, for afterwards there was a free discharge of 
bile; the patient ultimately did well. He once 
nearly destroyed a patient by washing out with weak 
iodine a chest cavity which communicated with a 
bronchus. 

Mr. Robinson, while agreeing that as a rule chest 
cavities should not be washed out, pointed out that 
in the case under discussion the cavity was large, the 
pus was malodorous, and the patient was suffering 
from septic poisoning. The injection of a small 
quantity of weak Condy’s fluid had no bad effect 
whatever. 

Dr. Ord, in reply, while agreeing that a cavity 
containing living hydatids might be opened and 
left, yet when they were suppurating he saw noth- 
ing to distinguish them from any other abscess, 


and held that it was proper treatment to wash them 


out.—Lancet, 





SOME one has discovered a microbe that lives in a 


vacuum, and now they are trying to find out what it 


lives on. 


This would also serve to ex-. 
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TINCTURE OF CASTOR is the latest cure for the 
_ morphine habit. 


“Bic G,’’ for gonorrheea, is a fluid mixture of 
_ boracic acid and hydrastis. 


: _ A NEw medical journal has been issued. Lest our 
readers should be unduly excited over this startling 
news, we hasten to add that the infant is of Hindoo 
parentage ; its name, Zhe Veshukdorphon ; its lan- 
guage, the Bengali. cs 

THE Smithsonian Institution has received from 

China a pair of stockings manufactured from human 

hair. They are worn by fishermen over cotton stock- 

ings (being too rough for the naked skin), and under 
the straw shoes, as a protection against moisture. 


AN INFLUENZA NuMBER.—The issue of THE TIMES 
AND REGISTER is devoted to articles on influenza. 
But, alas! after reading it one weeps to find that the 
disease is still the same old, mysterious grip, and the 
means for its prevention, not to say cure, is yet to be 
found.—Ved. Record. 


JEFFERSON Medical College has secured the ground 
on south Broad street, between Catharine and Chris- 
tian, for her new location. This is nearly a mile 
below Market street. The Ridgway Library is 
nearly opposite, and Howard, St. Agnes and the 
Polyclinic Hospitals in the vicinity. 


Dr. JAMES M. MILLER, of Bloomington, Ill., has 
become violently insane. He was a prominent 
young physician, and a few weeks before his attack, 
he underwent a course of the Keeley treatment for 
alcoholism and the opium habit. Since then his 
health has been greatly impaired. 


_ Dr. Wo. I. HAMLIN says that children under two 
years often suffer from fissures of the anus, and that 
all cases of painful defecation should be carefully 
searched for fissure; which, when found, shotild be 

stretched and then touched witha sharp pencil of 
lunar caustic. One or two applications will generally 
cure the fissure. ‘The cause of constipation and hard 
stools should be eliminated by changing the diet of 
the child.— Fx. 


In the monograph upon sheep parasites issued by 
the Agricultural Bureau, Dr. Curtice describes a para- 
site that prevents the rearing of sheep in some of the 
Southeastern States. This he denominates the ceso- 
phagostoma columbianum Curtici; believing it to 

_be indigenous to this country. But Surgeon Giles 
(Indian Med. Gazette) has found the same parasite in 
sheep in Assam; and thinks that from India it was 
carried to America. 


THE PAN-AMERICAN MEDICAL CONGRESS IN NEW 
York STaTe.—Ata meeting of the Medical Society 
of the State of New York at Albany, February 5, a 
committee was appointed to co-operate in promoting 
the interests of the Pan-American Medical Congress. 
The committee consisted of Drs. A. Walter Suiter, 
A.. Vanderveer, James D. Spencer, Seneca D. Pow- 
ae W. W. Potter, D. B. St. John Roosa and John O. 

oe. 


_ TINTED morphine may become common in Ger- 
many to distinguish it from less poisonous alkaloids 
and prevent dispensing errors. Dr. J. B. Bond, of 





| 
Little Rock, Ark., formerly of this State, read a 


paper on the subject before the Missouri State Phar- 
maceutical Association in 1883. At that time con- 
siderable discussion followed in the pharmaceutical 
journals of this country. Nearly ten years after this 
proposition to color morphine being made, the Ger- 
mans take the subject up, and the American phar- 
maceutical journals now comment on the idea as hav- 
ing originated in Europe.—Meyer’s Druggist. 


THE reckless way in which the public are drugging 
themselves to prevent influenza, must make our ho- 
moeopathic friends smile. The oceans of ammoniated 
tincture of quinine, and the tons of salicine, and other 
antiseptics that are being consumed during the pres- 
ent epidemic is alarming, except to the vendors of 
these drugs, and to them it must be quite a harvest. 
The curious thing is, the more that is taken the more 
the disease spreads; but it never occurs to people 
that the excessive drugging may be rendering them 
easy victims to the pestilence. 

—FPopular Med. Monthly. 


THE Korost Prizz.—Dr. Joseph Korosi, of Buda- 
Pesth, has offered the sum of $300 as a prize for the 
best essay on the objects of demography and its prog- 
ress in the chief countries of Europe and America. 
The competition remains open until January 1, 1894. 
The award will be made at the opening meeting of 
the next International Congress of Hygiene and 
Demography, at Buda-Pesth, in 1894. The essays 
may be in either the English, French, German, or 
Italian languages. 





Norice.—An Army Medical Board will be in ses- 
sion in New York City, N. Y., during April, 1892, 
for the examination of candidates for appointment 
in the Medical Corps of the United States Army, to 
fill existing vacancies. 

Persons desiring to present themselves for exami- 
nation by the Board will make application to the - 
Secretary of War before April 1, 1§92, for the neces- 
sary invitation, stating the date and place of birth, 
the place and State of permanent residence, the fact 
of American citizenship, the name of the medical 
college from whence they were graduated, and a 
record of service in hospital, if any, from the author- 
ities thereof. ‘The application should be accompanied 
by certificates based on personal knowledge, from at 
least two physicians of repute, as to professional 
standing, character, and moral habits. The candi- 
date must be between twenty-one and twenty-eight 
years of age, and a graduate from a regular medical 
college, as evidence of which, his diploma must be 
submitted to the Board. 

Further information regarding the examinations 
may be obtained by addressing the Surgeon General 
U. S. Army, Washington, D. C. 

C. SUTHERLAND, 
Surgeon General U. S. Army. 


LIFE OF SPURGEON.—By RUSSELL H. CONWELL, 
D.D., L.L. D.—We are pleased to learn that a biog- 
raphy of the world’s greatest divine, Charles H. 
Spurgeon, of London, is being prepared by one of 
America’s most popular lecturers and pulpit orators, 
Rev. Russell H. Conwell, of Philadelphia. 

This must necessarily be a very rich book, and 
ought to find a place in every family. No man of 
the Nineteenth Century has so universally won the 
heart and esteem of mankind as the late Mr. Spur- 
geon. and at the same time lived so eventful and in- 
teresting a life. His career has been full of signal 
surprises and remarkable occurrences. 
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Mr. Conwell’s personal familiarity with Mr. Spur- 


geon and his life, together with his great ability as an 
author and popularity as an orator and minister, is a 
guarantee to the public of a brilliant, entertaining 
and instructive book. Next to Mr. Spurgeon’s Tab- 
ernacle in London, Mr. Conwell, perhaps, preaches 
to the largest regular congregation of any minister 
in the world, and in many respects his work in Phila- 
delphia so closely resembles that of the great London 
divine that he is not infrequently called the Spur- 
geon of America. 

Before entering the ministry, Mr. Conwell was a 
lawyer, a great traveler, a journalist, and author of 
several popular books. 

‘‘Conwell’s Life of Spurgeon’? will undoubtedly 
be regarded as the standard biography of the great 
London preacher, and is sure to have an immense sale. 

This work is being issued by the well-known firm 
of Hubbard Bros., of Philadelphia, and will be sold 
by subscription. 


Tue quarterly meeting of the Camden County 
Medical Society was held at the Dispensary, Febru- 
ary 9, with the President, Dr. D. W. Blake, inthe 
chair. Routine business was transacted, and the fol- 
lowing new members were elected: Drs. W. R. Pow- 
ell, J. G. Haley, N. Davis, W. T. Collins, J. G. 
Stanton. Dr. W. H. Izard read an interesting paper 
upon the subject of ‘‘ La Grippe,’’ which elicited an 
earnest discussion. 

The following were present: Drs. A. T. Dobson, 
Daniel Strock, E. Ll. B. Godfrey, W. A. Davis, H. 
F. Palm, W. B. Jennings, J. S. Baer, W. H. F. Os- 
mun, D. Benjamin, A. McAllister, O. W. Braymer, 
H.H. Sherk, P. W. Beale, O. B. Gross, E. P. ‘Town- 
send, EK. Tomlinson, J. H. Wills, W. H. Izard, W. 
H. Ireland, A. M. Mecray, E. P. Woolston, J. R. 
Stevenson, W. Westcott, J. F. Leavitt, J. M. Ridge, 
G. T. Robinson, H. H. Davis, C.-M. Shellenger, W. 
H. Kensinger. ‘The following were present as guests 
of the Society : Prefessor Hobart A. Hare, Professor 
John V. Shoemaker, of Philadelphia; Drs. R. H. 
Parsons, W. P. Melcher, of Mt. Holly; Dr. Charles 
Braddock, Jr., of Haddonfield; Drs. J. G. Doran, J. 


H. Frick, J. W. Fithian, of Camden, and Dr. G. C.° 


Devine. 

At the enjoyable banquet which followed the meet- 
ing, Dr. E. P. Townsend, toastmaster, announced 
the following toasts: ‘‘’The Coal Tar Products,”’ re- 
sponded to by Professor Hobart A. Hare; ‘‘Medical 
Journalism,’’ by Professor John V. Shoemaker, editor 
of the Medical Bulletin ; ‘‘ The Medical Profession,”’’ 
by Dr. J. M. Ridge; ‘‘ The Camden City Medical 
Society,’’? by Dr. Daniel Strock. 


WE publish the following letter, dated London, 
England, December 28, 1891, and addressed to the 
Secretary of the Medical Faculty of the St. Louis Col- 
lege of Pharmacy, St. Louis, Mo., U.S. A. Itis, to 
say the least, interesting reading : 

Dear Sir :—I desire much to have the Degree of Doctor of 
Medicine at your University, and, therefore, take the liberty 
of asking you if on the strength of my medical qualifications 
and age (fifty) I could graduate zzadsentia, and under what 
conditions. I, many years ago, graduated at the University 
of Rostock, Germany, as Doctor of Philosophy, and studied 
medicine at Scottish universities, and have received /wi/ cur- 
riculum. J have also written an original thesis and particu- 
lars of my attendance, and shall be pleased to send you my 
original class tickets, certificates, etc., if required. 

I may mention that I require the M.D. only as a medical 
physicist. I should be much obliged if you would kindly let 
me have an early answer. I am, yours faithfully, 








—Meyer’s Druggist. 





ExpPERT Trestimony.—The testimony of so-called — 
medical experts in the celebrated Harris murder case, 
just finished in this city, is about on a par with that 
usually given in such cases. A prominent lawyer 
told us some years ago that he could prove anything ~ 
medical he wanted to by the doctors; that he only 
had to ‘‘sound”’ them a little, find out their differ- 
ence of opinion and then select his witnesses. The 
Harris case goes far to convince us of the soundness 
of our lawyer friend’s statement. 


It is hard to determine just what constitutes ex- 
pert medical testimony. One of the medical men 
who was called into the case here referred to, 
acknowledged on cross-examination that in twenty 
years of practice he had had charge of only one case 
of morphine poisoning. Yet he was called as an 
‘‘expert’’ in this case because he had written a 
standard text-book on Materia Medica and Thera- 
peutics. Think of it. Such an example serves to 
impress us with the importance of having in each 
and every State medical experts, who should be sworn 
officers selected on account of their experience, 
qualification and peculiar fitness for the great respon- 
sibility resting upon them in such cases. When the 
life of a citizen is at stake he should have the benefit 
of genuine, not so-called expert (?) testimony. 


— Doctors Weekly. 


ORTHOPADIC DEPARTMENT AT THE PHILADEL- 
PHIA HosprraL.—At a meeting of the Bureau of 
Charities and Corrections, a communication was re- 
ceived from H. Augustus Wilson, M.D., relative to 
the establishment of an orthopzedic department atthe 
Philadelphia Hospital. In his letter Dr. Wilson says 
that his attention has been called by medical officers, 
nurses and medical students connected with and at- 
tendants at the clinics of the Philadelphia Hospital, 
to the abscence of that prolonged attention to crip- 
ples which modern surgical practice has established 
as necessary, not alone for the correction, but as well 
for the prevention of deformity. ‘The short terms of 
duty of the attending surgeons, he says, and the scat- 
tering through the many departments of these cases 
of cripples is-not conductive to their best interests, 
and necessarily the prevention of deformity is often 
ignored. The trained nurses that are graduated 
from this almost perfect training-school are deficient 
in knowledge of matters pertaining to orthopzedic 
surgery, he says, and are obliged to seek elsewhere 
the opportunity of learning. 


The vast number of cases appropriated to such a 
department, Dr. Wilson continues, are not now sys- 
tematically used for the instruction of medical stu- 
dents and physicians in the application of surgical, 
mechanical, gymnastic manipulatives, and therapeu- 
tic measures, devoted primarily to the prevention of 
deformity and correction of deformities already 
formed. In conclusion, he urged the appointment of 
one or two orthopzedic surgeons to have continuous 
charge of such an orthopzedic department. 


The matter was referred to the Medical Board, who 
were requested to hold a meeting and consider the 
question of organizing such a department. Should 
it be determined to organize this department the Med- 
ical Board will advise the Bureau of Charities and 
Corrections as to the manner of organization. 


R. F. Longacre was elected a district physician to 
succeed Dr. H. B. Martin resigned, and Joseph S. 
Phifer was appointed messenger at the office of the 
Bureau of Charities and Corrections.—Ledger. 
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Special Article. 





ANTIKAMNIA. 


(OPPOSED TO PAIN.) 
a UR attention has been frequently called during 
r the past year to the claims made by the pro- 
genitors of antikamnia, and as a result after careful 
_ investigation we submit the following as a compen- 
dium of our examination of its pathological and 

- physiological action. 

“The therapeutic properties are, antipyretic, anti- 
thermic, analgesic and anodyne. Klemmerer, of 
Germany, makes a distinction between antipyretics 
and antithermics. He says, ‘ Antithermics act only 
on the temperature ; that is, they influence its reduc- 
tion, while antipyretics influence the cause of the 
high temperature.’ 

‘* Fever is an acute derangement of all functions, the 
‘most important of which are acceleration of the 
heart’s beat, and disturbance of the circulation ; nerv- 
ous disturbances ; elevation of the bodily tempera- 
ture ; disturbance of nutrition, including secretion. 

“These four groups of symptoms may have one or 
two relations. One condition may be the cause of the 
other, or they may all be simply theresult of acommon 
cause. The nervous disturbances of fever may be 
summed up as paresis or convulsions, stupor, coma 
or delirium. 

“‘Juergensen has found that there is a regular diur- 
nal variation of temperature in health, precisely sim- 
ilar to that which is known to occur in fever, thus 
the twenty-four hours are, as far as human tempera- 
ture is concerned, divided into a diurnal and noctur- 
nal period. 

‘*Burdon Sanderson says: ‘ The only material dif- 
ference between the conditions is that in fever the 
normal is 3°.267F. higher.’ 

“‘Tn health, there is in man a fixed mean and a nor- 
maltemperature, having a regular rhythm, and this 
variation is beyond the control of all disturbing 
causes, which do not force the organism beyond the 
condition of health. ‘The maintenance of the normal 
temperature and its rhythm is dependent upon the 
nervous system, which within certain limits controls 
both the production and dissipation of animal heat. 


*“So far as our present knowledge goes, the chief 
factor in controlling heat dissipation, is the vaso- 
motor nerves, including in man such nerves as con- 
trol sweat secretions ; these nerves being able by con- 
tracting the capillaries of the surface of the body and 
by drying the secretions of the skin to reduce the loss 
of heat to a minimum, and bya reverse action to 
‘increase it to a maximum. ‘The only nerve center 
proven to exist capable of influencing the heat pro- 
duction without affecting the general circulation, is 
situated in the pons varolii or above it, and whilst it 
may be a muscular vaso-motor center, it is more 
probably an ‘inhibitory heat center.’ Of which 
ever nature it may be, it must act through subordin- 
ate centers situated in the spinal cord. 











“In fever, vaso- motor paralysis, when produced, is 
followed by an immediate fall of temperature. Fever 
is, therefore, a state in which the depressing poison 
or a depressing peripheral irritation, acts upon the 
nervous system which regulates the production and 
dissipation of animal heat. Owing to its depressed 
state, the inhibition center does not exert its normal 
influence upon the system, and consequently tissue 
change goes on at a rate which results in the produc- 
tion of more heat than normal, and an abnormal de- 
struction and elimination of the materials of the tis- 
sue. At the same time the vaso-motor and other 
heat dissipating centers are so benumbed that they 
are not called into action by their normal stimulus— 
elevation of the general bodily temperature, and do 
not provide for throwing off the animal heat until it 
becomes so excessive as to call into action, by its ex- 
cessive stimulation, even their depressed forces. The 
nerve centers, in some cases, seem to be completely 
inhibited. Antikamnia removes the pressure, by di- 
lating the capillaries and the other vascular vessels, 
thus causing local congestion to disappear. It reduces 
the pulse rate, thereby slowing the heart. It con- 
trols the vaso-motor nerves, besides calming the 
whole nervous system, and thus has a general sooth- 
ing effect. It is a valuable remedy as an antithermic; 
its action in this regard is well marked, sometimes 
reducing the temperature 2° to 3° F. in a few hours. 
It seems to have a better effect on the high evening 
temperature than upon the high diurnal temperature. 
An extreme degree of fever, with or without compli- 
cations, is dangerous, and must be controlled ; in ad- 
dition to the direct substraction of heat by cold ap- 
plications, we must, with caution, have recourse to 
antipyretic remedies. A distinction must be drawn. 
between fever and its pathogenic agent. Such an 
antipyretic as antikamnia may not act on this agent, 
but may have an independent action, therefore, have 
only a transitory effect, or it may influence this agent 
in the same manner that quinine does the germ of 
malaria or influenza. 

‘‘An additional advantage gained in typhoid fevers 
and all gastro-enteric fevers by the administration of 
antikamnia in moderate doses, is that the alimentary 
canal is rendered alkaline, and kept in an antiseptic 
condition, and this is a most important condition to 
maintain in the treatment of all fevers. 

“The best results are obtained with antikamnia 
when exhibited in small doses, repeated at proper in- 
tervals, and the most desirable vehicle is sherry wine 
or diluted brandy. 

‘The duration of the effect of antikamnia is longer 
than that produced by any of the other coal-tar de- 
rivatives. It also seems indisposed to produce sub- 
normal temperature, as some of the others do. 

‘‘In the pyrexia produced by exposure to the rays 
of the sun, which is common in India and in our 
large cities during the summer solstice, antikamnia, 
in addition to cold douches, is the best remedy. An- 
tikamnia reduces temperature by increasing radia- 
tion of heat from the body, and diminishing heat 
production. It stimulates the glandular system, par- 
ticularly the sudorific glands. In many cases its ac- 
tion as a diaphoretic is phenomenal. 
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““TIn some cases it has marked action on the mam- 
mary glands, producing an increase in the flow of 
milk. Antikamnia can be given to children without 
any ill effects, and isa reliable remedy. In pertussis 
it keeps the paroxysms in check, and makes the pa- 
tient more comfortable than any remedy we have. 
The cyanosis induced by its administration is nil, 
unless there is a peculiar idiosyncrasy, which is 
found sometimes, producing manifest heart disturb- 
ance. ‘These are to be overcome by stimuli, or intra- 
venous injections of salt. Antikamnia acts admira- 
bly in the after-pains of labor, in dysmenorrhcea, 
hemicrania, migraine, ordinary sick or nervous 
headache, in the pains of locomotor ataxia, the 
various neuralgias, epilepsy, and in the aching pains 
produced by la grippe and dengue. It exerts a de- 
cided beneficial influence in bronchial or pneumonic 
troubles, as well as the fever of phthisis. 

‘Tt acts as an analgesic by obtunding the sensibili- 
ties of the vaso-motor and sensory nerves. It seems 
to tranquilize the ganglionic centers of the whole 
nervous system, and has but slight action on the 
‘brain. We mean by this, that it does not stupefy or 
produce unconsciousness. It seems to have no dis- 
turbing influence on the kidneys. It has a happy 
effect in nearly all neurotic troubles, and is destined 
to occupy a permanent position in: therapeutics. 

‘“‘Antikamnia is of the Amido-Benzole series, in 
combination, and is much to be preferred to any 
other of this class of derivatives.’’ 

W. Thornton Parker found antikamnia useful in 
headache, neuralgia, acute rheumatism, la grippe, 
asthma, hysteria, sciatica, and disorders of menstrua- 
tion accompanied by pain. When quinine in large 
doses gives rise to disturbance of the nervous system, 
he recommends the use of antikamnia an an adju- 
vant. Heconsiders it one of the best remedies for 
the relief of pain in dysmenorrhcea. He did not find 
any unfavorable after-effects, and adds that antikam- 
nia is soothing, tranquilizing, and diminishes the 
tendency to a rise of temperature. 

Alvord, of the St. Louis City Hospital, found an- 
tikamnia especially valuable in the treatment of 
phthisis. 

Lutz, of St. Louis, made use of the following, for 
a woman whose confinement followed closely an at- 
tock of erysipelas : 


Ie -Antikamnices oro ee ee eee 3i. 
fj Zs 
spe frunientis Saks. teen Oe ke 3iv. 


M.—S. f3ss every two to three hours. 


By this he found the temperature was lowered, the 
intense pain relieved, and rapid absorption of the in- 
filtrated tissues was induced. 

The following cases will indicate some of the more 
common uses of antikamnia: 


A gentleman, aged fifty years, subject to chronic 
bronchial catarrh of many yeats standing, had a 
mild attack of influenza, which was accompanied by 
pain in the right shoulder, and along the insertions 
of the diaphragm. ‘The patient was, therapeutically, 
a “‘tough subject,’? who did not respond to any but 
decided doses, and could not bear Opiates in any form. 











: 
The pains were apparently due, in part, to the sever- 


ity of the cough; but after this was allayed, the pains . 
remained, and some of the muscles in the neck on the 
right side became tender. There was evidently here 
a myalgia resulting from influenza. For this he took 
antikamnia, in doses of 5 grains every two to four 
hours. This was his last visit to my consulting 
room; and a few days later his son informed me that 
six doses had permanently removed the pain. — 

In other so-called rheumatic cases antikamnia did 
not prove so directly curative; but when combined 
with sodium salicylate the result was better than 
from either drug alone. In one case of influenzal 
lumbago, this affection, always obstinate, as every 
doctor knows, finally gave way to the following com- 
bination : ‘ 


R.—Antikamnice... css. os cece 3j- 
Sodii salicylatis fc. . uses cess 5iij 
Pulv: zingiberis 27: ness = Gee gr. Vv 


M. et in chart No. xii, divide. 
S. One every two to four hours. 


M:—S. To be dissolved in a quart of cold water, and used 
as a beverage during the day. 


This was in the case of a stout and plethoric woman, 
a heavy meat consumer; one of the kind our grand- 
fathers would have treated by venesection, calomel 
and niter, to her very great advantage. 

A young lady had managed to crawl through a 
prolonged attack of typhoid fever, and a deposit of 
tubercle had formed and liquefied in her right lung. 
Hectic, night-sweats, and the rest of the train had 
been manifested, but she was slowly improving. ‘The 
digestive organs had with great difficulty been kept 
in fairly good condition ; but the least indiscretion in 
diet, or mistake in medication, gave rise to trouble 
at once. Opium could not be endured in any form. 
She had always suffered somewhat from dysmenor- 
rhoea, and in her weakened condition this set in with 
unusual severity. The case afforded an opportunity 
to show the value of antikamnia ; for a few 5 grain 
doses gave perfect relief, without any interference 
with digestion or weakening of the heart. 

The last case I will mention was one of peculiar 
difficulty. A man forty-four years of age, an active 
business man, had been for a long time working be- 
yond his strength. The result of this abuse was in- 
somnia ; for which he had for nearly a year been 
taking hypnotics, notably morphine. An attempt to 
break the bonds that were fastening around him was, 
unfortunately, followed by exposure to bitter cold. 
He came home; could not get warm, and was seized 
with agonizing pain in the region of the heart, with 
symptoms of collapse, inability to draw a full inspira- 
tion, or to speak. Nevertheless, the physical signs © 
did not indicate pleurisy, pneumonia, or cardiac in- . 
flammation. Hot applications, a dose of morphine in 
hot water, and free stimulation brought about re= 
action. Still the patient complained of the severe 
cardiac pain ; though all objective symptoms had been | 
ameliorated. It was felt by his adviser that now or 
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-mever was the time to break the opium habit, and 


that he had better not have relief than owe it to 
-opium. He was given antikamnia in 5-grain doses, 
repeated every two hours until the pain became bear- 
able. ‘The patient would not at first acknowledge 
that he had been greatly benefited by the drug, be- 
cause he wanted morphine; but the relief was so 
evident to all his family that he was compelled to 
give the credit due. With the aid of hydrastis and 
‘ coca, as nerve tonics, he made a good recovery ; and 
-after a few weeks at the sea-side, returned to his office 
“in better condition than he had enjoyed for a long 
time. 

That antikamnia will prove efficient in all cases of 
insomnia is not to be expected; but when sleep is 

prevented by pain, by fever (as in- hectic), or by nerv- 

ous restlessness, this drug is of great value; and, if 

given by the advice of the physician, who knows his 
patient and his drug, it is perfectly free from injuri- 
ous effects, immediate or remote. There is nothing 
in its action to induce the formation of an antikamnia 
habit, unless it be to relieve a ‘‘pain habit,’’? due to 
incurable disease. 

The effects of antikamnia in phthisis deserve an 
extended study. In relieving pain, lessening fever, 
rendering the stomach aseptic, it accomplishes what 
no other single remedy can do, and few combinations 
can do so well and so harmlessly. But this is a mat- 
ter for future investigation. It is to be hoped, that 
as there is always an abundance of such cases at 
every physician’s disposal, a full trial will be made 
of the remedy. 






For hemicrania, Fawcett recommended the fol- 
lowing : 


| Sec S9Wehadey sb st 2 Se 3j- 
(QHNRTERT ES 5 digticke COTOSIGC OEE RICE TE 
Misce, et in capsul. No. x, divide. 
S. One every two hours till relieved. 


Dr. V. W. Gayle, of Kansas City, made the fol- 
lowing statements in the Wedical World : 


Quinine is the best germ destroyer we have for the 
microbe of influenza. During the recent epidemic I 
aborted quite a number of cases with antikamnia in 
‘combination with salol and quinine. ‘The relief ob- 
tained by the administration of antikamnia where 
the cephalalgia was severe, as in the majority of my 
cases was wonderful. When the pain seemed in- 
tolerable, I have seen a 10-grain dose of antikamnia 
banish it. The combination spoken of was as fol- 


dows: 
| R.—Antikamnie........ Monee Neiae's nse 2 Ps 
SHilaii. » eae aeeaane atetanirjens 3ss. 
Oeste 0 0000) 0 ae ee SA tiie 


M.—Ft. capsulas No. xxx. 
_ Sig. One every two hours, 


Mustard pediluvia are of great advantage, and a 
plaster of mustard and lard, one part of the former to 
two of the latter, applied directly to the chest, an- 
Swered admirably as a mild counter-irritant. 





the tendency to hyperpyrexia. 

















Expectorants are often needed, and antikamnia 
should be administered with them, thus: 


R.—Antikammice. >... 0.0 ceeccccereeeee Sj. 
SY PAUSCH E Keay. <Hatet. ero Kereieserorciniens diet « f 3j. 
VII CCA SWF. clr e at aleccrelt ave e eye 2 f Ziij. 
SyEstoluten atm... ce shanti q. s. ad f3iv. 
M.—Sig. Teaspoonful every two hours. 


Dr. S. G. Panter, of Dorchester, Nebraska, says: 


Having had quite a number of cases of typhoid 
fever to treat during the past season, I have found op- 
portunity in abundance for making a thorough test of 
the various antipyretics. The result has been that I 
have found antikamnia superior to them all. I have 
not noted the least sign of depression following its 
use in any instance, but rather a sense of well-being 
and comfort. I have not found it necessary to use it 
in larger doses than 5 grains, repeated every four 
hours, to thoroughly control the temperature during 
After this stage has 
passed, I have usually found the following formula 
to meet the indications: 


DE —— At PU ATTEN AOS orernt oisre te atetapete steel eifeholt ells 
Pulv. ipecac comp, 
Owing sulpli. tees <0 diese sisson. aa gr. xij. 
M.—Ft. capsul. No. xii. 
Sig. Capsule every four hours. 


The following are approved formulz : 


To Abort Pneumonia. 


Rei Ht tyavorsndts Fo. ate oni Saye ee we f 3iij 
PAM ca TITS aleve e/elsis claslaye silo )=1= sed Be. a| 
Opa Will Sallicl. Gea ntecmueiosis stne sere 5vj- 
Syrparontat. © Ae os skis lem oe oo £43; 
Ces ESE it. tacte ct Are ate q. s. ad f Ziv. 


M.—Sig. Tablespoonful every hour until thorough effect, 
then half doses every two hours. 


Intermittent Fever, with Hepatic Torpor. 


R.—Antikamnie, 
Qumminas sulphis. os 4.6 sin eas aa 3j. 
Resin. podophylli............-... ij 
M.—Ft. caps. No. xx. 


Sig. One every four hours. sel 
—Dixie Doctor. 


In Typhoid, a Good Formula is as Follows : 


R..—Antikamnic 2.2.0.1... ce sc veesse- Zij. 
Ess. pepsini, 
Sp. vini gallici.............2000 aa f Ziv. 


M.—Sig. Tablespoonful every three or four hours. 


Acute Rheumatism. 


BR. —Salicyliciacid:.......0heciess eee rine 5iij. 
Sodium bicarbonate.........++..- 5 yy. 
Elixir of gaultheria...+.........-- eal 
Sp. vini gallici........+esesseeees EAL 
Antikammnize...sc.cer-s-se0% Pees 3 ij. 
Water sufficient to make.........> Ziv. 


M.—Sig. Dose, 1 f 3 every hour or two. 
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Delirium Tremens. 


R.—Tinct. capsici....... oie etelain' 6 dis co sie LWs 
Antikamnie..... Ge docinminemac sdsesnode 
LAQWOL, COCR. 5 csi esse ne wen q. s. ad Ziv. 


M.—Sig. Teaspoonful in water, as required for wakefulness 
and excitement. 


Dysmenorrhea (to Relieve Pain). 


k.—Antikamnie...... Tae ee Meee 6 ee cares 
M.—Ft. chart No. xii. 
Sig. One in brandy and water every two hours until easy. 


Cough Syrup. 


R.—Syr. scille'‘comp............ Sea gSee 
Win! picisuerec ser EleBialdemisis siateeale we ahs 
INOW ESI EE Gosh oo c50 Od GAC Bercierers 3}. 
Shaw joveebabt prgerbyeynGys 65 ooean ods 3 iiss 


M.—Sig. Shake and take a teaspoonful every three or four 
hours. 


A Remedy for Headache. 


R.—Antikamnie........ HERS diStoiaeacsscue weet. 
Ce Ui ce rere reieiets erectus ener nets creel gr. j 
Salicylatevoh SOG trier te gr. ij : 


Mx.—Ft. cht. No. 1. 
Sig. At one dose. 


R.—Antikamnia, 


M.—Ft. capsulas No. xxiv. 
Sig. One capsule every three hours. 


Fe ASU AM alse cigs sieve ser seteeane «yes Div. 
Liq. pepsinz, 
Spa Villt-Sallicl tore caine een ese ee aa ij. 


M.—Sig. Dessertspoonful every four hours. 


R2—Antikammniaecemee seco. Bees 
Ft. chart No. xii. 


Sig. One powder, dissolved in tablespoonful of hot water, 
ever four hours. 


. Bij. 


R,—Antikamnia 
Sp. vini gallici, 
VE -WCOM sileate can esate ele ammeter aa Ziv. 
M.—Sig. Tablespoonful every three or four hours. 


R.—Antikamnia tablets............... a& gr. v. 
No. xxiv. 
Sig. One tablet every three hours until free from pain. 


R.—Antikamnie............. Sielelerelereis\<te Div. 
Klixir simplicis...... HobooWencabens c 3 Vj. 
Dyin tOluiee sce hile sabes Salarefeied q. 8. Zviij. 


M.—Sig. Tablespoonful every three or four hours. 


—K. 8. PACH (MiD: 








THE seventeenth annual meeting of the American 
Academy of Medicine will be held at Detroit, Mich- 
igan, On Saturday, June 4, and Monday, June 6, 
1892. These dates being selected to permit attend- 


ance at the American Medical Association, June 7-10. | 


_ The Committee of Arrangements announce the 
Cadillac Hotel as the place of meeting and head- 


quarters of the Academy, where also the reunion 
dinner will be given. 






















THE Underwood Company has invited the Ameri 
can Medical Association to visit their spring at Fal- 
mouth Foreside, next September, provided the Asso- 
ciation holds a meeting then at Cushing’s Island. 
Should the visit be made the members will have a 
opportunity for once in their lives of tasting a pure, 
natural water. The Underwood water is phenome- 
nal in its freedom from mineral and organic ingredi 
ents; the total solids amounting to only 2 1-10 
grains per gallon. 


A New Mepicay Biit.—A bill has been intro- 
duced into the Legislature of New Jersey to regulate 
the practice of midwifery. The bill requires that al 
midwives now practising shall appear before the 
State Board of Medical Examiners for a certificate, 
which shall be registered in the office of the County 
Clerk, and that those who intend to practice must 
pass a satisfactory examination before the Board. 
They are obliged to make the proper return of births, 
and failure-in this particular and for unprofessional 
or immoral conduct, the Board reserves the power to 
revoke the license. ‘ . 


WEEKLY Report of Interments in Philadelphia, 
from February 6 to February 13, 1892: eg | 
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~ THENELSEY ORIENTAL BATH €0) usmu 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 


OPEN FOR GENTLEMEN ALL HOURS. 


- FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, — 











Single Baths, $1.00; 7 Tickets, 5.00; 15 Tickets, $10.0 . 
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ON THE USE OF THE MICROSCOPE IN LA 
GRIPPH. 


By E. CUTTER, M.D., LI..D. 


NEW YORK CITY. 
INTRODUCTION. 


i you ask the question, ‘‘What is Grippe?’’ of 

those who treat this disease—which is so well 
known all over the globe as to need no introduction 
—the average reply would probably be: ‘‘Itisacold 
that comes and goes, affects large numbers of people 
at about the same time ; sometimes makes them very 
sick and ache all over—sometimes with chills, fever, 
great prostration—usually with a very irritating and 
harassing cough, beginning with sneezing and with 
a profuse, more or less thin, acrid and watery, dis- 
charge from the air passages. Itiscontagious. Has 
been controlled by isolation. Occurs alone, but gen- 
erally in connection with bronchitis, pleurisy, pneu- 
monia and rheumatism. With those complications it 
is a very dangerous disease, and no doubt is a direct 
cause of death, especially when the system stffers 
from fatty degeneration in any part.”’ 

If you ask for the conventional treatment, probably 
antipyrine and phenacetine have had the greatest 
popularity. It is said that a fortune of millions of 
dollars was made ina few months in 1891, by the 
makers of the secret remedy—antipyrine—whose 
name gives no idea whatever of its constitution or 
manufacture. With impunity the Germans violate the 
American Medical Code of Ethics, which prohibits 
secret medicines. 


There are many other modes of treatment fully laid 
out in the January 16, 1892, number of THE Times 
AND REGISTER, thanks to the medical gentlemen 
who have so ably responded to the call of the genial © 
and talented editor, who inspired the idea of an ‘‘In- 
fluenza Number,’’ and who is to be congratulated on 
his success. We give our contribution from our 
standpoint of view and experience, as one does when 
the contribution box is passed round in church, puts 
in his own money and not that of others, and to make 
it clearer and more concise we adopt the form of 


AN ESOTERIC INTERVIEW. 


Question. Is La Grippe a new disease ? 

Answer. No; itis known in history, and is more 
or less prevalent in the fall and winter. 

QO. Does it prevail equally in all years ? 

A, It does not. No disease prevails equally from 
year to year, unless it is consumption or other food 
diseases. Probably all the time we are surrounded 
by causes of disease, grippe included, and resist them 
by our strength of constitution. 

Q. Do you agree with the above description ? 

A. As far as it goes, but it does not go far enough 
to suit me. It does not include all the facts known. 
It describes the phases, but not the primal cause it- 
self, which is a physical entity and not an abstrac- 
tion nor spirit. In other words, in my opinion, there 
is a real living independent animal organism, which 
causes the irritation of the air passages, described in 
Kent, on ‘‘Infusoria,’? and in the ‘‘ Micrographic 
Dictionary,’’ of Falke and Henby, as the asthmatos 
ciliaris (Salisbury). It is a cilio flagellate infusorium 
that some have called a rhizopod, so common in our 
hydrant-waters. It is a jelly-like or protoplasmic 
amimal that comes next the lowest order of all ani- 
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mals to wit, the amceba, which has no arms, no 
legs, no stomach, save as it makes them at will. The 
flagellar whips or cilia (like eyelashes) of the asth- 
matos ciliaris, are not arranged in a row like the eye- 
lashes or the cilia of epithelial cells from the air pas- 
sages, but stud the parts as the hairs do the pointed 
end of a grain of wheat or trees on a conical hill. 
Sometimes these cilia surround the globar body and 
radiate like light from the sun. (The late lamented 
Dr. Louis Elsberg, the father of American Laryngol- 
ogy, said if I would find a form with cilia radiate all 
around the circumference of the body, he would be- 
lieve in the asthmatos ciliaris. In his presence a pa- 
tient blew the nose, and the excretion was voided on 
a slide. Under the microscope, 400, several typical 
forms were demonstrated alive and rocking, and one 
of these had cilia all around its periphery. He said 
he believed.) ‘The cilia have automatic motions of 
their own in one direction, like the cilia of the epi- 
thelia in the air passages. The motion is so violent 
as to make the whole body rock backward and for- 
ward like the Chinese toy rocking images. When 
the asthmatos is in its composite form, that is, aggre- 
gated together in masses, as I saw them once in the 
case of my son, Dr. John A. Cutter, the cilia wave 
like a field of grain in a storm, z. ¢., in windrows. But 
there is another motion when each cilium moves 
independent and not in unison with the others, form- 
ing a mazy dance and not moving the body of the 
asthmatos. This shows the autonomy or indepen- 
dence of each cilium, or that the animal does not need 
to move them tegether in time or direction—just as 
we move our fingers, together, separately, or in oppo- 
site directions, at will. 

The cilia vary in number and length. Ina young 
and active specimen they are about as long as the 
diameter of the gtobar body, z. e. about z9/55 inch. I 
have seen them three times as long. 

The body of the asthmatos is usually like an 
orange, globar. Sometimes it is conical or pointed, 
and onthis point are planted the cilia. Sometimes 
they are oval and oblong, in this case they are the 
older form and reproductive. ‘Their modes of devel- 
opment are seen and are very curious. In this re- 
spect they excel man, their host, whom they torment, 
and who has but one mode of reproduction. I have 
seen the following ; I don’t know but that there may 
be more: 

1. By Budding.—The substance projects from the 
periphery in one or more places, increases in size to 
finally break off, new individuals. 

2. By Cleavage or Fissure.—Here the cleft be- 
gins on one side, or both opposite sides, and when 
complete, the mother cell is made twain. 

3. Gubernacular Mode.—By one small part project- 
ing from the mass in a globe just like the parent, while 
a string or gubernaculum of tissue connects the 
parent and child. By some power unknown, the 
child is pulled away from the parent till the string 
snaps about midway. ‘That which is attached to the 
child is absorbed into the substance of the child; 
that which was attached to the parent is absorbed 
into the parent. I have seen the whole process of 
separation take over an hour’s time. It seemed to 
me as if some invisible force pulled them apart, just 
as candy is pulled. Prof. Paulus’Reinsch, Erlangen, 
Germany, who witnessed the phenomenon with me, 
said it was a new observation in biology. It is a 
modification of 1. But how they were pulled apart 
is a great mystery. | 

4. Genesis from Within.—Prof. Reinsch and my- 
self saw in the secretions from the nose of a child two 








| . tie 
years old, suffering from the grippe, a young indi- 


vidual born. It was about one sixth of the long 
diameter of the parent, which was oblong. At first 


it lay close to one side of the parent within. Ina 


straight line it moved to the middle of the parent 
and then to the opposite side from where it was at 


first. We saw it slowly emerge and become an 
independent being. It moved away of itself after- 
wards. 


Besides being found in the excretions of the hu- 
man air passages, the asthmatos has been found in 
the secretions of the eyes of grippe sufferers. I have 
seen it in the urine of such. 

.It has been said, 1892, to be found by a young 


physician in the blood, alongside of the formsin the — 


nasal excretions, both claimed and published to be his 
discovery within a few days of the time I had told 
him to look for them. I have not found them in the 
blood; I think my student was mistaken ; nor can I 
see how this, a ciliaris, could live in the blood stream. 
Still I much prefer the over-zeal and the assumption 
of credit of this young physician than to ignore the 
asthmatos altogether, as many have done, and also 
the well-written accounts given by the discoverer, 
Dr. Salisbury, and the corroboration given by the 
writer, as he had opportunity by microscope, lantern 
and press. I have not ceased to make known this 
important discovery in season and out, at home and 
abroad. Often have I shown the A. ciliaris to pa- 
tients and physicians, demonstrating the forms also 
for the patient. I have photographed them with the 
js inch and 7; inch objectives, and thus procured 
slides for lantern projection. 

I have shown these lantern-slides to the American 
Medical Association; to the Medical Staff of the 
Army, at Aldershot, England; to Sir Morell Mac- 
kenzie; to Oliver Wendell Holmes, LL.D., and in 
many other places. ‘This is written to prove the in- 
tenseness and sincerity of my convictions. I have 
delighted to show them, as to me it is a beautiful 
thing in medicine thus to trace causes, remove them 
and cure disease. I can truly say ‘‘ who hath be- 
lieved our report?’ and cut bono? Let me make 
my meaning clear by cases. 

Case I.—A man now in the State Senate, whose 
family physician I had been when home in Massa- 
chusetts, met me and said with a hoarse, coughing 


and complaining voice, ‘‘Doctor, I have had this— 


wretched cough for about four weeks. I have 
got tired ot it. My doctors have given me cough 
medicines all to no account; I am sore from cough- 
ing. Can’t you do something for me?’ ‘‘Can’t you 


spit up something ?”’ I asked, and gave him a piece 


of white writing-paper, which is the very best thing 
to preserve sputum on when dry. ° He raised more 


than enough for a microscopic examination, which 


showed several mature forms of the asthmatos ciliaris 
alive, but not very active. ‘‘All you have to do,” 
I said, ‘“‘is to go home and freely breathe the fumes 
of burning sulphur. ‘Thus you will kill these para- 
sites and cure your cough, in my opinion. The sul- 
phur'will be pleasant and soothing.’’ He did so and 
was cured shortly. Seeing me afterwards he ex- 
pressed his surprised delight. I enjoyed it also for I 
thought it was the way to treat a disease by removing 
its causes by medicines, and then nature cures. This 


is like surgery, in some cases, which is so fascinat- 


ing. Surgery removes causes and nature cures, 


Case II.—A man lay sick in bed with what — 


seemed to be pneumonia. Face red and countenance 
expressive of great suffering. Incessantly and 
noisily coughing and raising; body hot; pulse 
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normal; breathing normal when not coughing. 
From the pulse and respiration I doubted pneumonia. 
At once the asthmatos ciliaris in abundance and 
lively motion was found in the sputum. I told his 
wife to get some sulphur and burn it in the room. 
In a peevish, childish voice the man who weighed 
over two hundred, said, ‘‘Oh! I can’t bear it, don’t 
do it, I burned some sulphur the. other day at my 
work and it half killed me.’’ Tears then flowed and 
his distress increased. But I had seen the infusorial 
parasites, and I knew he needed them destroyed to 
get instant relief, so I insisted, and the sulphur was 
burned in the chamber. It was not three min- 
utes before he was relieved and smiling through his 
recent tears. ‘The next day, I think it was, he was 
at work in his shop. The sulphur was burnt in 
small quantities, only a few pinches at a time. 

Casx III.—I was called to see a child two years old, 
said to have lung fever. She was suffering very 
much like the case last mentioned. Down her upper 
lip ran considerable thin acrid watery mucus from both 
nares. Some of this I scraped off, and by aid of the 
clinical microscope at once found it swarming and 
alive with asthmatos ciliaris. I used an atomized 
saturated watery solution of the benzoate of soda. 
The case recovered sooner than I wished, for I was 
anxious to study the unusually lively forms. ‘Think- 
ing that this was the way to practise medicine, and 
innocently anxious that my medical brethren should 
know about it, I read a paper to them on this case, 
illustrated with lantern projectives. After I got 
through, a gentleman spoke, and as I was busy with 
caring for my lantern (I always do this so as to be 
sure it is in order for future use) I did not notice what 
he said until I caught the words, ‘‘Dr. Cutter knows 
nothing about his subject.’’ I then recognized the 
voice as of a gentleman I had known to bulldoze an- 
other who had read what I thought was a very nice 
medical paper on the lines of pleuritic effusion, and 
at whom I was very indignant, because of his palpa- 
ble injustice and want of professional courtesy to the 
reader. I made up my mind that if he ever talked to 
me in that style I would give him the treatment I 
thought he merited. To tell the truth I had forgot- 
ten all about this, and had counted only on a cour- 
teous, if not warm reception. In an instant it flashed 
on me what todo. SolIcalled the gentleman to or- 
der, saying that I had come there in good faith, on 
the principle that if any medical man knows, or 
thinks he knows, anything new or valuable to relieve 
suffering and cure disease, he is bound to make it 
known to his brethren, and so long as he observed 
the rules of good breeding, he was entitled toa re- 
spectful hearing, and hence I would not be insulted 
by him or any one else. I stood before him and said, 
‘“Tell me if I lie,’’ and that there were other observ- 
ers than myself covering several years and thou- 
sands of cases. Had he told me this, I was intending 
to sue him for defamation of character, because he 
appeared to me to stand athwart means which would 
cure cases if used; and not to stretch out helping 
hands to sufferers, because of a false, not.to say in- 
sulting, statement, seems to me worthy of fiends and 
unworthy of men whose business it is to mitigate, not 
prolong suffering. He took the ground that these 
forms were ciliated epithelia, and said he had a slide 
with some that he had taken that day. I was glad 
of this for it removed the question down to asthmatos 
ciliaris versus ciliated epithelia. He said: ‘‘ Mr. Presi- 
dent, I would show them, but I have no microscope.”’ 
Said I: ‘‘Mr. President, I have a microscope, which 
is at the gentleman’s service.’’ Said he, addressing 





me: ‘‘ Your microscope is not good for anything, and 
I can’t use it.” Said I, ‘‘ Please let me try for you.”’ 
I took my clinical microscope with a one tenth (,},) 
inch objective, four systems, 180° angular aperture, 
made by the late Robert B. Tolles, of Boston, whose 
reputation as maker in Europe (asI found out for 
myself) is second to none, and found the forms the 
doctor alluded to. I then handed the microscope to 
him and he made believe that he looked, and said, 
‘“Mr. President, Ican’tseeanything.’’ I replied, ‘‘ Mr. 
President, I can, and I can furnish microscopes but 
not brains.’’ I could not help saying this, such was 
my indignation at the obstinacy to being convinced 
by a man who characterized the beautiful one-tenth 
inch objective by Tolles, as good for nothing, while 
it was one of the best ever made. It was a falsehood 
clean cut out of the whole cloth, specially designed 
to overwhelm me with ignominy, who was sincerely 
and honestly trying to convey information about the 
diagnosis and treatment of la grippe, that I was con- 
vinced, if adopted, would do honor to the profession 
and redound to good in many cases. (By the way, 
this is my object now, in relating this encounter, and 
also to show on what unworthy grounds the knowl- 
edge here conveyed has been rejected.) 

After the meeting was over I went to the gentleman, 
and among other things asked him if he had ever 
seen any other cases besides the one he had spoken of 
as showing that the forms in question were merely 
epithelia. He said he had not. Now, I have no ob- 
jection to any man’s opinion about anything, and _re- 
spect it, so long as he shows a desire to thoroughly 
investigate the truth. So I asked him if he would 
like to see more cases. He assented. ‘‘ Would you 
come to see them at my office ?’’ Hereplied, ‘‘ Yes.”’ 
So I went about twenty miles, found several cases. 
I notified the doctor that they would come to my 
office at acertain date. At the time set they came. 
He did not come. I went for him, and he said he 
could not come as he was busy. I said I was ready 
to do my part to the utmost, but should not trouble 
him any more. Now, I dislike this history and would 
not give it but that the profession has believed such 
a man as this rather than one who takes the pains to 
back up his statements by actual demonstrations. 
Nor care I so much for this, either. Itis the helpless 
and unrelieved sick who are suffering and some are 
dying, because doctors who know absolutely nothing 
but what is told them, believe in ciliated epithelia 
rather than in the asthmatos ciliaris. So long as 
physicians expect to cure and to mitigate suffering, 
and so long as they will not accept what I think is 
the truth, which has cured and has relieved, just so 
long dol feel like raising a protest against unfair 
means used to help along a rationale which to me is 
untrue in the light of the facts that have come to my 
knowledge. 

Once I sent a description and cuts to be published 
in Philadelphia by a dear medical friend in his justly 
famous book. Along with it I sent specimens in the 
nasal excretions of a patient. This gentleman had 
asked me to go over his whole work and make any 
corrections I chose—a great compliment. He wrote 
me, ‘‘I shall publish your account, but not your 
cuts. I took them and your specimens to three em1- 
nent microscopists. They all disagreed. But one 
of them taking an infusion of hay showed me some 
forms exactly like those in your cuts.’’ I wrote back 
‘if this is a specimen of your critics I want to know 
his name. By your act you have said that I mixed 
with my specimens infusions of hay.’’ He would 
not give me the name. I then wrote him that I 
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would kindly like him to show to this gentleman the 
enclosed list of eighteen individuals who had seen me 
take nasal excretions from grippe sufferers with- 
out any admixture of hay or anything else, and dem- 
onstrate under the microscope the forms described 
and sent to him. In that list were my medical 
teachers, Professors O. W. Holmes, and H. I. Bow- 
ditch. I added further that the people on this list 
were not to testify to my views, but to the fact that 
my observations were confined to nasal excretions. 
Not long after Dr. J. Leidy, another of my teachers, 

ublished in the American Journal of Medical Sciences, 
Philadelphia, January, 1880, a paper taking the 
ground that these forms were deformed ciliate epi- 
thelia, and referring to me. I have thus a right to 
refer to him. I wrote him thanking him for his crit- 
icism and that I did not expect he would agree with 
me, not being a practitioner, and hence not having 
the opportunities for observation and study that a 
practitioner had as a matter of clinical medicine. He 
politely replied, and closed his communication with 
these words, ‘‘I shall always believe you have good 
reasons for what you write.’’ I regret that Dr. 
Leidy, much as I honor him, did not put into the 
morphologies of clinical medicine the work he did in 
natural history. ‘Ihe world would have been better 
off. 

It is idle to expect uniformity of opinion on all 
subjects among all men, especially doctors. ‘Things 
differ. Lawyers differ. It is impossible to exhaust 
any one subject. In October, 1889, I was in London. 
By no agency of my own I was in a company with 
the Lord Mayor, 1889-90. I congratulated him on 
the fact that the subject of pavements had ben settled 
in London. ‘‘Oh no,’’ said he, to my chagrin, 
‘‘that is not so.’? Now pavements have been in use 
in London since before the Christian era. They have 
not only been in hand, but wzder foot all this time. 
They were open to the eyes and feet of all the people, 
and yef it is not settled what the best pavement is! 
How can we look for an agreement amongst doctors 
on the A. ciliaris as a cause of grippe when people 
cannot agree as to things they can see and feel, and 
when one in a thousand only will use a microscope 
and study for themselves when in active practice, 
call it a toy, and go to the drug store if they can’t 
get on without it, but will take the word of those 
whose observation is very limited in time and num- 
ber? Now those who sustain the views here given 
have as good microscopes as can be made, and know 
how to usethem. If any one doubts this I can sat- 
isfy by irrefragable proof. What is written here 
in favor of the A. ciliaris is based on at least twenty- 
five years of observation, by several observers who 
have been trained in many fields of microscopy and 
who, if pressed, can show that they have taken 
broad views and applied the facilities offered by the 
best instruments of precision to test their positions, 
and have backed them by clinical results of the most 
satisfactory kind, of which a few instances are given 
above. ‘The experts who have called these forms 
deformed ciliated epithelia did not practice general 
medicine, and have not seen theclinical results. We 
don’t deny that ciliated epithelia are found deformed 
in the excretions of the air passages. They are 
found in large numbers sometiries, but the reasons 
why I believe they are not all ciliated epithelia are as 
follows : 

1. The asthmatos is not found in ordinary colds 
and bronchitis; ciliated epithelia are, but never 
have I seen them in active motion. ‘hey are always 
still when separated from the body, according to my 











own observations. Not often do we find them de- 
formed in ordinary colds. 


2. Profs. Holmes and Leidy, in their lectures to 
me, taught about ciliated epithelia, but they never 
said a word about them being deformed, about their 
separate existence with independent rocking motion, 
nor about their being the cause of great irritation in. 
and on the mucous membranes of the air passages in 
grippe, nor being found very abundantly in the nares 
at the outset of the grippe, then leaving the nares and 
burrowing into the deep air passsages, the frontal 
sinuses, and the antra, so that after the disease has. 
lasted a few days it is difficult to find their forms, as — 
it was easy to find them at the beginning. Some 
might say they were not present, as they could not 
be found. Fishermen don’t say there are no fish be- 
cause they can’t catch them. I have seen fish that 
I could not catch. Once I was so vexed that I made 
a gang of bare hooks, and dropping it where the 
trout were, I literally hooked them out of the water, 
sometimes tails first! My honored teachers were not 
singular in their want of teaching. Other professors 
omit as they did, but to be consistent Dr. Leidy should 
have taught me about deformed ciliate epithelia, so. 
that when I encountered them I might have known 
what they were. Indeed, if dermatologists will not 
admit that the asthmatos C. exist, but that they are 
merely deformed ciliated epithelia, they will be re- 
creant to the position if, after this, they fail to tell 
what they know about them in disease and in biology. 

3. My honored instructors never told me that de- 
formed ciliated epithelia ave found on the mucous 
membrane of the conjunctive of the eyes. ‘The asthma- 
tos ciliaris has been found there during grippe, and, 
of course, if they are epithelia they should be de- 
scribed by the systemic teachers of histology. If not 
described, these teachers fail of their duty, and lose 
an opportunity to descant on the wonderful properties. 
of separated ciliated epithelia wandering from the 
nares through the lachrymal ducts into the eyes. 


4. Nor did they teach the reproduction of deformed 
ciliated epithelia by budding and by cleavage; by 
gubernaculous method, or by parturition from within. 

5. They did not teach that sulphur fumes, men- 
thol, camphor, atomized benzoate of soda, quinine, 
salicine, etc., would destroy the rocking motions of 
ciliated epithelia and cure the grippe, clinical matters 
of great importance, specially as so many deaths are 
reported from grippe at the present time. 


6. Now, when Dr. Leidy says that these forms exist 
in grippe, but that they are merely ciliated deformed 
epithelia, he implies that they are the result, or that 
deformed ciliated epithelia can cause la grippe and 
make it contagious; that they can be found in the 
eyes ; that they have three or more modes of repro- 
duction ; that their cilia are not linear, but arranged 
like the bristles on the end of a dining-table crumb- 
brush; that they have the power of independent, 
automatic locomotion, etc. In other words, in the 
face of the fact that la grippe exists Dr. Leidy insisted 
that I must believe this is caused by a deformed 
histological element lining the air passages. If so, 
why are not these doctrines as to epithelia taught in 
the schools? But this is not my business here. 


7. QO. How much attention have you paid to this ? 

A. I have made a careful study since 1876 of the ~ 
morphology of hydrant water of over thirty cities and 
towns, and of the Netherland canal waters, hence I 
cannot subscribe to the doctrines that the forms found 
in influenza do not indicate an animal parasite, a 
flagellate infusorium. © 
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8. QO. Can you tell where is the natural habitat of 


these so-called ciliate epithelia? 

A, (a) If the Philadelphia savant, whose name I 
could not obtain, is correct, they are found in infu- 
sions of hay. If this is so, it is a new fact in natural 
history. 

(6) In the fluid that laves the mantles of a living 
soft-shelled salt-water clam I have found ciliated epi- 
thelia attached and free, and some of them resembled 
the asthmatos ciliaris. 

(c) Ina canal in Holland, half way between Ley- 
den and Haarlem, I found, 1890, a form which I feel 
convinced was the asthmatos ciliaris in its natural 
habitat. If it was deformed ciliate epithelia I have 
the great honor of being the first discoverer of human 
ciliated epithelia in a Netherland canal. 

Remarks.—It may be I am mistaken as to some of 
the free forms in (0) the clam juice not being epi- 
thelia. Until lately I have thought they were ciliated 
epithelia all of them, but I now think that some of 
them are a species of flagellate infusoria from marsh 
water. At any rate I give this for what it is worth, 
and to show that I have tried to study all the 
topographical aspects of this subject before writing 
about it. 

9g. But the main reason why I think these forms 
are animal parasites is from their clinical history, oral, 
nasal and ocular. Patients often suffer severely 
and their excretions Sometimes teem with these forms, 
mechanically irritating the air passages and eyes. 
A remedy is given, the irritation is lessened or ceases, 
relief is afforded in a few hours, and these forms are 
found still in death in the excretion above-named. 
In clinical medicine we are taught z¢ zs not live tissues 
that irritate. If so, we ought to have the grippe all 
the time. But dead tissues or organs, as teeth or 
connective fibrous tissues, etc., do become sources of 
irritation because they are dead or partly dead. So 
if these dead forms in question are deformed 
ephithelia they cease to irritate, contrary to the 
natural rule, and thus we have the doctrine for the 
first time that a dead tissue ts not a source of trrt- 
tation, which is hard to believe. I think rather that 
the common-sense view, used in my clinical experi- 
ence, is ‘‘kill the animals and you cure the disease,”’ 
not kill the epithelia and you cure the disease. 

10 QO. Can you give any evidence from your own 
case? 

A.TIcan. I have often had the grippe myself and 
been very glad of it, because I could study these 
forms from my own person with never-ending delight. 
This has been when I have had it lightly, which is 
the usual habit with me. But when I would have it 
severely my eyes would ache from their use in micro- 
scopic observation, a thing they rarely do when I am 
well. I have noticed that when I have been away 
from home and unusually hard worked I take the 
grippe hard. For example I showed the morpholo. 
gies of the blood and sputum to a Chicago Medical 
Society in 1879. I was delayed on the way, so that I 
went to the lecture at once from the train. The next 
day I was speechless from a severe grippe cold which 
did not affect the head but the larynx. There were 
plenty of forms of asthmatos present, and it was a 
pleasure to show them to medical gentlemen in Chi- 
cago. So when in January, 1890, I was en route for 
Richmond to read a medical paper, I was waylaid at 
Washington by the grippe, with a plenty of the 
forms; I had to disappoint my audience. One of 
the nicest cases I ever saw was when I attended a 
woman in confinement, and her husband was obliged 
to sleep in a cold room, which he was not used to, 





He laid his cold to the cold room, but I showed him 
the asthmatos C. and cured him readily with sulphur. 

11. QO. Do you find these abnormal forms in bron- 
chitic,asthmatic,consumptive or hay fever excretions ? 

A. No. Though I have studied the morphology 
of bronchitic, asthmatic and consumptive sputum for 
many years, making a daily business of it week by 
week and month by month. I have not seen these 
fornis unless the grippe was about. 

12. O. Is tt a cause of hay fever ? 

A. No. Hay fever is a form of asthma. Asthma 
is one result of gravel of the lungs. I once studied 
the sputum of about one hundred hay fever cases, 
but there were no asthmatos in them; nor deformed 
ciliated epithelia either. There are sharp, irritating, 
double-pointed crystals enough in asthmatic sputum 
to account for the irritation and spasmodic breathing 
of asthma without the asthmatos. Still there is no 
reason why there should not be, that I know of. 


RESULTS. 


1. What has been refused by the profession has 
been taken up by the laity. 

As I write, there comes under my eye an adver- 
tisement in a Boston daily of a medicine for la grippe. 
Beginning at the top are cuts of three specimens of A. 
Ciliaris, and underneath them the legend, ‘“‘ Kill the 
animals and you cure the cold.’’ 

Remark.—This is true in my experience. 

Next the medicine is said ‘‘to cure in ten hours or 
money refunded.”’ 

Remark.—Medicines do cure in this time in some 
of the cases, whether this one does or not. 

‘“Only known specific for la grippe.”’ 

Remark.—This is not so. There are several cures. 

‘‘Prevents la grippe and colds, if taken every 
day. ‘The discovery of Dr. J. H. Salisbury, who dis- 
covered the parasites in la grippe first. Four drops _ 
every two hours.’’ 

Remarks.—lf this is the menthol cough drop of 
Dr. Salisbury, the formula of which has been pub- 
lished in the Therapeutical Journal years ago, and 
which the profession have not seen fit to use, I am 
heartily glad, for it is a very useful remedy, and if 
there are to be popular medicines (there is no way to 
prevent it), it is a comfort to know they are genuine 
preparations, and do what is reasonably claimed for 
them. When the Gospel was rejected by the Jews it 
was taken to the Gentiles. It would have been bet- 
ter if the Jews accepted the Gospel, and then gave it 
to the Gentiles. So in this case (supposing the prep- 
aration to be the menthol cough drop above).: I 
am somewhat mortified that a good thing should 
have been left out by those who have real need of it 
in the treatment of la grippe. 

2. Another Result.—Within a short time an 
aunt of mine, who lived over 200 miles away, died 
of the grippe. Had the profession received the doc- 
trine of its parasitic nature when it was given out 
years ago, and gone for it in the light, the remedies 
recommended would have been adopted, and I don’t 
know but that the life of this, my aunt, would have 
been saved at the outset, as in the cases given above. 
I did not know of her illness until just before she 
died, and too late. I have no doubt many deaths 
may be chargeable to the non-use of means which 
destroy the parasites. I saw many of ny remaining 
relatives at the house of the deceased, and uttered 
the above sentiments. ‘‘Oh,’’ said one, ‘‘you are 
fifty years ahead of the times.’’ I told them it was 
high time the times should move faster than that. 
This is one reason of my personal interest in this 
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writing, that deaths are occurring which ought not 
to occur, even in the profession which may be said lit- 
erally ‘‘to dispense wonders and perish.” Their 
blood is not on my skirts. I believe that- physicians 
exist to cure disease by removing causes, (repetition 
designed) or so aiding nature that she cures herself— 
that when they cannot cure they can mitigate—but 
there is too much of stopping pains and symptoms 
while not removing causes atthe present day. Dur- 
ing war when the pickets discharge their guns at the 
approaching enemy, it is not the custom to chloro- 
form or opiumize the pickets to stop their firing. It 
is their business to fire at the enemy. Remove the 
enemy and the picket firing stops. So in the case of 
la grippe, the cough, sneezing, discharges, pains, 
fever, malaise, prostration, etc., are the results of the 
asthmatos, and are the pickets firing at the enemy. 
‘The asthmatos is the enemy, and the irritation and in- 
flammation subside on its withdrawal. The future of 
medical practice, I think, is to be the removal of 
causes of disease; sustaining nature’s powers; oiling 
the machines with suitable medicines, and then na- 
ture cures sometimes with wonderful rapidity. There 
are, of course, exceptions in the case of wounds, 
infectious and contagious, and where the causes 
cease at the moment of inspection. 

Another result is to remind me of Abraham 
Lincoln’s doctrine, ‘‘you can foolall the people some 
time, some of the people all of the time, but you ¢an- 
not fool all of the people all of the time.’ ‘[‘ruth 
will not always go void. Some may say these are 
hard words to write. But is it not time to speak out, 
when all over the globe this epidemic rages, carrying 
off high and low, rich and poor, old and young, and 
the true treatment left to the laity, simply for want 
of an open ear to the truth—because indefinite, in- 
visible, intangible, imponderable things are said to 
be the.causes when it is visible, and have been pho- 
tographed by the highest powers of the microscope? 

Is it not time to speak out when physicians of high 
repute regard the microscope as a toy, as an end and 
not a means to an end to reach the diagnosis of dis- 
ease? 

Only yesterday a microscope maker said he went 
to reputable physicians and asked them if they used 
the microscope. None had one. One said when he 
wanted to use a microscope he went to the druggist 
for it. Said the maker: ‘‘ Will you kindly let me 
know where?’ He went to the place and found a 
mean, inferior instrument of very little value. How 
can such doctors as these take in the cause of the 
grippe ? 

An eminent physician was buried to-day. He had 
a microscope but it was avery poor one. And yet 
the owner, when alive, could have started by a few 
words the whole profession of this country to the 
adoption of this theory of the animal cause of the 
grippe. Had his microscope been a good one he prob- 
ably would have done so, as he had the asthmatos 
ciliaris demonstrated to him by the writer, not only 
under the microscope, but also on the screen with a 
lantern. And yet to day was he laid away to rest 
with his mouth forever sealed as to what had been 
shown tohim. His poor means of observation are 
preferred as an authority to those which have been 
acknowledged to be equal to any. Has it come to this, 
that nice microscopic work is of no account in such a 
vital matter? I have no desire to underrate the rep- 
utation or character of any medical men. I give 
them their due credit for their merit. But when it 
comes to standing as firm bulwarks against the on- 
ward march of progress—progress on which their 


| ; peta on. 
own and other lives may depend—if they persist im 





standing in the way and get run over, their blood 
will be on their own heads. In such momentous 
matters individuals’ are nothing (myself included). 
Facts are everything, and what are wanted. The 


greatest individual soon dies, and the world goes on ~ 


justthe same. Let us now all be true to our respon- 
sibilities, and do our part well while we have the 
opportunity. 

Q. What do you say as to the late discovery of the 
cause of grippe in Berlin? and Dr. Koch’s finding it 
in the blood? ; 

A. I hope it will prove to be all it claims. 
science of bacteriology is one that ignores the fully de- 
veloped forms of vegetable life. Itstops with the acorns 
and ignores the oaks. To explain everything on the 
ground of bacteriology is as reasonable as to give an 
account of the people of Germany and treat only of 
the babies, leaving out the grown people. Now that 
Dr. Koch has found something in the blood, I hope 
he will find more, and among the forms of life that 
have long been known and recognized as causes of 
disease. Again, so long as the clinical results of a 
parasiticide treatment of grippe have proved so satis- 
factory, I see no occasion to fall back on the bacteria 
for which there is no cure proved and give up the 
animal parasites which are so abundantly found in 
grippe. 
American work done, and give ‘Germany all the 
credit. 

Q. In order to give an idea of the scope of the 
work of the microscope which has been done in the 
study of the secretions of the air passages, will you 
state the range of your efforts ? 

A. I can best do this by quoting from the clinical 
morphologies published in 1888. It is made up of 
things I have found in the sputum, and is called par- 
tial, as it does not pretend to include the observations 
of others. 


From Clinical Morphologies. Partial List: 


MORPHOLOGY OF SPUTUM. 


As the morphology may include that of the air, of — 


course this is incomplete. 
Aerial forms of yeasts. 
Albuminoid matters. 
Alcoholic and lactic acid yeasts. 
Algee, names unknown. 
Amorphous, organic and inorganic matters, includ- 
ing dust and dirt inhaled from the atmosphere. 
Amyloid bodies. 
Anabaina irregularis. 
Any of the microscopic fauna and flora found in 
drinking waters. 
Asthmatos ciliaris. 
Bacilli. 
Bacteria. 
Blood-corpuscles, white and red. 
Butter. 
Calculi made up of : 
Cholesterin. 
Cystin. 
Oxalate of lime. 
Phosphate of lime. 
Triple phosphates. 
Uric acid. 
These may all come under the appellation of 
““ gravel of the lungs.”’ ; ot 
‘Carbon, from smoke inhaled. 
Carbonized tissue from lungs. 
Cells and fibers of lung tissue. 


The | 
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Cholesterin. 

Clots of blood. 

Colloid. 

Connective animal tissues. 

Contents of giant cells escaped outside of walls. 

Cotton fiber. 

Cream of tartar-crystals. 

Crystals with two or more terminals. 

Cystin. 

_ Dust and dirt. 

Elastic lung fibers. ee 

Elements of animal food eaten, cooked and un- 
cooked. 

Elements of vegetable food eaten, cooked and un- 
cooked. 

Epithelia, ciliate, deformed, non-ciliate, pavement, 
columnar. ; 

Fat. 

Feathers. 

Foreign substances inhaled. 

Fucidium. 

Fusiform crystals. 

Gemiasma alba. 

Gemiasma rubra. 

Gemiasma verdans. 

Granular tubercular masses. 

Granular tuberculous matter, so-called, sometimes 
fetid in odor. . 

_ Gravel, crystalline. 

Gravel, granular. 

Gravel, massive. 

Hairs of plants and animals. 

Inelastic lung fibers. 

Ipecac dust. 

Lactic acid alcoholic yeast. 

Lactic acid mother of vinegar. 

Lactic acid vinegar yeast. 

Leptothrix buccalis spores and filaments. 

Leptothrix buccalis heavily loading and enor- 
mously distending lingual papillae with spores and 
filaments. 

Leptothrix buccalis in epithelia. 

Linen fiber. 

Lumina of blood-vessels. 

Micrococcus spores. 

Microsporon furfur. 

Mucor malignans (diphtheria). 

Mucous cells swarming with moving spores, prob- 
ably of the leptothrix buccalis; not found in the 
mouths of healthy infants. 

Mucous corpuscles. 

Mucous corpuscles, caudate and deformed. 

Mucous corpuscles distended with albuminoids. 

Mucous corpuscles distended with crystalline and 
other bodies. 

Mucous corpuscles distended with cystin or giant 
cells. 

Mucous corpuscles distended with leptothrix. 

Mucous corpuscles distended with melanotic mat- 
ters. 

Mucous corpuscles distended with oxalate of lime. 

Mucous corpuscles distended with triple phosphates. 

Mucous corpuscles distended with uric acid and 
urates. 

Mucous corpuscles, normal. 

Mucous filaments and fibers. 

Mucous; normal and ropy and viscid (colloid). 

Muscular fibers of food. 

Mycelial filaments of acetic acid vinegar, and lactic 
acid vinegar yeasts. 

Mycelial filaments of fully developed yeasts and 
other fungi. 
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Mycoderma aceti, spores and filaments. 

Other crystals whose names have not been made 
out. 

Oxalate of lime. 

Papillz of tongue, usually infiltrated with spores 
of leptothrix. : 

Partially carbonized vegetable tissues from smoke, 

Phosphate of lime. 

Pigment matters, emerald, blue, black, bronze, 
yellow. 

Pitted ducts, etc. 

Portions of feathers of animals and insects. 

Pus-corpuscles. 

Sarcina. 

Silk fiber. 

Skeins of mycelial filaments. 

Spécial pollens. 

Spirilina splendens (asthma), Salisbury, 1865. 

Spirillum. 

Spores of artemisia absinthium. 

Starch, corn. 

Starch, potato. 

Starch, wheat. 

Swarms of spores. 

The whole lumen of a vein just before ending in 
the capillary. : 

Tough, ropy mucus. 

Triple phosphates. 

Tubercles. 

Uric acid and urates. 

Uric acid crvstals. 

Vegetable tissues. 

Vegetation found in croupal membranes (Cutter, 
1879). 
Vibriones. 
Vinegar yeast. 
Vinegar yeast and lactic vinegar yeast. 
Woody fibers. 
Yeast plants, alcoholic and lactic acid. 


TREATMENT OF CASES. 
1. Mild. 


2. Severe. 

3. Fatal. 

1. Mild.—In many cases the disease will get well 
of itself. I have repeatedly had it, and suffered so 
little inconvenience, that I would let it alone and 
study the asthmatos as they lasted. Nature will 
eliminate them in mild cases without help. If not, a 
few grains of sulphate of quinine taken three or four 
times a day will break it up. It will much aid if the 
regular eating, drinking, and exercises of life are kept 
up moderately. Best to take a rest altogether, and 
give nature full force to eliminate the disease. In- 
deed, I think the asthmatos cannot lodge long in per- 
fectly healthy persons, but such are rare in civilized 
life. 

Menthol Cough Drops (Dr. Salisbury).—Formula 
published years ago. At my recommendation Kel- 
log & Hitchcock Co., No. 4 Park Place, N. Y., sup- 
plied them to the public on the ground that there 
was need of a popular medicine of this kind. Dose, 
4 drops once in 15 minutes Asa general rule it will 
break up mild grippe effectually in a short time. 
As only a few minims are taken at atime they are 
truly called ‘‘drops.”’ 

Besides, they furnish the menthol powder, which 
is menthol and sugar of milk, and menthol ointment 
called ‘‘ice’’ for the same purpose, and also as domes- 
tic remedies to be kept on hand for common catarrhal 
ailments, and cuts, wounds, bunions, skin diseases, 
etc. (I once cured with the ‘‘ice’’ an obstinate 
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chronic eczema of the leg of a man who had tried 


many things, said uncomplimentary things of phy- 
sicians, and would hardly let me prescribe for him.) 

Putting menthol powder in a bottle or inhaler, and 
breathing it like smelling salts, is a nice way to treat 
mild grippe. I have found my own inhaler a good 
one, and others in the market. ‘The main thing is to 
have the menthol juve. It is often adulterated. 
But as the Japanese government has interested 
itself in the matter there is less excuse for using 
sophistications. 

2, Severe, uncomplicated cases of la grippe may be 
treated in addition to the above, with 

(A) The Fumes of Burning Sulphur.—This of it- 
self is a test of the kind of cold you have to deal with. 
Generally the patient is asked to go into the kitchen 
or adjoining room, then have some one sprinkle a 
few pinches of sulphur from between the thumb and 
‘finger on the heated range or stove. Or if the pa- 
tient cannot leave the sick room, put the sulphur on 
a heated iron plate, or a fire-shovel, held over a lighted 
lamp or gasjet. Or sprinkle sulphur on live 
coals placed on some proper support. At once the 
sulphur penetrates to the remotest part of the room, 
even if adjoining. The patient passively inhales with 
no effort on his part. Immediately, asa generalrule, 
a sense of relief is felt in the air passages which is 
refreshing and delightful. Like Oliver Twist, he 
‘‘ wants more,’’ and it is well to let him have all he 
wants. It is wonderful how patients will enjoy it. 
Once I found a family with three children, under six 
years of age, suffering from the grippe. I burned 
sulphur on the kitchen stove myself in pinches. 
Finding that they liked it I put on more till the air 
was charged so that I could not stay, but beata hasty 
retreat, while the children remained stretching their 
necks over the stove and heartily laughing at me be- 
cause I did notenjoy what theydid! This proved a 
cure and diagnosis—for had they not had the grippe 
they could not have stood the sulphur test, and 
whenever I have had the grippe, I could stand al- 
most any amount of sulphur fumigation. I have 
made this experiment so many times, and seen it 
made that I feel great confidence in recommending 
those who cannot, do not, or will not use a micro- 
scope Zo test the kind of cold they are dealing with by 
the use of burning sulphur. 


ALL CASES OF COLDS ARE NOT GRIPPE. 


Indeed, if I wanted any proof that the microscope 
was not a toy, I could bring forward no better instance 
than this one of its wse to detect la grippe. 

(B) Nascent Chloride of Ammontum.—‘' Nascent”? 
means just born. When the vapors of ammonia and 
muriatic acid are brought together, instantly a cloud 
of snow like smoke is formed that will float in the 
air. This smoke or cloud I have examined and pho- 
tographed under the microscope, and find it made 
up of beautiful feathery crystals of the ammonium 
chloride or sal ammoniac. Inhaled in la grippe its 
effects are soothing to a great degree, and it kills the 
parasite. The Germans have used the nascent chlo- 
ride of ammonia for a long time in chronic respira- 
tory affections, but I think I was the first to use it in 
these acute affections, and with great benefit. 

To facilitate the use I broughtout an inhaler, which 
some one else patented and made money from, I was 
told, though he did not interfere with me. I gave 
this invention, like several others, to the medical 
profession, freely away. It may be briefly said here 
that it consists of a reservoir (a common pickle jar 
will answer) with a wide mouth and a cork perforated 








with two holes or peripheral cuts, a hair-pin impaling 
a sponge and a glass or other tube, at least one- 

third of an inch in diameter, six inches long, bent ~ 
at an angle of about 23°, one end of which tube pro- 

trudes slightly through the cork into the reservoir. 

In improvising this apparatus I have found that a 

common screw, twoor three inches long,is a good 

thing to make holes in cork. Just screw it in for a — 
slight hold. Now you pull it out. Some of the 
cork comes with it. Keep on doing so till your hole 
is made through the cork and of right size. For use 
put atablespoonful of muriatic acid in the bottom of 
reservoir. ‘Then, having moistened the sponge (im- | 
paled on the hair pin which is stuck in the cork) 
with water and squeeze it dry in a towel, moisten it ~ 
with aqua ammonia. Insert the corkin bottle. The 
sponge should not touch the acid. Now blow air 
through tube by mouth. The current will mix the 
two vapors, and if the chemicals are good a heavy 
cloud of nascent chloride of ammonium will fill a 
room of moderate size, like a bath-room, and the pa- 
tient will passively inhale as in the case of sulphur 
fumes aforesaid, and this will be all that is required 
save to renew the ammonia oftener than the acid. I 
have called this 


PASSIVE INHALATION, 


and itis a very important mode of administration in 
cases of infants, children and people who are too sick 
and feeble to draw breath through an inhaler. There 
aresuch. But if the patient must or wishes to rely 
on one’s self, the 


ACTIVE INHALATION 


can be had by drawing breath inwards through 
the tube (and with it goes the nascent chloride of 
ammonium) after the apparatus has got well going. 
Others use the free acid, as ammonia may be too 
strong and irritate unnecessarily the air passages. 
When there are no glass tubes two radial sections 
cut on the opposite sides of the cork—which must 
be of large diameter—making, when the cork is 
inserted into the mouth of the reservoir, two trian- 
gular shaped holes. ‘The hair pin, impaling a sponge, 
is arranged as above stated. When the apparatus 
is charged, an assistant can blow in at one hole 
and the nascent chloride will escape from the other 
hole. 

Mr. Hutchens, of Fraser & Co., uses the simplest 
mode I have seen, z. e.:. Take two cotton cloths half 
the size of a lady’s handkerchief, moisten partially 
one with aqua ammonia and the other with the acid. 
Then, holding them together, simply wave them in 
the room, and renew chemicals, when exhausted, at 
will. The nascent chloride of ammonium treatment is 
efficacious, and deserves a fair trial on the part of those 
who desire, intelligently, to treat grippe. It should 
be added that this remedy is very soothing, clean 
tasted and tonic in allcatarrhs and inflammations of 
the mucous membrane of the air passages, even those 
independent of grippe. I have seen bad cases of 
pneumonia recover under its use, that looked as if 
they would die. Indeed, I think they would have 
died had the nascent chloride of ammonium of been 


used. In infantile therapeutics it is a splendid addi- 
tion. ‘Take new born babes with bronchitis or pneu- _ 
monia. ‘They are the most difficult cases to treat, 


and many die for want of treatment. There is good 
reason to believe that the nascent chloride can be favor- 
ably used with safety and success. Indeed, I have seen 


babes before they could talk reach out their little 


hands and arms with a beseeching grunt or squeal, 


4 


F . THE TIMES AND REGISTER. 


213 


~l ee eeeeeeeeeeeeeeeeeneeeeseeeeeesee eee 


and in pantomime language ask for the nascent 


chloride to be continued. These things add to its 


_ value as a remedy in grippe. 


ATOMIZED REMEDIES. 
Here we strike a rich field of modern therapeutics. 


_ None now doubt the penetration of atomized sub- 
_ stances into the air passages. 


There is a large num- 
ber of remedies to select from. I will only name a 
few. 

Benzoate of Soda, and Salicylate of Soda,.—These 
made into a saturated watery solution may be used 
at will. The relief afforded is striking and prompt. 
Those who are pleased with carbolic acid or the 


‘French phenic acid solution, can use them in the 


same way, if they are not over 10 
tions. 

Benzoinol and Lodoform.—Benzoinol and glymol 
are petroleum products of remarkable soothing pow- 
ers to the air passages. ‘They will take up about 10 
per cent. of iodoform and other substances. ‘They 
make a very nice throat application by atomization 
or by direct contact. 

Liquor Ferri Persulphatis and Glycerine, equal 
parts and diluted with water, one drachm to the 
ounce for atomization, or one pint for gargling, is a 
valuable remedy. 

Menthol Cough Drops (as above) are efficacious by 
atomization perhaps more than by the mouth, as 
thus they come into direct contact with the parasites 
and air passages. 

General Treatment.—Feed the patients well; don’t 
give gruels, but beef. Drink hot water freely, so as 
to liquefy the blood and promote secretions. Ammo- 
nia sponge baths. Rest from ajJl toil, worry or pleas- 
ure; best in bed. Stay till cured. When one rests 
in bed he gives nature a better chance to cure with 
or without medicines, which, after all, are but oils to 
the machine. The natural tendency of the system, 
unless in old age, is towards health. One great part 
of the doctors’ business is to see that this tendency 
is not blocked nor barred out. 

3. Fatal.—La grippe alone is not apt to be fatal, 
though often reported so, but it is doubtful that these 
cases in adults were uncomplicated with bronchitis, 
pneumonitis, rheumatism, Bright’s disease and its 
kinship of fatty degeneration, pleuritis, or some other 
disease. . 

It is usually the case when a death occurs, more 
than one cause can be found on a post-mortem ex- 
amination. On the other hand, it is easy to see how 
any of the above named diseases could be fatal if 
complicated with grippe, which allows of no rest in 
severe cases to the patient, unless checked by para- 
siticide. In those complications the patient has 
seemed to me to be like a tiger in a cage, and yet 
some one was poking him up all the time with a long 
pole—an operation not best calculated to allay the 
temper, smooth the feelings, nor calm the body 
doomed to such an environment. I put the fatal 
cases in this division to impress, if possible, the im- 


per cent. solu- 


‘portance of rescuing them from this category by the 


treatment and removal of the, to me, physical cause of 
grippe, just as a physician, if called toa prisoner sick 
in a cell with bronchitis and continuously punched 
up by some human fiend with a long pole and at a 
safe distance (repetition designed here), would speed- 
ily dispense with the pole business as an indispensa- 
ble part of his treatment, well knowing that nature 
could not have any force to work with and respond 
to his remedies as long as this treatment was kept 
up. In other words, the first prerequisite of his 








treatment of the would-be fatal cases of grippe is 
first of all to stop the physical irritation of the nerve 
centers, of the air passages and lungs, by stopping the 
motion of the asthmatos ciliaris and ridding them of 
their presence. 

In my opinion, and from my own personal experi- 
ence, the asthmatos C. causes irritant, persistent, 
harassing cough, as in the cases alluded to above. 
Suppose the man, for example, had had pneumonitis 
along with his fearfully troublesome cough, so irri- 
tating and weakening as to have unmanned him and 
made him cry like a child, could he have recovered 
under this excitation? Indeed, the great fatality of 
pneumonitis during an epidemic of the grippe, as 
now, is or may be due to this very complication with 
grippe. I repeat, this is mainly why I write, to en- 
treat those who treat bronchitis, pneumonitis, pneu- 
monia, or lung fever, that they recognize this compli- 
cation when present, remove it by the means referred 
to, and then better results would follow. People die 
too easily with lung fever, and it is due, in my opin- 
ion, partly to the causes named here. Is ittoo much 
to ask that, in view of this great and rapid mortality, 
attention should be paid to this complication; 
that what is here written is not treated as a whim, a 
folly, and ‘‘being fifty years before your time;’’ 
that physicians should not pin their faith on those 
who use imperfect instruments and who will not thor- 
oughly investigate the disease when asked to do so 
and when they have promised to do so; whose obser- 
vations are confined to laboratories and not extended 
to clinical medicine ; whose whole force is applied to 
undermining those who are honestly striving to re- 
move the opprobrium of medicine which lies in lung 
fever being so fatal ? 

Is it necessary to present truth on a false basis ere 
it is believed, as in the case of the California big 
trees,’ or the bichloride of gold cure of drunkenness’ ? 
But such principles are unworthy of the age. Never 
was there a time when immense and powerful mag- 
nifying glasses of truth were applied to history as 
now, and it will not do to falsify truth. Is it be- 
cause you don’t wish to givecredit to the discoverer, 
especially after he has been sat down upon? Such 
conduct has redounded to the world’s hurt. Take 
the present case, had this discovery been acknowl- 
edged, in my opinion, thousands of lives would have 
been saved that now are lost. 

What encouragement is there to discoverers if they 
are to be persecuted because of their discoveries? 
It takes vim to make discoveries. But it takes vim 
away if, after a given thing has been done, it has 
made things worse for the discoverer. Unjust criti- 
cism and denial of rights to the detriment of all con- 
cerned are not good atmospheres to make discoveries 
in. How does this tally with the encouraging words 
given on public medical occasions to discoverers? 





1] was told by one of the discoverers of the big trees that 
it was hard work to make people believe they existed. Re- 
peatedly the surveyor’s expedition which discovered them 
returned and told about the big trees. But they were 
laughed to scorn. Said he, ‘Finally, I got mad and said, 
“boys, we have told them the truth and they won’t believe it, 
let’s tell them some lies and see if they will believe them.’ 
The first lie we told they believed. It was, ‘Come, we have 
found the lair of the she bear and cubs, iet’s hunt them on 
Sunday.’ They went. When we got there I pointed to the 
trees and said, ‘Here is the bear and there are the cubs.’ ”’ 


2The husband of a patient cured by the Keeley method 
said there was no gold, but hypodermics of strychnine and 
atropia. It was said to-day in a public comment that this was 
no matter so long as there were cures. 
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Once a medical gentleman, now dead, sat down on 
me insome of my work. Some years after,.he de- 
livered an oration before a medical society, which I 
did not hear. When I read it afterwards I came 
across the words, ‘‘ We always welcome with open 
hearts and hands any improvements in medicine.”’ 
I wrote him that I had read, with great interest, his 
able address,and asked if he said what he meant and 
meant what he said. He kindly replied, ‘‘I did.” 
Then I asked him if he meant so when he crushed 
out my contribution to medical knowledge, but I 
never received any reply to this. 

Q. What has this to do with the treatment of 
fatal cases of grippe ? 

A. Everything. If people mean what they say, 
or say what they mean, then would they adopt the 
treatment for grippe in its complication, which is to 
remove first of all the grippe by any or all of the means 
indicated, and then to deal with the complications 
with a more reasonable prospect of success. 

Besides, as this is an esoteric paper, it gives a 
clearer insight into the subject to tell what personal 
experience has come to one who has honestly and 
sincerely aimed to work for the advance of medical 
science to a higher plane of usefulness. 

As to the treatment of la grippe on the bacterial 
theory; it has not yet come out. Its principle is kin 
to that laid down here, that killing the cause, bac- 
teria, kills the disease, to wit: by removing thatcause. 
So far as world wide prestige, imperial honors, public 
largess, and universal following are concerned, bac- 
teriology has won greatest praise as to the cause of 
consumption. But so far as cure is concerned, bacteri- 
ology is not anywhere as good in consumption as 
American methods reported by me at Berlin, 1890, 
If bacteriology does no better in grippe, I think we are 
justified in entertaining and practising upon the 
views here entertained. Give credit to all discov 

erers, but forget not that Americans come under the 

designation of ‘‘all.’’ Don’t pass them by, and go 
away from home to adopt means of treatment which 
are far inferior to these of our own workers. 


PREVENTIVE TREATMENT. 


‘‘An ounce of prevention is better than a pound of 
cure.’’ Justly is prophylactic medicine popular. 

Q. What is the best way to prevent grippe? 

A. Keep the body in good health. 

Remember it ts work to live in health. Hence over- 
do in neither work, worry, passion, nor pleasure. Be 
regular in your habits. Take proper exercise, best 
in doing some good to others. Keep body clean, 
warm and well-fed. Work less than ten hours a day 
in your head. Live more in the heart and less in 
the head. If you have a good wife (she is a gift 
from God, and thank Him for her), devote your 
leisure to warming her heart and your home by 
the ten thousand nameless, apparently trivial, but 
important, ways known to real marital life. Make 
your family your club. Do good to others. As far 
as possible live in peace with all men. 

Q. Can you suggest a diet list for prevention ? 

A. Yes, the following: 

DIET LIST FOR THE HEALTH, ON THE SALISBURY 
PLAN. 


To wit: Two mouthfuls of food from the animal 
kingdom to one mouthful of food from the vegetable 
kingdom, Food from the mzneval kingdom not 
counted in the above division, and taken at will. 
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Foods from the Mineral Kingdom : 


Air, should be fresh and pure. 
Water, spring water preferred. 
Hot water. 

No ice, 

No ice water. 

Salt. 


Food from the Vegetable Kingdom.—One mouthful 
to two of animal food : 


Wheat, whole, cleaned, cracked, crushed and baked 
like oatmeal. ; 
Entire wheat flour, Franklin Mills, Lockport, N. Y. — 
Wheatlet, Franklin Mills, Lockport, N. Y. . 
Carr’s Graham Flour. 
Arlington Wheat Meal, Arlington, Mass. 
Whole wheat cleaned and steamed. 
Health Food Company’s Graham Flour. 


Oats, Dandelion, 
Rye, Tea, Parsley. 
Barley, Coffee, Okra, 
Maize, Chocolate, Prunes, 
Buckwheat, Shells, Radish, 
Peas, Pepper, Cranberry, 
Cabbage, Mustard, Turnip, 
Tomatoes, Horseradish, Squash, 
Celery, Lemons, Carrot, 
Onions, | Oranges, Fruits, 
Spinach, Limes, Apples, 
Lettuce, Irish moss. 


Animal Food.—Two-thirds in bulk. ‘Two 
fuls to one of vegetable food : ; 


Mutton chop, 
Mutton roast, 
Mutton steak (broiled), 


mouth- 


Porterhouse steak, 
Sirloin steak, 
Tenderloin steak, 


* 


Hamburg steak. Chicken, " 

Roast beef, Eggs, 

Corned beef, Turkey, 

Beef tongue, Geese, 

Ox tail, Game, 

Tripe, Pigeon, 

Milk (best warm from the Squab, 
animal.) Fish, all kinds, 

Cream, Oysters, 

Butter, Scollops, 

Cheese, Shrimps, 

Smoked beef, Clams, 

Dried beef, Eels, 

Calves feet and heads, Craw fish, 

Pigs feet and heads, Lobster, 

Ham, Turtle. 

Sausages, 


Food includes air and drink. It should be pure, 
seasonable, healthy, properly cooked, regularly taken, 
and liberally eaten. Besides the szesthetic view of 
using food there are the chemical—kinetic—physio- 
logical, pathological, and therapeutical. Common 
sense estimates include all these. 

This diet list is specially adapted for normal lacta- 
tion, or a plentiful and healthful supply of milk to 
suckling infants. 

The patient is not expected to eat every thing on 
the list but to make selection at will, but articles in 
ztalics are preferable. : 


POSTLUDE. 


The death of Sir Morell Mackenzie is just wired 
from London, as caused by bronchitis after grippe. _ 
This illustrates vividly the fatal combination referred 
to here, and shows the truth of the remark that we 
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are losing thereby eminent persons of highest charac- 
ter and reputation, even in the medical profession. 
An invited guest at his dinner-table, Sir M. intro- 
duced me to persons of the highest influence in Lon- 
don. His words of good cheer and encouragement 
will long endure in my memory. ‘Thus he brought 
me into society. Like the great-hearted Dr. Sims, he 
ee criized co-workers in a very handsome way, and 
held out a helping hand to others. 
His death is an additional reason for this paper, as 
I can’t but feel that this truly great physician might 
have been spared to further bless the world, and the 
ideas here laid down been adopted, 7. ¢., had the above 
means been used in his case for grippe, then the bron- 
chitis might not have proved fatal. Or, if they had 
been employed I should feel that we had had the ben- 
efit of all that is known to directly apply to his case. 
Perhaps they were used. Thank God, that Sir M. 
Mackenzie lived such a useful and brilliant life, and 


did so much good to others ! 
THE ARISTON, Broadway & 55th St., February, 1892. 


Society Notes. 





GYNECOLOGICAL AND OBSTETRICAL SO- 
CIETY OF BALTIMORE. 


January Meeting. 
The President, Dr. Wm. E. MASELy, in the chair. 


R. T. A. ASHBY exhibited a specimen of a 
dermoid cyst which he had recently removed 
from a single woman, twenty-five years of age. 

The cyst grew from the left ovary, and had been 
diagnosed as ovarian cyst. It measured four and a 
half by five and a half inches in itsdiameter. Its re- 
moval was accomplished without trouble, and the pa- 
tient made a prompt recovery. 

The interest in the case centered in the character 
of the cyst and its contents. It was lined internally 
with dermal tissue, and at one point the layer cov- 
ered a small piece of bone. At this point a long 
twist of hair grew from the skin and measured thirty 
inches in length. ‘The cyst contained a large collec- 
tion of sebaceous and oily matter, and large strands 
of hair disconnected from the tumor and matted to- 
gether in the cyst. 

The specimen is an uncommon variety of dermoid 
cyst. A similar case hasbeen reported by Dr. Mundi, 
of New York. Dr. Ashby referred briefly to the 
origin of dermoid tumors. 

They are, no doubt, due to an eccentric and irreg- 
ular development of the epiblastic layer of the tissues 
of the foetus in embryoniclife. ‘The cysts are almost 
uniformly found in organs and tissues which owe 
their origin to the layer of the epiblast, and this cir- 
cumstance goes to explain the peculiar features 
which they present. ‘The ovary is a very common 
location for them, and this fact would tend to prove 
gaat the organs of generation originates in the epi- 

ast. 

Dr. WILLIAM BRINTON read a paper on ‘‘From 
Beet ency, Complicated by Placenta Previa Cen- 

ralis. 


I was summoned at 3.30 o’clock in the morning of 


September 1, 1891, to see Mrs. B. T. M. Hersecond 
confinement, from her reckoning, would take place 
October 15. 

a did not see her until sent for, as stated, on the 
morning of September 1, Upon arriving at her 


| 
home I found my patient in bed with the history of 


being awakened sometime before I was sent for, by 
having a few sharp pains which were followed by a 
profuse hemorrhage. 

Upon examining Mrs. M., I found the vagina 
filled with large clots of blood, the os slightly dilated 
and very soft, and a placenta presenting. At this 
time, her pains having ceased, I cleaned out the 
clots from the vagina, and found the bleeding had 
stopped. 

I determined to return home, which I did, leaving 
orders for my patient to remain quiet, and to send for 
me at once if the pains or bleeding returned. 

I was informed, before leaving the house, that a 
week previous, the patient had had a severe hemor- 
rhage, and knowing I was out of the city, Dr. W. J. 
Jones, who lives in the immediate vicinity, was sent 
for. 

_ He saw her twice, and under the treatment and 
advice which he gave her the bleeding ceased. 

At 6.30, or about three hours from the time I left 
the house, I was again sent for. I immediately re- 
sponded, and I was soon joined, at my request, by 
my colleague, Dr. Crouch, and by Dr. J. H. Robin- 
son. 

A vaginal examination made at this time, found 
the vagina filled with blood which was continuing to 
flow. The os was more dilated and dilatable than it 
was at my previous examination, and a more com- 
plete examination found the placenta presenting, 
which was of the most complete central variety 
that I have ever seen. In running my finger 
around, I found the placenta was completely at- 
tached to the mucous membrane of the lower seg- 
ment of the uterus, with the exception of a small 
space on the left side, from which the bleeding 
came, and a tear had taken place during the recent 
contractions which had severed a small portion 
of the placenta from the attachments. My opinion 
being verified by the gentlemen present, and as the 
hemorrhage and pains were continuing, we deter- 
mined to deliver at once. Chloroform was adminis- 
tered, atd introducing my hand I found the cervix 
not well dilated, and had some trouble in introducing 
my hand. I torerapidly through the placenta at the 
left side, and found a child presenting vertex. I rup- 
tured the bag of water, and delivered it living by 
podalic version. * In my efforts to do this, I was made 
conscious for the first time that the uterus contained a 
second child; so tying the cord of the first child and 
handing it to Dr. Crouch, who was ably assisting me, I 
introduced my hand for the second time and found 
the second child presenting shoulder, ‘‘ dorso anterior 
position,’ the head being to the mother’s left. I 
turned and immediately delivered a second living 
child, after which I introduced my hand into the 
uterus and removed the placenta, which presented a 
very ragged appearance from my efforts made in pass- 
ing it at its attachment to the uterus on the left side. 
After removing the placenta, the vagina and uterus 
were thoroughly washed out with warm water, dur- 
ing which I discovered that the cervix was lacerated 
on both sides, due, no doubt, to my efforts to deliver 
the children through an imperfectly dilated cervix. 
Although a large amount of blood was lost during 
the operative procedure, the woman rallied well 
from the chloroform, the uterus contracted well, and 
our patient, within a few hours, presented no special 
traces of the severe ordeal which she had passed 
through. The children, both males, presented the 
appearance of having advanced to the seven-and-a- 
half months’ utero gestation, and for two or three 


216 





| 
hours after birth did well; but later on in the day 


their extremities became cold, lips blue, heart weak, 
and they died some seven hours after their birth. 

The mother did fairly well for about one week, al- 
though the pulse and temperature were somewhat 
above normal, the pulse averaging between go and 
100, the temperature being about 100°. She sat upon 
the eleventh day, and on the following day I was 
sent for, and found her with a high temperature and 
rapid pulse, with some indications of ‘ phlegmasia 
alba dolens,’’ and for three weeks she was under my 
constant care, with evidence of well-marked septic 
complications, and as soon as the tendency for the 
phlebitis disappeared in one leg it appeared in 
the other. 

I am satisfied the late septic complications occurred 
from the lacerated cervix, which healed up kindly on 
the right side, but not so on the left, which healed 
slowly by granulations. 

Upon my recall to the case on the 11th day, I took 
charge of the vaginal injections myself. Previous to 
this time I had entrusted this to the nurse, much to 
my regret, for upon my first examination I was satis- 
fied they had not been thoroughly given; so every 
day for several days I introduced a speculum and 
with an ordinary piston syringe, I washed out the 
uterus, cervix and the vagina, with bi-chloride or 
carbolic acid sol., and dusted the seat of laceration 
with either boracic acid or iodoform. Internally was 
given quinine, phenacetine, large doses of iron, and 
good food. 

The leg was bandaged from time to time with an 
ordinary roller bandage. Greatly to my relief my 


patient finally recovered, and seven weeks after her | 


confinement, returned to her home in Washington. 

My object in reporting this case is to impress on 
the minds of physicians the importance of not tem- 
porizing when they have to do with a case of placenta 
previa. 

There is no safety for the mother as long as she re- 
mains undelivered. I am satisfied no one can lay 
down dogmatic rules in every individual case, but 
my Own personal experience has taught me that in 
performing podalic version, and delivering either 
rapidly or slowly, as the case may indicate, you are 
working for the best interest of the mother and child 
in the vast majority of cases. e 

Dr. Wm. P. Counn: I have seen only cases of 
placenta previa. One I saw with Dr. Neal. The pa- 
tient had been tamponed with cotton. He took out 
the cotton, inserted his left hand, and delivered the 
child by podalic version. Both mother and child did 
well. I had one patient of my own. It was a mar- 
ginal implantation, and I thought I could use the 
forceps better than turn, and Ididso. I had some 
difSculty in getting the forceps on, and failed at first 
but the attending physician forced the head firmly 
down by external pressure, the forceps were put on 
and the child delivered. I think I might have done 
better by podalic version. ” 

Dr. BRINTON: There is no absolute law for the 
treatment of placenta previa. In my first case the 
patient was lost by delay. In another case the wo- 
man had bled considerably, but about the time I was 
called the head came down and the bleeding 
stopped. Forceps were put on and the child deliv. 
ered. Iam now satisfied that the first patient could 
have been saved by prompt action. 

In the ten cases of placenta previa which I have 
seen in practice, only two of the children have been 
saved. The mothers have all recovered, with the one 
exception as specified above. 
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Dr. T. A. ASHBy: I think Dr. Brinton did the 
proper thing in this case. My experience with these 
cases has been limited, having seen but two. In one 
the child was dead born. The mother recovered. 
The placenta was attached over the entire cervix 
and had to be torn away before the child could be 
delivered. 

In the second case, I removed a dead fcetus of five 
or six months with placenta previa. She had been 
bleeding for some weeks. She recovered and subse- 
quently gave birth to a living child. More recently 
I delivered her of another dead foetus. . 

With reference to the ceptic trouble which the 
doctor’s patient had suffered from, I am satisfied that 


lacerated cervix is a prolific cause of pelvis troubles, — 


and I frequently find laceration of the cervix and in- 
volvement of the tubes associated. 

The treatment that the doctor suggested of going 
into the uterus and washing it out thoroughly, is 
very good. My own method is somewhat different. 
I put in a speculum, fill up the vagina with a bi- 


or a, rah ete aia 
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chloride solution, and then with some cotton on an — 


application, remove all the debris from the cavity of 


the uterus. 
in the last year, and in each case got a good result. 

I have seen but one case of pure septiceemia that 
came on four weeks after confinement. ‘There were 


I have treated eight cases in this way — 


no local lesions and there was nothing in the uterus © 


to be removed. ‘The symptoms came on the twenty- 


first day after confinement, and she died in about a ~ 


week. WILLIAM §. GorDoN, M.D., 


e. Secretary. 
712 N. HOWARD St. 


REMOVAL OF CaRCINOMATOUS BREAST.—Thé 
patient was placed upon the operating table with the 
chest slightly elevated. The integument of the axilla 


and of that portion of the mammary gland within the - 
field of operation was first shaved and washed with 


soap and warm water, afterwards with ether, and 
lastly with a 1 to 2,000 bichloride solution. 


Sub- | 


limate towels were laid over the chest leaving the - 


parts to be removed only in sight. The operator 
then carefully outlined the tumor, as he said it was 
essential that the incision should take in from one to 


two inches of healthy tissue outside the limit of dis- 


ease. The skin and subcutaneous tissues were di- 


vided down to the muscles, each vessel being tied with 
All oozing of 
blood was arrested by pressing sublimate towels into” 


catgut sutures as soon as it was cut. 


the wound as the operation was proceeded with. 
After careful dissection the tumor was then lifted ont 
en masse and removed. 

The dissection, after removal of the neoplasm, was — 
continued into the axillary region. An incision was 
made from that end of the elliptical wound in the 
breast nearest the axilla, parallel with and below the 
border of the pectoralis major muscle, and extending 
as far as the arm. The integument below this in- 
cision was dissected up from the underlying areolar 
tissue to the posterior fold of the axilla and the dis- 
eased glands removed. A good-sized rubber drain- 
age tube was inserted into the wound, and after it 
had been closed by sutures the cavity was flushed 
with sublimate solution of the strength of 1 to 3,000. 
The wound was then dusted with iodoform powder 
and the usual dressing applied. ‘These dressings will 
be permitted to remain in situ for a period of ten days, 
when they will be removed and may then be left of 
permanently.—Wyeth, Zn. Jour, Surgery. | 
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UNDESIRABLE IMMIGRANTS. 


UR readers have been fully informed of the ar- 
rival in New York of a ship load of immi- 
grants infected with typhus fever. Through the 
unpardonable negligence of.the port officials, the pas- 
sengers were allowed to land, and by the time the in- 
fection was discovered, they had scattered over the 
country. Nearly all the cases that developed typhus 
are in the city of New York. While a number of 
the immigrants came to Philadelphia, none of them 
has thus far developed the disease. The period for 
the appearance of the typhus from direct infection 
has now passed, and the only danger remaining is 
that the germs of the disease may exist in the cloth- 
ing or other effects of the immigrants, and become 
active at some future time. Still, as these people are 
under the watchful care of the health authorities, it 
is quite unlikely that we will see any outbreak of 
typhus in Philadelphia during the present year. 

This is not the first time that typhus has been 
brought to America. Wilson thinks that the epi- 
demics prevailing in this country during the early 
part of thecentury were probably cerebro spinal fever, 
though known as typhus or spotted fever. In 1816, 
typhus broke out in the Boston almshouse, and 
spread to that city. In 1820, it appeared among the 
Blockley paupers, but did not spread beyond its pre- 
cincts. In 1818, 1825 and 1827, it appeared in the 
Bellevue prison and in the slums of New York City. 
A sixth outbreak occurred among railroad laborers in 
Westchester county, and in 1836, it appeared in the 
purlieus of Philadelphia, and extended widely over 

_ this city. While no direct connection was traced in 
these cases to an importation from Europe, there is 
no reason to doubt that this was the case. Besides 
these instances, typhus has appeared in the form of 
localized outbreaks directly traceable to importations, 
in the -ports of New York, Philadelphia, Boston, 
Baltimore, etc. Flint described such a restricted epi- 
demic occurring in Buffalo, in 1850-2; Loomis that 
of New York, in 1861-5 ; and DaCosta that of Phila- 
delphia, in 1864. In 1880, a few cases were seen in 
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the wards at Blockley. During the rebellion, 1,723 
cases, with 572 deaths, were reported as typhus to 
the Surgeon General of the Army; but Clymer stated 
as a result of his investigation, that these were not 
instances of true typhus. 

Lebert! states that ‘‘ Typhus has followed the Irish 
immigrant everywhere, and with him and through 
his means has become naturalized, not merely in the 
other British islands, but also in North America and 
the West Indies.’’ ‘‘In the United States of North 
America, typhus was originally introduced by the 
Irish, but has prevailed at different times as epidemic 
over a large extent of territory.’’ These statements 
were possibly based on the publications of the older 
writers, such as Drake, who described under the name 
of typhus, epidemics that were really typhoid or 
cerebro-spinal fevers. Certainly the statement that 
typhus fever has become naturalized in America, is a 
singular error for such a work as Ziemssen. No less 
singular is the intemperate editorial of our staid 
Boston contemporary ; who says’: 

‘We have thought it worth while to put together 
the main facts in the case as an illustration of the 
daily folly which we, as a nation, are permitting to be 
committed in the beautiful name of freedom, to the 
relief of other countries, the profit of a lot of steam- 
ship companies, the gradual degradation of our pop- 
ulation, and the positive diminution in the safe- 
guards for life, liberty and the pursuit of happiness 
which those already living here would like to be 
assured of. We open our doors to squalor, filth and 
misery—which mean typhus fever, and we admit 
leprosy almost as if these things were blessings in 
disguise. 

‘The reports of the Treasury Department show — 
that for the last six months of 1891, the number of 
immigrants coming from Russia (Poland excepted) 
was 46,710, as against 20,934 in the corresponding 
months of 1890. "The whole number of immigrants 
was greater in 1891 than in 1890 by about 100,000, 
and nearly half of this increase is ascribed to Russia 


and Poland. 


‘‘ As sanitarians, with thistext before your eyes, we 
desire to add our indignant-protest to that expressed 
by the eminent statistician, General Francis A. 
Walker, in a recent lecture against the results of our 
immigration laws. There are times when charity 
should begin at home.”’ 

Such language is neither wise nor just. We do 
not have to admit typhus with these immigrants. 
The means of excluding the disease are perfectly well 
known, and within our power to use. If we do not 
choose to avail ourselves of these means, if we put 
the administration of quarantine in the hands of in- 
efficient persons, why blame the immigrants? There 
is no special difficulty about detaining them until the 
danger is past, or in efficiently disinfecting their 
effects. What possible source of infection can com- 
pare with the importation of rags? And yet it has 
been shown that this traffic is absolutely safe if the 
proper disinfection is enforced. 





1 Ziemssen’s Cyclopedia. Vol. I, p. 305-6. 
2 Boston Medical and Surgical Journal, February 18, 1892, 
p- 174. 
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Annotations. 





S an after-effect of that pest, the influenza, comes 
the nervous break-down of the doctors. The 
heavy work and prolonged anxiety of the last three 
months is followed by its legitimate consequences : 
insomnia, neurasthenia and general collapse of mind 
and body. ‘Those that are wise do not try to take the 
imperatively-needed rest at their homes, but go off to 
some quiet spot where they can sleep. On many per- 
sons mountain air has a remarkable hypnotic ac- 
tion. Probably those who reside in elevated places 
would find sea air exercise a like influence. New 
Vorkers appear to experience a similar effect when 
they come to Philadelphia. 


\ 7ITH the deepest regret we learn that the doors 

of the insane asylum have closed upon Rob- 
erts Bartholow. What an ending for such a life! 
To the very last, no evidence of mental alienation 
appeared in his lectures or his writings. The habit 
of a lifetime’s assiduous labor carried him along in 
the well-worn grooves, although outside of them his 
malady was easily discernible. Hard work, no rest, 
no Sabbath, no vacation; by such means his power- 
ful intellect carried him to the forefront of his pro- 
fession; but at last- outraged Nature reached her 
limit of endurance, and the break-down was complete. 


EUROLOGICAL works describe Cheyne- 
Stokes breathing asa moribund symptom, but 
la grippe seems to be the dry weather that has made 
this and several other ‘‘infallible’’ signs fail. Dr. 
Quine and I attended an old gentleman who was 
apparently in articulo mortis, with very decided 
Cheyne-Stokes breathing, subsultus tendinum, etc. 
We felt justified in believing the case beyond relief, 
and advised the stoppage of the medicine given by 
the previous doctor, and, more for the purpose of giv- 
ing the family the satisfaction of ‘“‘ doing something,”’ 
we suggested hot water bottles to the feet. To the 
astonishment of all concerned, the old man soon re- 
covered, and in a few days was as chipper as a lark. 

In answer to some of the sarcastic remarks of the 
family neither Dr. Quine nor I had the presence of 
mind to explain the astonishing benefits sometimes 
obtainable from derivation. It didn’t occur to us 
that the hot-water bottles might have done it, nor 
does it yet. 

With Dr. Dietrich I saw a lady who had had an 
apoplectic convulsion, lying comatose, with cheek- 
puffing respiration. Neurological writers consider 
this as denoting bulbar implication, and there was 
also Cheyne-Stokes breathing. 

When the husband and daughter were asked how 
long she had been breathing in this manner they an- 
swered, ‘‘All her life, when asleep.”’ 

Dr. Christopher informs me that he has seen several 
cases of recovery after breathing a la Cheyne-Stokes. 

S. V. CLEVENGER. 





Letters to the Editor. 


ACETANILIDE. 


WISH to call attention to a peculiarity of acetan- 
ilide which I have not seen mentioned by any 
writer. I take it frequently for headache, and in 
from ten to thirty minutes after taking, and then 











going out into the open air, I can smell a delightful 


odor, not unlike that of the tube rose. It always 


produces this effect upon me, as does also antikam- 


nia. Would this not go to prove that antikamnia 
contains acetanilide? Antipyrine or phenactine does 
not produce this effect upon my olfactories. I would 
like to know if any one else has noticed this effect. 
F. W. LESTER, M.D. 


DAVID CITY, NEB 





MENINGEAL INFLUENZA. 


A GRIPPE is marching on, but not fatally. 
have lost one case, from apparently cedema of 
the brain. After the mesentery the lungs had been 
congested and the case began to improve, brain symp- 
toms set in, and the boy, aged six, lay for nearly 
eight days unconscious, except now and then for a 
moment, when he would say, ‘‘ Oh, dear,’’ and one 
or two other words. He had much restlessness and a 
tendency to spasms, and finally convulsions of a mild 
type. I thought he had tubercular meningitis, but 
able counsel thought not. . 

He vomited very little, only a few times one day. 
He was sick two months. I was called to the case a 
month before he died. He had been treated by an 
old doctor of the Thompsonian school for the first 
month, who gave up the fight in despair; when the 
case fell into my hands, and a very able colleague 
was asked to assist me. We did our best, but with 
no good result, so far as saving the life of an only son 
of fond and wealthy parents. Alas! for the adverse 
fate of such loved ones. But do we know all? Not 
by any means. THos. W. MusGRovE, M.D. 


PUYALLUP, WASH. 





THERAPEUTIC NOTES. 


HAVE treated in the past four years fifty cases 
of typhoid fever as follows : 


R.—Acidi carbolici, 


Trviodinii.. ly. -jesn) serie aa gtt. xxxvi. 
Bismuthi subnits.. «sects sami Jiss. 
Ol. terebinthinae,.4y. 2:6 see eee j 


Mucil. acacité: Sor. . sae q. s. ad Zvj. 
M.—S. Shake and take one teaspoonful every three hours 
in water. 


If diarrhoea is troublesome increase the bismuth, 
and add a little laudanum to the above. Also, I give 
20 drops dilute muriate acid three times a day to aid 
digestion, and quinine in the remission of the fever ; 
acetanilide if the fever goes above 103°. ‘This treat- 
ment has seemed to be all that could be desired. 

Pneumonia.—For the contagious stage: 


R.—Tr. aconiti, vel veratri viridis...... gtt. v to viii. 


Every two to three hours. 


In the stage of hepatization, to promote absorption : 


R.—Ammonii carbonatis.............. ij. 
Potassit lodiditc.. 2. .ctess seen Ziss 
Syr auramtit ort... ...6 oii deeaeeel ij. 
A QUIZES. xn syemeriatel sinned tin arenes Sil. 


M.—S. Teaspoonful every two hours. 


I also generally blister. J ever lost a case. 

When there is much depression and debility I com- 
bine digitalis with the ammonium potash mixture. 

It may be well to say a word on “‘ grippe,’’ as we all 
have specifics. When it first appeared here in 1890 
I was using the ammonia mixture suggested in the 
Medical World, and have seen little reason to change 
it. Antikamnia I have found the best analgesic, 


One singular concidence occurring in my practice, — 


1 


} 
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_ which points to its neurotic tendency, was ‘an exten- 
_ sive eczema in the course of the facial nerve. I had 
; just returned from visiting the patient when I received 
_ my mail, and saw in the Medical Record a lecture by 

Burdon Sanderson, in which he described a similar 
case. 

I have had some trouble with the bowels in a few 
cases. When they assumed a dysenteric character, 
the old stand-bys, lead and opium, utterly failed 
me; but I mastered the situation with this : 


R.—Acidi sulphurici dil., 
Tr. opii deod., 
Tr. cardamomi comp 
Aq. cinnamomi..... mecha. q. 3vj. 
M.—S. Two to three teaspoonfuls every two to three hours, 
_ according to effects and necessity. 





ee eter ee ee ae 


- 


Also, valuable in other forms of diarrhoea and 


dysentery. 
In some old debilitated cases I used the following 
- with excellent results : 


R.—Ammonii chloridi.................- 


3ij. 
REC EPINCHN GEIL sc. sc's apa 9 a9 510.9 = « « 3iv-vj 
| Petes CHIOLALIS, voce s+. + ccs sees ts 3j- 
MVTUPLer aqua eet. ee q. s. ad Ziv. 


M.—S. Teaspoonful every three to four hours. 


I wish to say so far as my experience and observa- 
tion go I consider the above the most salutory 
combination in medicine for the conditions in which 
i is indicated, and its range of application is very 
arge. 

For cases of ‘‘ grippe,’’ characterized by painin the 
_ orbital region, I have found gelsemium to act well: 


cael ea ISS er 
ROWE ES inion sO I ROOE TSE ADOC AOE Ziv. 
M.—S. Teaspoonful every ten minutes for the first hour ; 
then every half hour. 


For dysentery the following is a favorite: 


rE MOTI COU sits sccwtie .c sc0:+ 5.2 0.0 +s Zi. 

METRE SCCHUGr ait eiseipina> 0 ci tes ue e's 3liss 

x MBM SUDMIC AA, ts cans veka oe 6s 3vj- 
Speetheriswnitrosiiys eh. eies ss Bj. 
BSAC TIL ced IP) de! rele Sf ciaa'ey wh alo wis Aij 


TUNA SCE) Sn Oe q.s ad Evi. 
M.—S Teaspoonful every three hours. 


_ The best all-round gargle for sore throat I have 
_ found is the following : 


| soe sallwyiboebGrgh es (0) 6! Bl ead a ri 3ij. 
| Potassil CHIOTAHS 2 vee ts eet 3ss 
Joie iilyapAi es echo ANP O SAB OSumrcas 3ij 


. ; Glycerini et aquee 
_ M.—S. Use as a gargle. 


ee 


L. B. YounG, M.D, 


ROLESVILLE, N.C. 


| _ The Medical Digest. 


Epistaxis: AN EASY AND EFFECTUAL METHOD 
OF PLuGGING.—Undoubtedly plugging the nares by 
aid of Bellocq’s cannula is: an excellent method ; 
-but occasionally, especially in country practice, a 
Bellocq’s cannula is not at hand, and some method 
easy, effectual and effected by material always within 
reach, must be resorted to. Such a method I have 
found in the following. A piece of old, soft, thin cot. 
ton or silk, or oiled silk, about six inches square (a piece 
of an old handkerchief will answer) is taken, and, by 
means of a probe, metal thermometer case, or pen- 
holder, or anything handy, is pushed center first, 
“umbrella”? fashion, into the nostril, the direction of 
pressure when the patient is sitting erect being back- 





, 


| 
| ward and slightly downward. It is pushed on in 


this fashion until it is felt that the point of the ‘‘ um- 
brella’’ is well into the cavity of the naso-pharynx, 
The thermometer case or probe, or whatever has been 
employed, is now pushed on in an upward direction 
and then towards the sides, so as to pull more of the 
“‘umbrella’’ into the naso-pharynx. The ther- 
mometer case is now withdrawn. We have nowa 
sac lying in the nares, its closed end protruding well 
into the pharynx behind, and its open end protrud- 
ing at the anterior opening of the nares. If it be 
thought necessary, and is convenient, the inside of 
the sac may be brushed with some household astrin- 
gent, such as alum solution, turpentine, etc. A con- 
siderable quantity of cotton-wool is now, by means 
of the thermometer case, pushed well back to the 
bottom of the sack. ‘Then, the thermometer case 
being held firmly against the packed wool, the 
mouth of the sac is pulled upon, and thus its bottom 
with the wool packed in it is pulled forward, and 
forms a firm, hard plug wedged into the posterior 
nares. We may now pack the sac full of cotton- 
wool, dry or soaked in some astringent solution. The 
mouth of the sac may now be closed by tying it just 
outside the nostril with a piece of strong thread; it 
is then trimmed by scissors and the ends of the 
thread secured outside. 

The above method is easier than any I know when 
both nostrils have to be plugged. It might be sug- 
gested to oil the cotton or silk in order to render its 
introduction easy and to prevent it adhering to the 
mucous membrane, and to render it easy of removal; 
but I have never found any difficulty without the oil, 
as the blood renders the material wet and easy of in- 
troduction, while the oil does not facilitate removal, 
and may modify the effect of the astringents that 
may be used. The plug may remain zz situ as long . 
as any other nose plug. In removing the plug, 
open the mouth of the sac, and with small dressing 
forceps remove the cotton-wool bit by bit; if there is 
bleeding, simply syringe the sac with weak carbolic 
lotion or Condy’s fluid and repack with clean cotton- 
wool, or wool impregnated with some antiseptic. If 
there is no bleeding when the wool is picked out, 
gently pull out the sac; or if it be adhering to the 
mucous membrane, syringe in a little warm water, 
and it may then easily be removed. ‘This method, 
has many advantages. (a) It is easy, quickly ac- 
complished, and effectual, and the materials are to be 
found in every house, and, indeed, about everybody’s 
person (I have plugged in this manner, simply using 
a handkerchief, one part of which was used for the 
sac, and the other, torn into narrow strips, in place of 
the cotton-wool); (4) no damage is done to the floor 
of the nose or back of the soft palate by strings, 
etc.; (¢) no disagreeable hawking, coughing or 
vomiting takes place while the plug is intro. 
duced; (d) there are no disagreeable strings left 
hanging down the throat, causing coughing or sick- 
ness while the plug is in; (e) the plug can be re- 
moved gently without any force, so that no damage 
is done to the mucous membrane and no return of 
hemorrhage caused. I employed this method fre- 
quently when in country practice, and do so now in 
bleeding after operation on the nares, and have al- 
ways found it to be satisfactory. As the method has 
been of great use to me, and as I am not aware that 
any one has spoken of it before, I take this opportu- 
nity of mentioning it, in the hope that it may be of 
use to some brother practitioner when confronted by 
an ugent case of epistaxis, and other means of plug: 
ging are not at had.—Philip, in Zhe Lancet, 
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IcHTHYOL IN ERYSIPELAS.—One of the most re- 
cent writers on the subject is Dr. Stanislaus Klein, 
whose observations made in the first Medical Clinic, 
are published in the Bet. KZ. Wochensch., March 3, 
1891. When the identity of the coccus of erysipelas 
with that of pus was once recognized, it was natural 
that remedies found useful in the one disease should 
be tried where the otheg was present. ‘Tessler found 
that the streptococcus did not grow when I c.cm. 
of ammonium ichthyol was added to 4,000 of fluid. 


ous and anxious about his condition. He asked if — 
he were very ill, and whether there was. any chance _ 
of his recovery. His anxiety was made light of, and — 
when asked what had led him to have such ideas, he ~ 
said that one of the patients had told him that he was — 
very ill. On the 11th he was given for the first time — 
meats, and was allowed dry toast with baked potatoes, — 
but on this date he was more anxious about himself — 
and seemed convinced that he was in a critical con- 
dition. On the 13th, his physical condition having 





steadily improved, the temperature having been nor- — 
mal for fifteen days, and the diet having been increased © 
to nearly normal proportions, he was allowed to sit 
up for a short time out of bed. On the same evening 

he was found to be in a very nervous condition. He ~ 
was despondent, weeping, and when the physician | 
came by, seized his hand and begged him to save - 
him. He declared he had seen the head nurse read ~ 
the order that he was to be cremated that evening, 
and had also seen her receive the announcement that — 


In the clinic there were 31 cases of erysipelas in the 
past two years. These were treated with ichthyol, 
and the majority of the cases ran such a favorable 
course as to prove that the remedy was a most valu- 
able one in the treatment of the disease. 

His conclusions were as follows : 

1. Ichthyol undoubtedly checks the progress of the 
disease either by its reducing action on the tissues, or 
by its direct action on the micro-organism, or by both 
actions simultaneously. 
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2. Ichthyol shortens the mean course of the dis- 
ease by about one half. 


3. The period of treatment is from three to four | 


days. 

4. The course of the disease is considerably milder 
when ichthyol treatment is employed. 

As regards its mode of employment in the clinic, 
equal parts of the ordinary ammonia, sulpho-ichthyol 
and vaseline made into an ointment were made use 
of. If the erysipelas covers an extensive surface, a 
weaker preparation will suffice—equal parts of ich- 
thyol, lanoline and water. If the dilution is still 
greater in hairy parts it can be gently rubbed in. 
Before using the ichthyol any wound present should 
be thoroughly cleansed and disinfected, and parts 
affected with erysipelas should be well washed with 
warm water and soap. Ichthyol is best rubbed in 
with the hand, commencing over the healthy skin, 
about a hand’s breadth from the affected part and 
gradually passing over it. ‘The inunction should be 
as vigorous as the tenderness of the parts will allow, 
and as much ointment should be used as will leave 
the whole skin of a uniform dark brown color. After 
the inunction the parts are to be wrapped in a thin 
layer of hydrophile gauze moistened in salicylic water, 
and over this a thicker layer of non-absorbent cotton 
must be lightly fixed with a bandage. This proced- 
ure is to be repeated three or four times a day, and 
for three or four days until the temperature has be- 
come normal. If the treatment be interrupted too 
early the disease will recommence.—/Med. Press. 





A CAsE oF MELANCHOLIA FOLLOWING TYPHOID 
FEVER.—I wish to say merely a word or two with re 
gard to arather interesting complication of typhoid 
fever which has occurred in a patient now in the ward. 
This man was admitted to the hospital on the 24th of 
September, giving a history of having given up work 
three weeks before on account of headache, general 
pains and moderate diarrhcea. The appearances and 
his history indicated that he was in the third week of 
typhoid fever. 

He was put on a liquid diet and given baths at a 
temperature of 70° every three hours when the tem- 
perature was above 102.5°. ‘The temperature pur- 
| sued a steadily downward course, only four baths 
being called for, and since the 28th of September the 
temperature has been practically normal. On the 8th 
of October, the patient having had eggs before, was 
given milk toast and soft solids to eat, and was 
allowed to sit up with the bed rest. On the evening 
of the roth, for the first time, he appeared to be nerv- 





the box in which the operation was to be performed 

had arrived and was stored in the room below. He 
could not be convinced of the absurdity of his ideas. 

On the following day, at the suggestion of Dr. Hurd, 
the patient was kept in bed. ‘The condition was not 
materially changed; he was tearful and very much 
alarmed about himself. He insisted that the head 
nurse had told him that he was to be cremated be- 
cause he had acquired syphilis, which he denied, and 
his only request was always that he might be saved. 
On the following day he seemed rather better, and 
appeared a little ashamed of the ideas which he had 
had on the day before, but he soon went back into 
his former condition. ‘To-day he is quieter and the 
delusions do not seem to be so active, but he is still 
very despondent about himself. 

Cases of this nature, following acute disease, are 
not so very unusual, though this is the first which 
has come under my care following typhoid fever. 
The case was seen by Dr. Hurd on the 13th, and he 
has observed the patient daily since then, and I men- 
tion the case chiefly to bring out some remarks from 
him upon the subject. : 

[The patient after this became more silent and de- 
spondent, and was discharged on October 26 in a dis- 
tinctly melancholic condition. ] 

Dr. Hurd said that such cases of insanity after any 
exhausting bodily disease were not uncommon. In- 
sanity developed after the eruptive fevers, pneumonia, 
acute tuberculosis, typhoid fever; and, in fact, as a 
sequel of any acute disease which diminished the vital- 
ity and interfered with the nutrition, assimilation and 
blood-making power of the patient. The delusions of 
such patients were those which accompany innutrition, 
and were characterized by suspicion and apprehen- 
sion. ‘The deficient blood-supply to the brain, or 
rather the altered quality of the blood-supply by 
reason of the preceding bodily disease, explained the 
delusions. ‘The development of post-febrile insanity 
generally points to a hereditary tendency to mental 
disease. ‘I'he presence of this insane heredity devel- 
oping active disease under such circumstances lends 
an unfavorable prognosis to most of these cases. 
Sometimes they recover, but the majority develop 
chronic forms of insanity. " 

Dr. Osler said that in his experience, especially 
after typhoid fever, the prognosis was favorable, and 
cited several cases reported by him in Fasciculus I. of 
the Johns Hopkins Hospital Reports for 1890, where 
apparent recovery from mental disease after a tedious 
convalescence occurred. ) 

—Thayer, Johns Hopkins Hospital Bulletin. 
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PILOCARPIN IN DERMATOLOGY.—Though G. Si- 


mon, in 1879, and Pick, in 1880, published impor- 
tant papers on the Therapeutical Use of Pilocarpin 
in Diseases of the Skin, there has been no notice of 
its employment in England except in alopecia areata. 
In November, 1890, Dr. Klotz read a short paper on 
Pilocarpin in Dermatology, and, though his personal 
experience was limited, spoke in the highest terms 
of its value; but it isa matter for wonderment that 
the American Dermatological Association, before 
whom the paper was read, seemed to be unable to 
discuss it from lack of experience of the use of the drug. 

There is abundant a priorz reason for expecting 
benefit from its use in cases of great thickening of the 
skin, such as chronic eczema or scleroderma. Of the 
latter disease I have had no case; and though it does 
not fall to the lot of a physician to a general hospital 
_ to see many cases of very chronic eczema, I have 
tried pilocarpin in a few with the happiest results. It 
has been objected that it is a drug requiring heroism 
to administer and great care in its administration. If, 
as is indeed the case, this be so, it can be replied that 
we want to use pilocarpin only in cases in which 
other remedies are useless, and our patients often in 
very great distress. 

S. P. came under my charge after having spent 
much time and money at Harrogate and elsewhere 
in trying to get relief. For fifteen months he had 
had eczema, and suffered acutely from the itching 
‘and distress dependent upon it. Nothing had given 
him much relief. He was orcered bran baths, and 
a lotion containing half an ounce of liquor carbonis 
detergens to a pint of lime water, while liquor ar- 
senicalis, with small doses of iodide of potassium, 
was given internally. When I saw him his skin was 
enormously thickened and pigmented by the pro- 
tracted inflammation, and I held out to him no hope of 
improvement until this thickening had teen ab- 
sorbed. To effect this, ointments containing sali- 
cylic acid were tried, but without much result, so on 
March 5, 1891, he was admitted into the General 
Hospital to try subcutaneous injections of pilocarpin. 
The dose employed was at first one-eighth of a grain, 
and subsequently one-sixth of a grain, twice daily. 
There was very little sweating at first, but a good 
deal subsequently ; otherwise, beyond relief to the 
itching, no obvious results were noted; but grad- 
ually the skin got thiner and the irritation less. He 
hhad to leave the hospital on April 2 for business 
reasons, but was readmitted on Juneg. ‘The same 
treatment was adopted, and on July 8 he was 
again discharged as he felt so very much better. Two 
months ago I received a very grateful letter from him, 
saying that he was quite welt and that his skin was 
normal. He had altogether 11oinjections, but never 
suffered local or general discomfort therefrom. 

Though the course of treatment may seem to have 
been very prolonged, and to be one requiring great 
patience, both on the part of the patient and the 
doctor, it must be remembered that we know no other 
remedy which could be expected to produce any- 
_ thing like so good, if indeed any, result, 

Pachydermatous conditions are always serious, and 
though local thickenings may be fairly easily dealt 
with, a general diffuse chronic inflammation of the 
skin has hitherto been almost beyond the power of 
medicine to cure. ‘The difficulties of applying kera- 
tolytic agents over a large surface are almost insup- 
erable, and the advantage is not commensurate. 

For the relief of prurigo senilis I have found noth- 
ing so useful as the hypodermic injection of pilocarpin, 
and, though the relief is only temporary, to a patient 





worn almost to death by itching and sleeplessness a 
few days’ respite is a glimpse of heaven. In psoriasis 
I have met with no good results from the use of 
pilocarpin, and in subacute eczema with bad ones. 

' —-R. M. Simon, in Bv7zt. Med. Jour. 





FUNCTIONS OF THE THYROID GLAND.-—Such sum- 
maries of the leading symptoms in the cachexia, as 
the space at my disposal enables me to give, I have 
now made. I desire only to point out that the dif- 
ferences in the various classes of animals and individ- 
uals of the same class when investigated will infalli- 
bly be found to demonstrate the universal application 
of the results of experiment, and that, like all com- 
plex and far-reaching processes, the cachexia is a 
compound of several factors. Under these circum- 
stances, it will vary in phases according to the 
special predominance of one or other factor. I would 
venture, therefore, to repeat here the classification of 
the symptoms which I published elsewhere, as fol- 
lows :—Stage I. Neurotic. Stage II. Myxcedema- 
tous. Stage III. Cretinic. According to the viru- 
lence of the cachexia, death may occur in any of 
these stages, but given any case of total disease of 
the thyroid gland, the symptoms of the cachexia will 
invariably be found to follow the order just given, 
and any set of symptoms can be selected and re- 
ferred to their proper position in the evolution of the 
cachexia in each particular individual. 

Summing up the foregoing pages, it seems to me 
that the thoughts and methods of reasoning of Ho- 
frichter on this subject have not been sufficiently be- 
fore the minds of those who have taken up the ques- 
tion of the function of the thyroid. Hofrichter, early 
in this century, objected to the anatomical theories 
which regarded the gland as a mere diverticulum of the 
cerebral circulation, and his objection was logically 
founded on the simple fact that no experimental 
proof of such theories existed. From thence he pro- - 
ceeded to discuss the relations of the gland, and by 
the procedure of exclusion arrived at the definite 
opinion that it acted on the blood, deoxydizing it, 
and in other ways chemically changing it. The same 
line of thought was pursued by Vest, who argued 
that the thyroid altered the blood, but he was led to 
believe that this alteration increased the assimilation 
of the chyle, for the support of which belief, of 
course, no facts are available. 

The broad views expressed in the writings of these 
early writers find confirmation in every fresh investi- 
gation of modern research, for, with the mass of facts 
now at our disposal, it can be scarcely gainsaid that 
in the first place the thyroid gland does play a defi- 
nite part in the economy, and that the cachexia 
which follows its removal is not due, as has been al- 
leged, to injuries of the nerves in the neck. 

Further, the more careful examination of the 
structure of the gland, has shown that itis a secreting 
structure, and consequently operates by influencing 
the metabolism of the blood, and therefore of the 
other tissues. 

The behaviour of the tissue in responding by hy- 
pertrophy, when a part of the gland is lost, the fact 
that a certain proportion must be maintained for the 
purpose of health, that its (metabolic) importance 
varies directly with the activity of the vital processes, 
and is consequently greater in early life and dimin- 
ishes with age—all demonstrates indirectly the worth 
of the gland, and, in fact, its indispensability. 

Crucial evidence upon these latter points is afforded 
by the remarkable results of transplantation of thy- 
roid tissue in animals. é 
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Finally, the array of symptoms evoked by the ex- 


tirpation of the gland, the constancy of their appear- 
ance and the remarkable differences exhibited in the 
rapidity and extent of their development, according to 
the special metabolism of the class of animal under 
observation, establishes clearly the position which the 
gland occupies in the economy of the body. 

So definite and pronounced is the cachexia thy- 
roidectomica, that few subjects in the range of path- 
ology offer a more fruitful and inviting field of re- 
search. That others may be tempted to enter upon it 
and extend our knowledge of this matter, is the object 
of these remarks.—Horsley, in Brit. Med. Jour. 





INTESTINAL ANTISEPSIS.—Mya and Sanarelli, in 
avery recently published article, give the results of 
a large amount of work upon the influence of a high 
degree of ‘‘hematolysis’”’ as a favoring cause of the 
infectious diseases. Using a blood-destroying agent, 
acetylphenyl hydrate, and various injections into rats, 
guinea-pigs, pigeons and dogs, and employing anthrax 
bacilli and pneumococci as their test agents, they come 
to the conclusions : 


1. That destruction of the blood-corpuscles as well 
as other well-known causes (bleeding, weakness, fast- 
ing, etc.,) favors the beginning and course of an in- 
fectious disease in animals that are possessed of only 
a relative immunity against this disease under natural 
conditions. 


2. That the same destruction of the blood-corpus- 
cles does not, however, favor infection in animals 
that have a high degree of immunity. 

In the line of the same general subject, but in a 
different direction are the researches of Ferranini, in 
which he attempts to determine the az/zpeptic dose of 
substances that are often used for their antiseptic 
action. This antipeptic dose, he calls that amount 
of the material under investigation that, in one liter 
of fluid, will prevent the tranformation of blood-fibrin 
into peptone under the action of chlorohydrate of pep- 
sin. It is interesting to know that he found non- 
antipeptic, even in a proportion as high as five parts 
in one hundred, such substances as iodoform, boric 
acid, sulphate of quinine, turpentine, iodol and naph- 
thol-B. He lays especially stress upon the advisi- 
bility of those attempting to secure stomachic and in- 
testinal antisepsis being also familiar with the anti- 
peptic action of the substances used. 

Omeltschenko gives the results of many experi- 
ments as to the effects of certain of the ethereal oils 
upon the bacteria of typhoid, tuberculosis and an- 
thrax. His conclusions are of importance as being 
steps in a direction giving much promise for further 
investigation, both experimentally and clinically. 
Some of them are: 


mer The vapor of the ethereal oils has a definite dis- 
infective action. Curiously enough he puts oil of 
cinnamon, oil of fennel, and oil of lavender at the 
head of the list. : 


4. The protoplasm of the bacteria uudergoes a 
specific change, as is seen by their behavior towards 
aniline colors and the granulation of the protoplasm. 

8. Emulsions of ethereal oils diminish their vola- 
tility. 

g. Air only takes up a certain quantity of the vapor, 
and violent forcing does not increase this quantity. 
The air must be renewed as often as a knowledge of 
the amount it takes up and its effect upon the speci- 
fic micro-organism, makes necessary. 





Such experiments as these are of the greatest im- 
portance, in the special subject under consideration 
this evening, even in view of the work of Korku- 
noff negativing the supposition that infection can 
take place through the normal intestinal wall. 

The general influence of surroundings upon the at= 
tacks of infectious disease is well illustrated by Cana- 
lis and Morpurgo in their work showing the effect 
of such influences, notably in one instance. Experi- 
menting with pigeons, that are immune to anthrax 
under normal conditions, inoculations of the bacilli 
were made, and at the end of eight days fasting was. 
enforced. As soon as this was done, the birds died ~ 
of anthrax, showing not only that the bacilli lived in 
their bodies during that time, but that the influence of 
hunger had a very remarkable effect in diminishing 
the immunity of these birds against the attack of the 


_micro-organisms. 


Coming now to work bearing more directly upon 
the subject, some of the most important that has been. 
published may be be very briefly summarized. 

Cantani, in an interesting article upon intestinal 
antisepsis, makes the fundamental statement that the- 
various bacteria in the intestinal tract of the living 
body cannot be killed by any chemical agent with 
which we are yet familiar, except in the rarest cases, 
and that for the present attention must be directed 
towards retarding the development or decreasing the 
numbers of those present. ‘The two roads by which 
materials with these objects in view can be introduced 
are the mouth andthe rectum. If the first be chosen, 
the results are extremely. uncertain, for the reason 
that the material employed must either be unaffected 
by the gastric juice, or else it must be soluble, and, 
therefore, lose a large part of its local effect by reason 
of absorption. Administration by the rectum, is, 
therefore, the shortest and most certain method, for 
a certain distance. By this means we have control 
of the bowel as far as the fluid or other material can 
be passed, and may govern the condition of things as 
we choose, at least for limited periods of time. For 


this purpose, the author recommends tannin and car- 


bolic acid especially. The development of cholera 
spirilla was retarded by the use of a tannin solution of 
.5 per cent. strength, and they were mostly killed 
after six hours; they werecompletely destroyed after 
one and one-half hours contact with a 1.5 per cent. 
solution. 

Baginsky points out that the fermentative changes 
in the intestine represent more than the mere presence 
of bacteria and means to get rid of them. He showed 
by experiment that the bacterium aceticum, normally 
present in the intestige, destroys certain of the bac- 
teria of green diarrhoea. ‘Therefore, it is quite possi- 
ble in certain cases, that a powerful anti-bacterial 
treatment, even if successful in destroying germs, 
may be undersirable, in that it interferes with the con- 
flict between different forms of micro-organisms. 
Woodbridge reviews the work upon intestinal anti- 
sepsis, and speaks of that tending to show the value. 
of creolin and naphthol-B. 

We are familiar with the mass of assertion in re- 
gard to the experimental and clinical value of various. 
of the coal-tar colors, and if certain of the observa- 
tions reported are true, it will hardly be possible to 
agree with the editorial remark of the Boston Medical: 
and Surgical Journal (vol. cxxii, p. 18), that ‘‘At- 
tempts to control the course of typhoid fever by anti- 
sepsis of the bowel will be ultimately abandoned as 
irrational and unavailing.’’ If the day should dawn 
upon which we could feel that there had been secured 
the material effective in the arrest or destruction of 
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the typhoid bacillus in the body without injury to 
the patient, then these methods may be considered 
out of date, but until then something of the sort 
spoken of seems to be the only directly effective 
_ means at our command. 

—Ernest, Boston M. and S. Journal. 





In the Maryland Medical Journal Dr. Walter B. 
Platt discusses the relations of the profession with the 
poor. Concerning the dispensary, he speaks as fol- 
lows : 

If a free dispensary is so arranged as to treat the 
very poor only, it will do the profession no injury ; 
on the contrary, be a positive benefit by relieving 
them of the care of the class who tax their time and 
strength without yielding them any return. 

_ Evidently the sticking point is, Who are and who 
are not proper objects for free treatment? It should 
be as much the business of a well-conducted dispen- 
sary to diagnosticate poverty as disease, and always 
the first before the second. How is this to be done? 
_ The ordinary way is by careful questioning, at the 
same time using the judgment that comes with a 
large acquaintance with the class in question, to de- 
termine how far their statements are to be believed. 
I usually ask: Are you able to pay a physician? 
What wages do you or the head of the house receive ? 
Are you out of work? How many children are in 
the family ? An ideal way is to employ in every case 
the efforts of a specially organized body whose busi- 
ness it is to find out just what we want to know, and 
abide by their decision, rendering aid without it only 
in urgent cases and until they can be heard from. I 
refer to the Charity Organization Society, who send 
a speedy and wonderfully accurate estimate of the 
ability of the family to pay, and whether or not they 
should be treated free of charge. 

A good way would be to have a central bureau of 
medical relief, to whom the applicant should first go, 
and who should treat an urgent case without delay, 
referring them to the general dispensary nearest 
their homes for further treatment. All others should 
be carefully examined as to their ability to pay a 
physician in their own neighborhood. With the 
recommendation of this central office the patient 
might be treated at any dispensary for thirty days, 
when another permit could be issued, and so on. 

To go to the central office twelve times a year for a 
recommendation is surely an easy way to receive 
medical treatment, if such treatment is necessary. 
_If, however, the patient is able to pay even a small 
fee to a physician, the dispensary and public opinion, 
instead of preventing him by any device, should 
compel him to make such payment as the most 
honorable of obligations. To give aman what he 
can by honest labor pay for, is to take the first and a 
long step toward making that mena blatant com- 
munist or beggar, who wants every man with more 
than himself to divide with ‘‘his laziness and im- 
providence.”’ 





CONVULSION TREATED BY COMPRESSION OF THE 
Carotip.—A. H. , widow, aged sixty-one, had 
been under my care as a pauper patient on and off 
for some years, suffering from chronic rheumatic 
gout. She was seized with influenza and had a 
severe attack of bronchitis, which made her very 
weak, and I had great difficulty in obtaining any 
nursing or assistance in feeding her. However, she 
was doing fairly well; when on seeing her on the 
15th I found she had paralysis of the right side of the 
face, arm, and leg. I saw her on the following 

















morning, and in the evening at half-past ten I was 
sent for to see her, as she was said to be dying. 
When I arrived I found her in a fit, which the at- 
tendant said had been going on for two hours. Her 
eyes were turned to the right, face and body twitch- 
ing, and she was puffing away like a steam engine. 
I looked on it as a case of embolic plugging in the 
left hemisphere and hyperzemia of the right, as the 
eyes were turned to the right side; and, having Dr. 
Roheim’s treatment fresh in my mind, I thought 
I would compress the right carotid. I found 
it rather difficult, the patient being very fat, the 
throat moving up and down in the convulsion, and 
the carotid beating with such force that it was diff- 
cult to prevent itrunning under the thumb. I used 
the thumb to compress, the rest of the hand getting 
power from behind the neck. Ina few seconds only 
the twitchings began to cease, then the breathing 
grew slower and deeper, and in not more than a min- 
ute and a half or two minutes the face grew calm, the 
eyes regained their position, and there was an at- 
tempt on the patient’s part to wipe the lips with the 
sound hand. I then left off the compression. Fora 
minute or two the patient went on breathing calmly, 
then suddenly the eyes went up to the right, the face 
twitched, the breathing became again puffing, and 
the body was convulsed. I immediately compressed 
the carotid again as firmly as possible, and had the 
great satisfaction of seeing the patient in certainly 
less than two minutes come out of the fit, give me 
her hand, and pull herself up in bed, and, although 
dazed, still sufficiently clear to attempt to put out her 
tongue when toldtodoso. I left her to the nurse, 

and she had no returnof the fit. I know of no other 
treatment that could have been adopted in an emer- 
gency that would have so rapidly relieved the 
patient.—W. C. Hearnden, in Zhe Lancet. 





SEED GROWTH AND ELECTRIC CURRENTS.—Some 
experiments, very simple, but of quite startling inter- 
est, are described in last week’s number of the Chem- 
zcal News (February 5). Dr. James Leicester, of the 
Merchant Venturers’ Technical School, Bristol, has 
been studying the growth of seeds in what may be. 
described as electrified earth. Scarcely any appara- 
tus was used. A box about three feet long and two 
feet and a half wide was filled with soil, and near 
each end two metal plates, one of zinc, the other of 
copper, each about one square foot in size, were im- 
mersed, and were united outside by a copper wire. 
It is evident that by slow chemical action on the zinc 
a current will pass through the earth towards the 
copper, and returning by the outside copper wire will 
form about the simplest of simple cells. Various 
seeds were sown in the earth between the plates, and 
in every case it was found that the seeds grew much 
quicker than they did when the plates were absent. 
Similarand even more definite experiments were made 


with glass tanks,some with and some without the metal 


plates. All of them were fitted with the same earth, 
and were treated with the same quantities of water. 
In one typical instance the result is thus stated: ‘‘In 
the case of hemp seed, it was fully an inch above the 
surface before there was any sign of it in the ordinary 
vessels.”? The experiments were varied in several 
ways, but always with substantially identical results. 
It was found that if the soil was watered with a little 
very dilute acetic acid, the growth of the seeds were 
much quicker when the metal plates were present, 
whereas without them no difference was noticed. 
Further researches on the growth of plant life 
are in progress, but have as yet yielded only 
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negative results. It is impossible to anticipate the 
importance which may in future attach to these re- 
markable observations. They have no analogy at 
all with the experiments of Dr. Seimens, also inter- 
esting and important, on the stimulation of vegetable 
growth by electric light. Every one knows that elec- 
tric light is closely analogous to solar radiation, and it 
‘is not wonderful that the work of the sun’srays can be 
imitated, if not equaled, by their own important 
‘rival, the voltaic arc. But in these experiments there 
‘is no question of light or heat radiation, but a sub- 
‘terraneous impulse imparted to the soil.—Lancet. 





‘THE GASSERIAN GANGLION AND ITS REMOVAL. 
—This lecture was entirely devoted to the subject of 
the Gasserian ganglion and its removal, an operation 
which the lecturer has now performed five times for 
the relief of intractable Trigeminal tic which had re- 
sisted all other medical and surgical treatment. 

A short sketch was given of the anatomy of the 
ganglion, and its relations both to the base of the 
skull and to the carotid artery. Special emphasis 
was laid on the fact that it was practically an extra- 
dural structure, for although the Cavum Meckelii in 
which it is placed is lined with dura mater, yet the 
inferior lamella is so thin that it can be disregarded. 

There are three methods at present by which the 
ganglion has been reached, viz., (1) by Mr. Hors- 
ley’s intra-cranial method; (2) by ablation of the 
superior maxilla and trephining the base of the 
skull; and (3) by opening the base of the skull 
through the pterygoid region,the method adopted in 
the lecturer’s last four cases. The last plan is an 
elaboration of Kronlein’s modification of Pancoast’s 
original proceeding for reaching the base of the skull, 
and not the Pancoast-Salzer method as recently 
stated by Mr. Horsley. It appears that Prof. An- 
drewes, of Chicago, has been working at this sub- 
ject on the cadaver and has come to the same conclu- 
sions as Mr. Rose, as to the best means of exposing 
the ganglion. 

Mr. Horsley’s zztva cranial operation is then briefly 
alluded to and criticised. He opens the middle fossa 
-of the skull though the temporal region, and after 
incising the dura mater partly moulds and partly lifts 
the temporo sphenoidal lobe upward, so that by 
means of an electric illuminator the base of the skull 
can be seen. The root of the nerve is looked for as 
it emerges from the pons and divided, and by again 
incising the dura can be reached and removed. Ob- 
jection was taken to this plan of treatment on the 
score of the difficulty of reaching the ganglion as 
well as of its severity. The compression of the brain 
cannot be beneficial to it, and hemorrhage to a con- 
siderable extent is liable to occur, not only from some 
small veins passing from the brain to the superior 
petrosal sinus, but also from the sinus which can 
scarcely escape division. The only case in which 
Mr. Horsley has attempted this operation on the liv- 
ing subject proved fatal in seven hours from shock, 
and the lecturer stated that he considered the pro- 
ceeding scarcely justifiable in the light of present ex- 
perience. 

The removal of the ganglion after oblation of the 
superior maxilla was performed in the first of Mr. 
Rose’s cases, and he explained that he would not 
have adopted such a disfiguring procedure, had not 
the patient insisted on the removal of what seemed 
to her the main focus of the disease, viz., the right 
Superior maxilla. The bone was excised in the 
usual way, and the foramen ovale easily exposed ; 
a disk of bone was removed, having this opening as 








its center, and the ganglion extirpated. In spite of 
the wound communicating with the mouth, it did 
well, and the only complication was a violent pano- 
phthalmitis which necessitated removal of the eye- 
ball. This may have been due to chloroform drop- 
ping into the eye during the struggles of the patient, 
but the lecturer regretted that he did not render the 
conjunctival sac aseptic as a preliminary precaution, 
or protect the globe subsequently. The patient has 
recovered perfectly, and there has been no recurrence 
of the pain since the operation, now twenty-two 
months ago. . 

A full and detailed description was now given of © 
the operation through the plerygoid region which Mr. 
Rose has now performed four times. 

The patient should be carefully prepared and the 
skin of the face must be rendered aseptic by thor- 
oughly washing it both before and at the time of the 
operation with a solution of 1-20 carbolic acid. ‘The 
ear must be purified and plugged with wool or gauze, 
and the conjunctival sac cleansed by a 1-2,000 sub- 
limate solution; the eyelids should be stitched to- 
gether. 


The operation was described in six stages. 


STAGE I.— Skin Incision and Reflection of Flap.— 
A nearly semi-circular incision is made by entering 
the knife just below the outer angular process of the 
frontal bone, and carrying it back along the upper 
border of the zygoma to its posterior extremity. The 
incision now passes down in front of the ear over the 
parotid region to the angular jaw coursing forward 
along the lower border of the horizontal ramus as far 
as the facial vessels. The flap so marked out is dis- 
sected up, care being taken not to interfere with the 
facial nerve or Stenson’s duct; during the operation 
it may be stitched out of the way to the upper part 
of the chin and there protected from injury by a 
gauze dressing. ‘The lecturer claimed that by this 
incision he gains a maximum of space with a mini- 
mum of disfigurement, and that no paralysis of the 
facial muscles is thereby induced. 


STAGE II.— Section of Zygoma and Coronoid Pro- 
cesses, and Detachment of Masseter and Temporal 
Muscles.—The zygoma, stripped of its periosteum, is 
drilled behind and before with a drill driven by a 
dynamo to provide a passage for silver wires in order 
to readjust the parts after the operation. ‘The holes 
should be a third of an inch apart, and the zygoma is 
divided by a fine saw between them. ‘The anterior 
saw-cut it directed obliquely downward and forward, 
and the posterior one as far back as possibie. The 
bone is then detached and turned down with the 
masseter, care being taken not to interfere with the 
fibers of the muscle attached to its under surface, 
upon which its nutrition depends and by which ne- 
crosis may be prevented. If the detachment of the 
anterior fibers of the muscle to the malar bone be 
freely divided, the zygoma can be turned well down- 
ward and backward out of the way without doing 
any harm to Stenson’s duct. ; 

The coronoid process is now exposed, and the lower 
part of the temporal muscle and tendon. In his first 
three cases, Mr. Rose had drilled the bone before divid- 
ing it, and had wired the fragments together subse- 
quently ; but the atrophic and cicatricial contraction ° 
of the muscles had, in one or two instances, so inter- 
fered with the movements of mastication that in the 
last operation he merely divided the process by an in- 
cision downward and forward and turned it up, ex- 
cising it and the lowest portion of the tendon before 
closing the wound. 
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SrTacGe III.—Search for the Foramen Ovale.—The 


next step in the proceeding is to clearly define the 
position of this opening, and to accomplish this, the 
external pterygoid muscle has to be detached from the 
skull by the raspatory and drawn down. Should 
there have been no previous operations in this re- 
gion, the proceeding will be facilitated by finding 
firstly, the inferior dental or gustatory nerve and 
tracing it upward; but if they have been removed 
by a previous neurectomy, the foramen must be dis- 
covered by its relation to the surrounding bony land- 
marks. ‘These were carefully described in the lec- 
ture. Hemorrhage during this stage is very profuse, 
especially from the pterygoid plexus of veins ; if pos- 
sible, the internal maxillary artery should be tied 
early. 

STAGE IV.—Ofening the Base of the Skull.—In 
Mr. Rose’s first four cases, this was accomplished by 
inserting the blunt-ended center-pin of a specially 
constructed long-handled trephine into the foramen 
ovale, and removing a disc of bone around it. The 


contiguity of the carotid canal necessitated great care. 


being taken, and usually he had been able to break 
off the inner portion of the disc along the sutural line, 
between the wing of the sphenoid and the petrous 
bone. But his fourth case resulted in a certain 
amount of epistaxis for some days, and altered blood- 
like coffee- grounds were also vomited. Thisled toa 
modification of the plan, inasmuch as the bleeding must 
have come from the trephine wounding the Eustach- 
ian tube, which lies within a centimeter of the for- 
amen ovale. In his last case, the trephine was ap- 
plied a little anterior and external to the foramen, 
the circumference just impinging upon that opening. 
The varying thickness of the bone in that position 
Was commented on.” 

StTacE V.—Removal of the Ganglion.—In order to 
accomplish this, the dura mater is repressed by 
spatulee, and the trunk or stump of the third division 
is used as a guide. The loose connective tissue 
about the posterior half of the ganglion is easily de- 
tached, but the anterior part is more closely adherent 
to the dura, and must be more carefully dealt with. 
The root of the nerve and its second division are 
divided by a special cutting hook made by Mr. 
Hawksley, and the ganglion is then removed piece- 
meal by forceps. Professor Andrewes uses a curette 
to thoroughly break it up after incision of the capsule. 

STAGE VI.—Refosition of Displaced Structures and 
Closure of Wound.—Bleeding having been staunched, 
and the wound thoroughly washed with carbolic lo- 
tion, the coronoid process is removed or sutured (pre- 
ferably the former), and the zygoma replaced. The 
skin incision should be sewn up by a fine catgut 
suture, and drainage is unnecessary if sponge pressure 
be applied. Both eyes should be kept bandaged for 
a few days, and that on the affected side for three or 
four weeks. Healing by first intention has occurred 
in all the cases. 

A brief account then followed of the different 
patients operated on in this manner, from which it 
appears that the lecturer has operated five times, 
ae Professor Andrewes twice. Mr. Rose continued 
thus :—- 

In considering the results of partial or complete 
removal of the Gasserian ganglion, the first question 
which has to be answered is, naturally, ‘‘ What effect 
has this proceeding upon the pain?’ Up to the 
present time we are able to give a satisfactory re- 
ply ; all the five patients whom I have treated in this 
way have remained free from the typical and terrible 
paroxysmal attacks from which they had previously 





suffered. It is true that my first case was done only 
twenty-two months ago, and the last only sixteen 
days; consequently, it is too early to speak with con- 
fidence as to the permanent character of the relief - 
but the results up to now are sufficiently encouraging 
to lead me to continue in the same line of action. 
Absolute immunity from any kind of pain can hardly 
be expected after such a considerable disturbance of 
the structures at the base of the skull, and for some 
time there may persist a sore and stiff sensation about 
the region operated on as well as pains in the head ; 
but these are not estimated of any moment by pa- 
tients who have previously suffered such intense 
agony. ‘The interference with the movements of the 
lower jaw is undoubtedly inconvenient, and renders. 
the process of mastication a little dificult; but I 
hope that this may be avoided in the future by the 
removal of the coronoid process. ; 

As to the effect upon the distribution of the sen- 
sory fibers of the fifth nerve, it is interesting both 
from the clinical and physiological sides to observe 
the rapid diminution of the anzesthetic area, and it 
would appear that the distribution of sensation is 
taken up by the neighboring branches much in the 
same way as arterial anastomosis takes place in the 
vascular system. This re-establishment of sensation. 
is a fact which cannot be disregarded prognostically,. 
although it is not necessarily the precursor of a re- 
lapse. 

The appearance of the side of the face operated om 
is characteristic of trophic disturbance ; the skin has. 
a shiny, somewhat injected look, whilst the hollows 
in the temporal, pterygoid and maxillary regions on 
that side clearly demonstrate the existence of mus-- 
cular atrophy and cicatricial deposit. 

The effect upon the nutrition of the eyeball is de- 
cidedly serious. In the first case, as is well known,,. 


the organ was lost, a result of suppurative panoph- 


thalmitis, and in two of the other cases the nutritive: 
state was for the time considerably depressed. It is. 
probable that the trophic centers for its nutrition are 
contained in the upper and anterior segment of the 
ganglion, and if this be so, the chances of damaging 
the eye may be lessened by leaving this portion in- 
tact, even though the trunk of the nerve be divided 
behind the ganglion. On the other hand, the in- 
terference with one part of the ganglion may induce 
degenerative changes in the remainder, which will 
effectually prevent a recurrence of the malady, and 
yet will not be sufficient to cause permanent damage 
to the eye. 

In concluding, Mr. Rose maintained that in the 
course of these lectures he had demonstrated (1) that 
in severe cases of epileptiform neuralgia of the trige- 
minal both medical and surgical treatment had 
hitherto been unavailing to give permanent relief, 
and (2) that extirpation of the Gasserian ganglion 
through the base of the skull, though admittedly 
difficult, need not endanger life, and at present holds 
out the best prospect in dealing with the intractable 
forms of trigeminal tic.—M/ed. Press and Circular. 





SEPTIC BRONCHO-PNEUMONIA OF INTESTINAL 
OrRIGIN.—Sevestre, speaking on this subject at a 
meeting of the Société Médicale des Hépitaux, held 
on the 22 ult., reminded his audience that, in calling 
attention to these cases fiue years ago, he had formu- 
lated the following conclusions :— 

1. In badly nourished children the intestinal con- 
tents may undergo decomposition, the products giv- 
ing rise to fetid diarrhcea and septic enteritis. 
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2. This morbid condition may, be the starting-point | 


of general infection, revealing itself clinically most 
commonly by pulmonary congestion and broncho- 
pneumonia. 

3. The best means of combating the diarrhoea an pre- 
venting the lung complications consist in the exhibition 
of such intestinal disinfectants as calomel and naph- 
thaline. (Yo this list M. Sevestre would now add 
naphthol, betol and benzonaphthol.) The above con- 
clusions were based on clinical grounds only. M. 
Sevestre announced that M. Lesage was now pre- 
pared to endorse them from a bacteriological point of 
view. This observer stated, in effect, that he had 
proved the exclusive dependence of broncho-pneu- 
monia occurring in the course of septic enteritic on 
the presence in the lung tissue of the bacterium coli. 
There had been examined five cases in which pul- 
monary lesions, together with swelling of the spleen, 
had been noted during life. In one instance there 
was found, post-mortem, intense generalized conges- 
tion of the lungs, which floated in water, became paler, | 
and soon resumed their normal tint. Miscroscopical 
examination revealed the presence of the bacterium | 
coli. In one of the lungs, islets of broncho-pneu- 
monic consolidation were found inclosed in the con 
gested tissue. In another case the broncho pneu- 
monic process had reached the suppurative stage. 
In these consolidated areas, the bacterium coli was 
found to the exclusion of all other micro-organisms. 
Inoculated into animals, its virulence proved to be 
identical in degree with that of the same micro- 
organism as found in its usual habitat, the intestine. 
The bacterium derived from the suppurating nodules 
had acquired pyogenic properties, for its introduction 
into the areolar tissue of the rabbit and the guinea- 
pig provoked the formation of a local abscess, followed 
by death in four or five days. M. Lesage also dis- 
covered the bacterium coli in the air of wards occu- | 
pied by several children under treatment for septic 
enteritis, as also in the sterilized milk supplied to the 
little patients and to their neighbors in the same 
‘room. ‘The bacterium was found to be growing in 
the milk asa pure culture. The above interesting 
facts lead M. Lesage to recommend the isolation of 
these little enteritic patients in special wards. While 
admitting the important part played in this class of 
cases by the bacterium coli in the production of the 
above-mentioned pulmonary complications, M. Seves- 
tre does not feel justified in attributing to this mi- 
crobe the exclusive 7é/e claimed for it by M. Lesage. 
Accepting as true the contamination of the miik, even 
previously sterilized, supplied to a large children’s 
ward, he is of opinion that such a mishap may be best 
averted by the hospitalization of the infecting patients 
in a number of small wards. Alluding to the sug- 
gestion advanced by M. Comby, that the stools be 
disinfected by means of cupric sulphate or corrosive 
sublimate, M. Sevestre pointed out some practical 
difficulties, in that the motions are often passed, not 
-into bed-pans, but intothe bed. I fail to see why the 
same disinfecting process should not be applied to the 
bed linen. This discussion seems to point to the fact 
that, in future, greater attention must be paid to in- 
testinal antisepsis than has hitherto been the case, if 
we wish to avoid complications which too frequently 
prove fatal, not to mention the infection of patients 
under treatment for other diseases who may be occu- 
pying contiguous beds.—Lawcet. 





A CASE OF ACUTE ORCHITIS FOLLOWING INFLU- 
ENzA.—On January 3 I wascalled to see a man, J. 





C——, aged thirty-two. He was complaining of 


sickness of the stomach, pains in his head, limb and 

back, and a slight nasal catarrh. His temperature was 
102.8°; pulse 120. I diagnosed the case as imflu- 

enza, and put him on quinine, dilute hydrochloric 
acid, and bark, anda nourishing but plain diet. On 
January 12 he had become almost quite well again, but 

had not left his room; and when visiting him again 
on the 13th I found him complaining of pain, swell- 

ing, heat and redness of his left testicle. ‘Tempera- 

ture 102.4°. I gave him a smart purgative, and had 
the scrotum supported by a pillow placed edgewise 

between his thighs, and as the pain was very great 
I applied a belladonna plaster over the scrotum and 
along the groin. He got on well, and by February 1 

had become convalescent.—T. G. Kelly, in The 

Lancet. 








Medical News and Miscellany. 





SKELETONS can be imported free of duty. 


For the week ending February 16, New York City 
reported 86 cases of typhus fever, 225 of scarlatina, 
204 measles, and 123 diphtheria. . 


St. FRANCIS’ Hospital, in Wilbur, near Trenton, 
New Jersey, has been closed, small-pox having de- 
veloped in some of the patients. 


BLACK diphtheria has broken out in the lumber 
camps one hundred miles north of Bellville, Ontario, 
and eight deaths have occurred. Men are leaving 
the region. 


THE city of Philadelphia has adopted the kreatin 
test for tuberculosis in animals, discovered by Dr. S. 
G. Dixon, and is making extended trials of it in the 
case of suspected cattle. 


A DRUGGIST in Michigan has been knocked down 
and robbed by highwaymen. They were silly 
enough to think the druggist could carry his little 
4,000 per cent. profit about him. 


THE newspapers cannot always be trusted when 
there is a chance to enhance a sensation. It was 
widely announced that the seven immigrants from the 
Massilia, who went to Chicago, were down with 
typhus, but the Dazly News states that none of them 
are affected. 


W# have received the prospectus of a journal en- 
titled ‘‘ Medicine in Its Relation to Civilization,’ ed- 
ited by Walter M. Rew, M.D., Cincinnati, Ohio. If 
this be the W. May Rew, M.D., with whom we once 
had some dealings, we desire to say that our account | 
against him for advertising can be purchased very, 
very cheaply. 


THE Electrical Review. New York, the first 
electrical weekly published in this country, issued a 
particularly handsome Decennial Number, dated Feb- 
ruary 20, 1892, in commemoration of its tenth birth- 
day. The past decade of electrical progress is most 
interestingly presented, and what may be expected 
in the future of this science is outlined. Important 
and instructive articles specially contributed to this 
issue by leading electrical workers appear, with many. 
portraits of interest. The Decennial Number of 
the Lilectrical Review is entitled to rank with the 
finest magazine publicatiotis in point of artistic and 
literary merit and it is highly creditable to the pub- 
lishers, as well as to the science of which it is the pro- 
gressive and enterprising exponent.: 
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Tm late Sir Morell Mackensie, during his thirty 
years of practice as a physician, always earned s large 
income. In 1862 he was making $25,000 a year, and 
twelve years later his regular income was from $60,- 
000 to $75,000 a year, the bulk of which was obtained 
from $5 fees. 


: Dr. FERGUSON offers the /udiana Medical Journal 
for sale. Itis ten years of age, has over 1,000 sucscrib- 
ers, and a good advertising patronage, the February 
number containing twenty-two pages. ‘There is 
enough of local interest in Indiana to warrant the 
existence of a local monthly, and it ought to be a 
good investment for the right man. 


From a circular at hand, purporting to emanate 
from a Mississippi doctor, we learn that there is war 
between him and the Mississippi State Medical Asso: 
ciation. Whether the doctor was expelled from the 
Association, or whether he expelled the Association, 
we are in doubt, not having access to all the docu- 
ments, but as he is a graduate of a (top) lofty Uni- 
versity we incline to the latter view. 


_ TREATMENT OF INFLUENZA.—The following com- 
pounded in the form of. wafers or cachets is being ex- 
tensively used in France : 


BS ARCUNC eesti cece ewes storwatrceres 3 ers. 
PIMC WPALCIOMNE SIMINC, lewis. ois sss wea fo ede 2 grs 
MS Ons ORES er Were 


For each wafer. 


‘Tas Forty-third Annual Session of the Medical 
Association of Georgia will meet in Columbus, Ga., 
on April 20, 21,22. ‘The officers are: President, G. 
W. Mulligan, M.D., of Washington, Ga.; Vice- 
Presidents, James M. Hull, M.D., of Augusta, Mark 
H. O’Daniel, M.D., of Macon; Treasurer, E. C. 
Goodrich, M.D., of Augusta; Secretary, Dan H. 
Howell, M.D., of Atlanta, Ga. 


THE new Institute of Hygiene of the University of 
Pennsylvania, was formally presented last Monday to 
the provost and trustees by Dr. S. Weir Mitchell, on 
behalf of Henry Charles Lea. Provost Pepper ac- 
cepted the gift, and addresses were also made by Dr. 
John S. Billings, Director of the Institute ; Dr. Ben- 
jamin Lee, Secretary of the State Board of Health, 
and Dr. H. P. Wolcott, President of the Massachu- 
setts Board of Health. 


THE position which we took nearly four years ago 
with reference to the use of peroxide of hydrogen in 
the treatment of diphtheria in a paper read before the 
St. Louis Medical Society, has been strengthened 
with the experience which has followed. We would 
emphasize every material point then made in that 
paper. If asked ‘‘If we were to depend upon only 
one agent in the local treatment of diphtheria, 
what would we call for?’’ the response would be em- 
phatic, in thundering tones, ‘‘ Marchand’s Peroxide of 
Hydrogen.’’ And if we ascertained that any druggist 
furnished our patient with any other than Marchand’s 
1t would be sufficient for us to condemn that druggist, 
and rather than run the gaunlet of his repeating the 
offense, we would supply the medicament at our own 
expense.—Wed. Mirror. 


Four to be taken daily. 


EVERY now and then some one rises to remark 
that there is danger in the taking of oaths; in that 
the Bible presented by the magistrate has felt the 
pressure of countless lips before, among which it is 
not unreasonable to expect that some were defiled by 
disease. But before seeking on this very shallow 
ground to change the customs of law, it is well to re- 














I 
flect that the microscopic danger may be entirely 


avoided by simply opening the Book and kissing it 
on the inside. Nearly every one kisses the cover; 
and, for ought they know, the oath may have been 
sworn over Hoyle or Rabelais instead of the venera- 
ble Book. 


‘HE couldn't be a Briton and get a thing into his 
head straight. And so we are not surprised when an 
English contemporary quotes a recent editorial on 
““ Appendicitis,’ from this journal, and gravely con- 
demns it from his own misconception. We do notin 
the least object to the recent advances in abdominal 
surgery—male or female. We are glad to applaud 
every legitimate advance in surgery; and we have 
many to applaud of late. But we do object to the 
fad ; to deserting the firm ground of knowledge, and 
running wild over every new operative procedure in- 
troduced. Operate, for heaven’s sake, on every case 
that really needs it; but don’t open up the abdomen 
for every trifling ailment that can be very easily 
cured by ordinary means. 


PROLONGED SOMNOLENCE OR MALINGERING.—A 
case of prolonged sleep which is at present occupy- 
ing the attention of medical circles in Germany is re- 
ported from Breslau. A miner, named Johann Latus, 
is at present an inmate of the hospital at Myslowitz, 
in Silesia, where he was admitted four and a half 
months ago, and since then all efforts to wake him 
have been fruitless. Dr. Albers, the doctor attending 
him, is of opinion that the apparent sleep is really a 


state of catalepsy, though medical science has on 


record no previous case of such a prolonged nature. 
He has arrived at this conclusion on account of all 
the limbs being absolutely rigid. The appearance of 
the.man, however, betrays no signofthis. "The body 
lies quite still,the breathing is regular, and there isa 
healthy color inthe cheeks. Recently the body has 
become much less rigid, and the patient has even 
made some slight movement, without, however, the 
eyes opening or the condition of apparent sleep being 
in any way disturbed. In the four and a half months 
that the sleep has lasted the hair has increased in 
length, but the beard has remained stationary. Nour- 
ishment to the extent of two to three liters of milk 
is administered daily by a tube inserted into the 
throat.—Hosp. Gazette. 


BIRTHS AND DEATHS IN LONDON.—Last week 
2,643 birth and 3,355 deaths were registered. Allow- 
ing for increase of population, the births were 154 
below, and the deaths 1,471 above, the average num- 
bers in the corresponding weeks of the last ten years. 
The annual death rate per 1,000 from all causes, 
which had been 32.8, 40.0, and 46.0 in the preceding 
three weeks, fell last week to41.0. During the four 
weeks ending on Saturday last the death rate aver- 
aged 40.0 per 1,000, being 15.5 per 1,000 above the 
mean rate in the corresponding periods of the ten 
years 1882-91. The 3,355 deaths included 60 from 
measles, 9 from scarlet fever, 24 from diphtheria, 155 
from whooping-cough, 4 from enteric fever, 1 from 
an ill-defined form of continued fever, 10 from diar- 
thoea and dysentery, and not one from small-pox, 
typhus, or cholera ; thus 263 deaths were referred to 
these diseases, being 53 above the corrected average 
weekly number. ‘The deaths primarily attributed to 
influenza, which had continuously risen from 19 to 
506 in the preceding five weeks, fell last week to 436; 
and in addition to these there were 71 cases in which 
influenza was noted as a secondary cause. 

—Hosp. Gazette, Feb. 6, ’92. 
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ANOTHER death from typhus fever occurred on 


North Brothers Island, New York, Monday, Febru- 
ary 22. It is the fourth from that disease. 


Tm Board of Managers of the Woman’s Hospital, 
at T'wenty second street and North College avenue, 
announce Wednesday, March 9, as donation day. 
Any sum of money, large or small, for current ex- 
penses, the managers say they will gratefully re- 
ceive, but they especially make an appeal for con- 


tributions to the building fund. Donations of coal,” 


flour, groceries or provisions, sheeting, blankets, bed- 
spreads, toweling, tablelinen, women’s underclothing, 
bed-gowns, infants’ clothing, old muslin and linen, 
crockery and household utensils, will also be accept- 
able. 


THE women of Denver are engaged in raising ¢10,- 
ooo with which to contribute something notable to 
the Colorado exhibit at the Exposition. They pur- 
pose to get Preston Powers to reproduce in bronze, 
one-eighth larger than life-size, his celebrated group, 
‘“The Closing Era,’’ which represents a dead buffalo 
and a solitary Indian in melancholly contemplation 
of it—the two forming, as Bierstadt says in commend- 
ing the project, a ‘‘ perpetuation in bronze of a dual 
departing race.’’ After exhibition at Chicago, itis the 
intention to place the group in the capitol grounds in 
Denver. 


PHYSOSTIGMA IN HiccoucH.—Dr. H. M. Shallen- 
berger, of Rochester, Pa., writes: ‘‘In a recent issue 
of the Edinburgh Medical Journal Mr. Smart calls at- 
tention to a case of obstinate hiccough from chronic 
alcoholism, so persistent as to prevent sleep and the 
ingestion of food. No relief followed the use of any 
drugs, except for the administration of dangerously 
large doses of morphine persisted in for six days. My 
object in this note is to assure the profession of the 
value of physostigma in these cases of obstinate hic- 
cough, from whatever cause. ‘The cases that I have 
seen have yielded to its influence within two or three 
days. ‘The last case was precisely like the one re- 
ported by Mr. Smart, and forty-eight hours’ use of 
this drug settled the hiccough. Another case of hys- 
terical hiccough, of three months’ duration, that had 
resisted all other agents, was speedily controlled in 
the same way. A good fluid extract was the form 
given. ‘The dose is four to eight drops every two or 
three hours, pushed to the point of causing toxic 
symptoms.’’—Med. Record, 


LAst week a man in the neighborhood of Rouen 
who was ailing for a considerable time from a chronic, 
and consequently incurable disease, apparently died, 
and his wife went to the doctor for the death certifi- 
cate, which was given at once on the faith of the 
declaration of the woman, and especially so as the 
medical man had frequently seen the patient in the 
course of the illness. All the usual preparations 
were made for the burial, and the unfortunate man 
was carried off and laid snugly down in his grave, six 
feet deep. However, when the grave digger was 
shoveling on the clay he thought he heard a noise 
from the coffin, but not being sure, he continued to 
fill in when the noise was repeated ; this time there 
was no mistake, the man looked down and saw the 
foot part being vigorously kicked out. He immedi- 
ately.called for help, which was promptly at hand, 
and when the lid was removed they found the poor 
man alive, struggling in his bier. He was quickly 
removed and carried home, but only lived a few 
hours.—Med. Press. 








Tur death of Dr. George Kingsley removes the 
last of a brilliant trio of brothers. There was much 
in common between the three—Charles, Henry and 
George—and all were men of remarkable characters. 
The last named entered the medical profession, and 
his skill and energy in coping with an outbreak of 
cholera in 1848, were commemorated by Canon 
Kingsley in the portrait of Tom Thurwell, the hero 
of ‘‘T'wo Years Ago.’’ His incurable love of travel- 
ing prevented him from settling down to the routine 
of medical practice. Later in life he married and 
settled down in Cambridge, but his heart was always 
in sunnier and less civilized regions. In order to 
gratify these nomadic tastes with ampler resources, 
he undertook the post of traveling companion to- 
wards young noblemen, among whom was Lord 
Pembroke. The latter’s travels, edited by Dr. Kings- 
ley, were published in book form, and met with con- 
siderable success. 


ACADEMY OF NATURAL SCIENCES.—The new lec- 
ture hall of the Academy of Natural Sciences, on 
Nineteenth street, below Race, was formally opened 
Friday night, February 18, with an address by Rev. 
Dr. H. C. McCook, and a lecture of Dr. Harrison 
Allen, on ‘‘’The Mechanism of the Mammalian Limb,’” 
properly illustrated with specimens. The building is 
of red stone, two stories high, with seats rising up- 
ward from the stage, and capable, with the gallery, 
of accommodating five hundred pupils. Its acoustic 
properties are excellent. It is designed to be the 
vestibule or entrance hall, hereafter, of the new 
museum building to be erected on the lot south to 
Cherry street. 

Dr. McCook, in his address, referred to the valu- 
able work done by the Academy in the past, and. 
thought the citizens of Philadelphia should hasten to: 
the completion of the museum. What a noble mon- 
ument it would be, he said, were some one to con- 
tribute the price of the hall ($50,000), and thereby 
give his name, or that of some dear friend whom he 
would fain memorialize, to a building that will live 
through coming generations, and be a far better 
memorial than any monument reared in Laurel Hill. 


SOUTHERN Pines, Moore county, N. C., is located 
on the highest sand ridge in the South. It has the 
driest climate, and the greatest amount of ozone is 
guaranteed by the forests of long-leaf pine, which 
covers a territory of fifty miles in each direction. 

Last year a delegation of Northern physicians 
were invited to examine and report on the place as 
to its adaptability for those suffering with throat and 
lung troubles. The delegation reported through Dr. 
W. C. Wile, of Danbury, Conn., editor of the ew 
England Medical Journal. At the end of the report 
the doctor says: ‘‘In conclusion, I am satisfied that 
Southern Pines possesses more of the qualifications of 
a genuine health resort, especially for those who are 
afflicted with pulmonary diseases and all of those of 
the air-passages, than any other place with which I 
am acquainted or have read about.’’ With such in- 
formation we advise our readers who desire to send 
consumptive patients South to make further investi- 
gation, for we have every reason to believe that 
Southern Pines must be avery desirable winter re- 
sort. Hon. J. T. Patrick, Secretary of the Southern 
Bureau of Information, can give reliable infor- 
mation ; his office is at Raleigh, N. C., which is neat 
Southern Pines. It is Mr. Patrick’s special business 
to furnish information of the South to those seeking 
it. What he says can be relied on. 
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Special Article. 





THE FATAL ILLNESS OF THE KHEDIVE.! 


OFFICIAL REPORT OF DR. SALEM PACHA, UPON THE 

MALADY OF HIS HIGHNESS, MOHAMMED 

THEWFIK, KHEDIVE OF EGYPT 

a)” Friday, January 1, 1892, I was in Cairo (the 

Khedive having authorized me to temain 
‘there while he was at Helouan), when I was informed 
that His Highness had not gone to make the ordi- 
nary Wednesday prayer at noon at the mosque of 
Helouan, according to his custom. I went at once 
to Helouan to see His Highness and found him in- 
‘disposed in his palace. 

On the morning before my arrival His Highness 
had taken a purgative of mineral water. The ex- 
amination that I made showed me that his tempera- 
‘ture had risen to 37%2°C. [99.5°] and that he hada 
slight cough, with pulse a little accelerated. His 
Highness, the Khedive, informed me that he had 
felt somewhat indisposed for two days. By the aus- 
culation I made of his chest, I found only slight 
mucous rales. 

The symptoms of the indisposition being those of 
influenza,1 begged His Highness to take a dia- 
phoretic infusion (of violet flowers), to diet himself, 
and to cover himself well. 

I judged it my duty then to remain at Helouan, 
where I alighted at the hotel, in order to be at any 
instant at the orders of his Highness. 

Saturday morning, January 2, I visited His High- 
ness, and the examination showed that the tempera- 
ture had risen alittle, reaching 37.5° and some tenths. 
I counselled his highness to follow the treatment that 
I usually direct in this malady, consisting of the use 
of nitrate of quinine in cachets, with a potion of 
sodium bicarbonate and liquid magnesia. In the 
evening, on my visit, I found that the temperature 
had risen to 38°-+C.; and I recommended con- 
tinuance of the treatment. . 

Sunday, January 3, at 8 A.M., I visited His Highness 
and found him better than on the preceding day ; the 
tempergture was 37% °C., and the cough as ordinarily. 

I directed again the quinine incachets, as on the pre- 
ceding day, and in place of the potion, I counselled 
the use of Vichy water with milk and syrup of codeine. 

This treatment prescribed for His Highness was 
that which I had prescribed for him about two years 
previously, when he had influenza. 

Monday morning, the symptoms of the malady had 
almost completely disappeared, the temperature was 
37°C., and the cough had also lessened. His High- 
ness feeling himself almost completely recovered, de- 
‘sired to go out this day, but I dissuaded him, recom- 
mending him to rest in the palace, and to observe a 
good regime for fear of arelapse. I counselled the 
continuance of the use of Vichy, milk and syrup of 
codeine. 

Tuesday, January 5, at 8 a. m., I found on my 
visit to His Highness, that the temperature had again 
risen, and reached 37!2°C., with general depression 
-of his forces. As to the cough, it had not increased, 
but was as it had been on the preceding evening. In 
making a minute auscultation I found only some 
bronchial rales. This wasa relapse. I had then to 
recommend him to follow the treatment directed, 
that is to say, the employment of quinine, with 
Vichy water, milk and syrup of codeine ; meanwhile, 


1 Translated from Le Phare a’ Alexandrie,a copy of which 
‘was forwarded to us by Dr. Grant Bey. 

















observing a strict diet. In the evening of the same 
day, the temperature had again risen ; at 3 P.M. it 
was at 38.5°-+C. I counselled to continue the same 
treatment. 

Wednesday, January 6, in the morning I visited 
His Highness according to custom, and I found his 
condition like that of the preceding evening, with 
constipation and headache. The temperature was 
37-5°C. I counselled him to take two Seidlitz, and 
after their operation the preceding treatment should 
be continued. This Wednesday, at 6 p.m., about 
half an hour before sunset, I saw His Highness, who 
informed me that the Seidlitz had operated four times ; 
that the regular treatment that I had prescribed had 
been followed, and that the headache had ceased. 
His Highness talked with me, at that moment lying on 
the cushions of his bed, in full possession of all his facul- 
ties. By the auscultation that I made I detected some 
bronchialrales. As tothe pulmonary respiration, it was 
in a normal state, as well previously as subsequently ; 
he had not any obstruction or pain in respiration. | 

Ifound the temperature of the body higher thanin the 
morning, about 38.5°-+-, and the cough about as usual. 

I begged His Highness to persist in the treatment 
prescribed. At 8o0’clock in the evening, I returned 
to the palace to inform the eunuch on duty that I 
would pass the night in my son’s house, and not at 
the hotel, as on the preceding nights. I had at the 
same time the intention of seeing His Highness. 
The eunuch entered the harem and returned to tell 
me that His Highness reposed in his bed, and that 
there was no necessity for me to see him. 

I returned then to my son’s residence, which was 
on the east side of Helouan, and I remained there 
awaiting orders. . 

About four o’clock in the morning a soldier was de- 
spatched to me, telling me to come to the palace. 
Arriving quickly before the gate of the palace I re- . 
ceived from the eunuch on duty the order to wait, 
which I did, in company with Mohammed Ali Bey, © 
pharmacist of the court, and in the latter’s apartment 
I waited about one hour. Having demanded the 
reason for which I was called, I learned that His 
Highness was seriously ill, and I was told that a 
special train had been fired up to bring two physicians 
from Cairo, Drs. Comanos Bey and Hess. 

About five o’clock, a little before the arrival ot 
these two doctors, I was told to enter, to ascertain the 
state of His Highness. On seeing him I was stupe- 
fied.. —The examination that I made showed me that 
His Highness was in an excessively comatose state, 
that he had great difficulty in respiration, and found 
himself in a complete enfeeblement with disseminated 
sub-crepitant rales. My Lord and Master made signs 
that he felt a pain at the lower part of the left side. 

. The temperature of the body was up to 40°+C. I 
had at that time the report of Dr. Issa Pacha Hamdy, 
who was there to watch His Highness, and who 
nursed him, and I learned from him that he had given 
a subcutaneous injection of morphine to relieve the 
pain in the side, and that the pulmonary complication 
detected had appeared at nine o’clock in the evening. 
My confrere also showed me that he had done all in 
his power in the way of treatment. 

At this moment I interrogated Dr. Issa Pacha upon 
the state of the urine. 

He responded to me that it was in a normal state. I 
was informed at thesame time, that seeing the condition 
of His Highness becoming aggravated, it had been 


‘judged necessary to call me with two other physicians. 


As upon my arrival I had recognized a complica- 
tion, a broncho-pneumonic infiltration, which pre- 
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vailed rather on the left side than on the right, it was 
agreed with Dr. Issa Pacha to apply immediately dry 
cups to the base of the chest on the left side, and to 
employ tonic medicaments for the heart. Dr. Issa 
Pacha made accordingly himself the application of 
dry cups in my presence. 

Drs. Comanos and Hess entered at that moment, 
about twenty minutes after my arrival in the presence 
of His Highness. I recounted to them in résumé the 
history of the malady. They examined the august 
invalid, when we entered, all four, a neighboring 
chamber for consultation. I showed the progress of 
the malady, and what I had directed from its begin- 
ning up to Wednesday, January 6, at 6 Pp. M., and 
imparted to Drs. Comanos and Hess, in presence of 
Issa Pacha, that which the latter had told me of the 
medication employed by him and the calmatives that 
he had administered, since the complication had super- 
vened, that is to say, since 9 P. M. 

The conclusion of the consultation was that His 
Highness, the Khedive, was attacked, as a complica- 
tion of influenza, with a broncho-pneumonic infil- 
tration, which prevailed especially on the left side, 
with a high elevation of the temperature of the body 
and a great weakness of the heart. We decided also 
that the condition was dangerous, and that there was 
need of making a strong application of dry cups. It 
was consequently decided to summon M. Muller, 
specialist in this matter. My first diagnosis with 
Issa Pacha was thus confirmed in every particular. 

We decided also to employ caffeine to strengthen 
the heart, with the application of a vesicatory to the 
posterior part of the left side of the chest. I had pro- 
posed asubcutaneous injection of bichloride of quinine, 
but it was preferred to hold to the’ caffeine, and to a 
blister on the chest, which was done. At the same 
time it was decided to make known officially the 
gravity of the malady, and to meet for another con- 
sultation about noon, after the arrival of M. Muller 
at Helouan, and the application of the dry cups. 

I remained by His Highness with Dr. Issa Pacha, 
to see to the execution of the orders of the consultation. 

As to Drs. Comanos and Hess, they- returned to 
Cairo, promising to return about noon. 

M. Muller arrived about 11 a. m. from Cairo, and 
applied the cups ordered. 

About noon His Highness lost consciousness almost 
completely, but he had commenced to lose conscious- 
ness, little by little, before the first consultation, and 
even before my entrance. ‘Then, at one hour after 
noon, the second consultation was held, and a new 
examination was made. We found that the state 
had become still more aggravated, and we began to 
see symptoms of wvemza. We then made a careful 
examination of the bladder and the urinary passages, 
and detected a retention of urine. , 

In endeavoring to perform catheterization it was 
found impossible to introduce the elastic sound into the 
bladder, on account of the enlargement of the pros- 
tate, and of the constriction of the urethral canal. 
We had then to send for a special silver catheter, and 
drew off a certain quantity of urine, of a dark-brown 
(brun-foncé) color. This took place about 2.30 P. M. ; 
it was at this moment that I perceived that the pros- 
tate and urinary passages had been diseased for some 
time, and after this discovery { affirmed that the dis- 
ease of the urinary passages, and its treatment, if 
treatment there had been, were absolutely outside of 
my knowledge, and that they had even been con- 
cealed from me. 

I immediately communicated this fact to the knowl- 
edge of Her Highness, the Khedivah. . 





We examined the urine to ascertain whether it con- 
tained albumen or not. We ended by finding albu- 





; 


men, and upon that we decided to take off the blister, — 


and to employ caffeine by subcutaneous injections, as 
well as ether, quinine, the alcoholics, and also drastic 
purgatives, and ice to the head tocombat the uremia. 

At this second consultation it was decided to employ 
the injection of bichloride of quinine, as I had already 
proposed at the first consultation. At5 P. M., or there- 
abouts, arrived Drs. Wildt, Ambron and Binet to rein- 
force the consulation, by order of the Council of Minis- 
ters, and it was decided to continue the same treatment. 


We continued up to the last moment, and, in spite _ 


of all, the catastrophe arrived that has put all Egypt 
in mourning. ‘To resume, it follows from that which 
precedes : ; 

1. That His Highness, the Khedive, was attacked 
by the prevailing malady, the zxfluenza. 

2, That this malady had followed its ordinary course 
up to Wednesday evening, January 6, at six o’clock. 

3. That the dangerous complication commenced 
the same Wednesday at 9 Pp. M., as His Excellency, 
Issa Pacha, has declared to me. . 

4. That near five o’clock, Thursday morning, I 
diagnosed, in accord with Issa Pacha, that there was a 
broncho-pneumonic infiltration ; a diagnosis that was 
confirmed by the first consultation that was held about 
twenty minutes after my entry to the august invalid. 

5. At the time of the second consultation, about 1 
p. M., Friday, we recognized that he had had a mal- 
ady of the urinary passages, the prostate and kidneys, 
absolutely without my knowledge before that mo- 
ment, and that had even been completely hidden. 

In my opinion, the broncho-pneumonic complica- 
tion, that occurs often in zzfluenza, was aggravated 
by the affection of the urinary apparatus. 

(Signed) DR. SALEM. 

[This translation has been made as literally as pos- 
sible, even the French idiom being followed. Dr. 
Salem gives a very clear and straightforward account 
of his master’s fatal illness ; an account that is per- 
fectly consistent and leaves nothing obscure, provided 
the facts be as he has stated. The remarkable point 
in this history is the fact thata ruler like the Khedive 
should have had a serious disease of his urifary ap- 
paratus, and yet this be unknown to his physicians 
until almost the hour of his death. One would think 
that in the case of a monarch who enjoyed the lux- 


-ury of several physicians specially employed to at- 


tend exclusively to his health, they would make 
themselves familiar with the state of every function 
of the royal patient’s body, his peculiarities, tenden- 
cies, etc. In point of fact they appear to have known 
less of his true condition than the ordinary family 
physician does of his patients. ] . 
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PRURITUS. 
By WILLIAM F. WAUGH, M D. 


T is doubtless true that most young graduates in 

_ Medicine are better qualified to treat the more 
serious diseases than the minor ailments. And yet 
the latter are of more real importance, in that they are 
more frequent, more likely to come into their hands for 
treatment, and the gratitude of the patient who has 
been relieved islikely to lead toa trial in more serious 
smergencies. A coldin the head, a corn or bunion, 
an eruption of the acne, a cinder under the eyelid, 
and pruritus, are the cases most likely to come first 
to the neophyte ; and he is lucky if he knows what 
to do for either. 

In ranking pruritus among the trifling affections, I 
speak from the popular standpoint, and not from that 
of the sufferer. Tohimit is anything but trifling. 
[ have heard men use the wildest terms in speaking 
of this terrible malady ; even threatening suicide if 
relief could not be found. The following extracts 
from a personal letter may show how the subject is 
viewed by a brother physician who is also a victim : 


“Your ‘Notes and Comments’ in this month’s 
Medical World, hit me entirely! I have suffered 
more or less from pruritus for two years, and just 
now I am convalescing from a severe attack of la 
srippe, confined to the bed two weeks ; my conva- 
lescence is impeded by the everlasting itching. Last 
hight I slept none until nearly four o’clock A. M., and 
it was scratch, scratch, scratch. I use a gourd, and 
my wife helps me, I have consulted every physi- 


a 








cian in the neighborhood, and have used Professor 
White’s prescription (of N..Y.),a 4 percent. solution 
of carbolic acid, sometimes alum ; also prussic acid, 
and have availed myself of every kind of alkaline 
wash ; also cider vinegar, aqua ammonia dil. fro re 
nata, and I suffer pruritus from the sole of my foot to 
the crown of my head. It loves to linger about the 
temples, the concha of the ear, the inner canthus of 
the eyes, the eyebrows, the eyelids, the hollow of 
my hands, my wrists, arms, shoulders ; in fact, every- 
where. Internally I have not been persistent in any 
treatment; have taken Wyeth’s Comp. Sulphur Loz- 
enges; have thought to-day I would begin with 
Fowler’s solution, 3 gtt. after each meal, and take it 
—forever! From your ‘Notes and Comments,’ in 
last Medical World, it seems as though you knew 
something about pruritus, even if you never enjoyed 
its comforts. I have no uric acid diathesis, and am 
proverbially a small eater. Have never taken pilo- 
carpine. Last night I tried the prescription found in 
January number of Merck's Bulletin, with little effect. 
I retired at nine o’clock and slept until eleven, then 
awoke to scratch until midnight ; by a little coaxing 
fell asleep and awoke to repeat the scratching. After 
awhile I fell asleep and rested until five o’clock; no 
more sleep afterwards. I have no eruption, skin as 
smooth as a baby’s, but it itches enough to worry 
one out of existence.”’ 

Sparks! says that pruritus may depend on any of 
the following causes : ; 

1. Local irritation from rough clothing, parasites, 
unhealthy discharges (saccharine urine, leucorrheea). 

>. Inflammations of the skin; eczema, lichen, 
early psoriasis, pemphigus ; slightly in roseola ; some- 





1Quain’s Dictionary of Medicine, p. 1267. 
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times severe after the local use of croton oil or tar- 
tar emetic. Desquamating syphilides may itch, but 
cutaneous affections of the lower layers of the cutis, 
as arule, do not itch; and these comprehend most 
specific eruptions and leprosy. 

3. Reflex irritation from the uterus or stomach in 
urticaria, pregnancy, intestinal worms or from the 
kidneys. 

4. The presence of certain swbstances in the blood, 
such as biliary acids and copaiba. 

5. Undiscovered causes, as in true prurigo and 
strophulus. Kaposi speaks of pruritus cutaneus 
universalis as a true idiopathic neurosis. 

Duhring has described pruritis hiemalis due to 
the effect of cold, and most apt to be felt by pruri- 
ginous persons who put on loosely knit undercloth- 
ing. 

Many persons are attacked with pruritus on putting 
woolens next to the skin ; especially Scotch wool. 

The uric acid diathesis, gout and plethora are 
sometimes causes of pruritus. Certain articles of 
diet, such as shell-fish, lobsters, beer, coffee, mush- 
rooms and tomatoes, are thought to cause pruritusin 
some persons. 

Albuminuria may be accompanied by itching due 
to irritation of the peripheral nerves or of the sen- 
sory centers by toxic substances in the blood. De- 
pression of the spirits and various emotional dis- 
turbances may give rise to pruritis. Opium causes 
pruritus and Hardaway says that the same symptom is 
due to the inordinate use of tea, and to oat meal. A 
rural tradition ascribes a form of itching to the use 
of buckwheat. The ‘‘ Prairie itch,’’ or ‘‘ Texas,”’ 
or ‘‘ Kansas’’ scratches, is in some cases a form of 
eczema, in others scabies, _ 

In allits forms, pruritus is generally worse at night. 
The victim may be comparatively free during the 
day, but as soon as he begins to feel warm in his bed, 
the itching begins. As the disease progresses, how- 
ever, he suffers also by day. Among the varieties 
most frequently noted are pruritus pudendi, pruritus 
ani, and pruritus senilis. The feet are sometimes 
exclusively affected; or the calves; less frequently 
the hands. The affection may be limited to one spot, 
or may skip about from one part of the body to an- 
other. Pruritus hiemalis is most commonly felt in 
localities where the skin is tender and smooth, such 
as the inner aspect of the thighs. Nasal pruritus is 
thought to indicate the presence of worms in the in- 
testinal canal in children, or it may precede an asth- 
matic paroxysm in adults. Pruritus aniin children 
is due to ascarides, or to phimosis; in adults it ac- 
companies the disorders incident to a sedentary life, 
hemorrhoids, fissure, fistula, constipation, enlarged 
prostate, etc. 

Pruritus prudendi may be due to diabetes, vesical 
calculus, leucorrhcea, varix of the labia; or it may be 
due to the irritation by the menstrual fluid, and is 
then only present during its flow. Pruritus of the legs, 
if not pruritus hiemalis, is generally due to plethora 
Or uremia. Limited to the feet, pruritus is caused 
by the accumulation of epithelium, not removed by 
ordinary ablution. Pruritus senilis, not due to pedi- 
culi or to diabetes, is probably caused by atrophy of 
the papillze. 

The pruritus attendant upon some cases of jaun- 
dice is attributed to irritation of the mouths of the 
sudoriparous gland-ducts by the excretion of the bili- 
ary acids. But both Graves and Addison state that the 
pruritus sometimes precedes the jaundice, even by a 
week or more. Fagge says the itching of uremia is 
sometimes so intense that patients scratch when so 





| = 
far unconscious that they cannot be roused. Various 


secondary affections are described, as caused by the 
scratching and other means employed to relieve 
the itching. hk oe 

In the treatment of pruritus, the first indication is 
that relating to the cause. In many cases the pruri- 
tus is to be looked upon as salutary, in that it points 
to an error of the habits and also provides a powerful 


incentive to reform. Very little benefit is to be ex-— 
pected from local means, unless the condition under-_ 
lying the pruritus is remedied. ‘This being done, the 

diet is to be passed in review, and any suspected arti- 
cles interdicted. The hygiene of the skin next de-— 


mands attention. ‘The accumulation of dead epithe- 
lium should be prevented by an occasional Turkish 
bath, or its equivalent ; the skin being scraped with 
a blunt blade, like a paper-cutter. 


of hot olive oil are useful. 
finest quality, and should be well rubbed in, the skin 
being then wiped with a woolen cloth. Care should 
be paid to the clothing, and if wool proves irritant, a 
good substitute is to be found in chamois skin. This 


is also an effectual preventive of pruritus hiemalis. I — 
have known the latter to be cured by the substitution — 
of fine and close-woven woolen textures for the coarse — 
Sources of reflex irritation - 


and loose Scotch wool. 
are to be sought out and removed. Inplethoric cases, 
the internal use of salicylate of soda often 
relief. 

When the pruritus cannot be referred to any special 
cause, it is to be considered a neurosis. ven here, 
it is incumbent upon us to search for a cause of neu- 
rotic aberration, in the habits or environment of the 
sufferer. 
rasthenia, nervous or mental exhaustion, too unre- 
mitting attention to business, etc. If none of these 


conditions is present, we are compelled to treat the © 


pruritus as a pure neurosis. The sensibility of the 


nerve termini may be blunted by full doses of the — 


bromides, cannabis indica, gelsemium, pilocarpine, 
ergot, atropine, or other nerve sedatives. 


For the pruritus of jaundice, full doses of pilocar- 


pine give great relief. One exception I have noted 


was in the case of a prominent New York druggist, — 


who had hepatic cancer, with permanent jaundice. 


Pilocarpine gave no relief. In other forms of pruritus — 


this drug has proved useful, but the limits of its bene- 


ficial action have not as yet been defined by wide ex- 


perimentation. 


Massage, local nutrition and electricity, have been 


found of value in the purely neurotic form, as well as 


tissues of the back. 
sults from the inunctions of hot olive oil. 


Pringle says that the tinctures of hops, hyoscyamus 
and belladonna, and sulphate of quinine, seem some-_ 
times, of decided value, and if given at bed-titme may 


secure a good night’s rest. In cases occurring at the 
menopause, ichthyol, m v, or more, thrice daily, in 
capsule, occasionally acts with remarkable success. 


If these general directions be fulfilled, many cases. 
will require nothing further; while, in all, the effect 


of local applications will be greatly enhanced. ‘This 


leaves to the latter the 7é/e of adjuvants in most 
cases,fand of chief remedies in the few instances in 


which no cause can be traced. 


Irritant soaps — 
should be avoided, and if all soaps prove irritant, — 
borax may be substituted. For a dry, scaly skin, or 
in senile pruritus from cutaneous atrophy, inunctions — 
The oil should be of the 


gives much ~ 


I have obtained excellent re-— 


It may be simply one indication of neu- — 


in that attendant upon anemia and general debility. . 


Shoemaker speaks favorably of hypodermics of cod-— 
liver oil, one to two drachms being injected into the 
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@ In localized pruritus, the most effective remedy is 

{| benzoin. 
{or of an ointment. 
‘may be used in its full strength or diluted with 


This may be used in the form of a tincture 
The officinal compound tincture 


stronger alcohol. The ointment may be prepared ac- 


_ cording to the following formula : 


eS a ot, oe 


menerience. 


R.—Benzoini, pulv. finiss......... gr. xx—Ix 
Hydrargyri ammoniat......... or. <x 
Bei hdl afore stave’ stehs 6. < elas oe ere Sy. 


When in pruritus ani the itching is intense, paint- 
ing the surface with tincture of benzoin £z//s the itch- 
ing with a suddenness that has no parallel in my ex- 
The application is quite irritating, how- 
ever, fully as much so as tincture of iodine ; and ac- 
cordingly it is best to dilute it, though the effect is 
less striking. Itis not difficult to find the strength 
that can be endured by any case; and then the ap- 
plication may be repeated twice daily as long as 
needed. ‘The gum must be finely powdered, and the 
box kept closed, as the ointment otherwise deterior- 
ates. In general pruritus, the benzoin may be used 
in.water for ablution, or in oil for inunction; but the 
chief reliance must be upon general remedies. 

_ The number of remedies that have been advocated 
for pruritus is very great. It seems that whenever 
an application has been followed by relief, perhaps in 
a single case, the conclusion has been jumped at that 
a ‘‘sure cure”’ for all sorts and conditions of pruritus 
has been discovered. Many of these are doubtless of 
benefit in certain conditions, and it would be well if 
these could be so differentiated as to show what cases 


_ are amenable to each remedy. 


= SS eee 


_ caria. 


Whitla says baths are of the greatest service. The 
warm alkaline bath, containing 8 to 12 ounces of 
potassium bicarbonate, followed by half an hour’s 
general massage, often gives relief and induces sleep. 
Sulphuret of potassium, starch and various sedatives, 
are also recommended for baths. Ater the bath, the 
skin may be dusted with starch and salicylic acid, 1 
to 25. 

Menthol is a reliable local remedy ; half a drachm 
in an ounce and a half of pure alcohol, painted over 
the affected part, or two drachms of menthol may be 
rubbed up with half an ounce of olive oil and one 
drachm of chloroform, and made into an ointment 
with two and a half ounces of lanoline. 

Porritt uses a cone of cocoa-butter, containing two 
per cent. of cocaine ; rubbed over the affected part, it 
soothes and shields the irritable nerves. 

- Bulkley recommends alkaline baths, following by 
carbolic acid in glycerine as a lotion, 

Ringer speaks favorably of strong solutions of cor- 
rosive sublimate, black wash, yellow wash, and mer- 
curial ointment. Calomel, 1 part to 8 of lard, is 
the best application, except in the pruritus of urti- 
It is also very useful in pruritus ani. 

Marshall recommends the oleate of mercury, a 5 
per cent. solution in oleic acid, with } part of ether, 
applied with a brush. 

Trousseau speaks well of alum, in strong solution. 

Bartholow recommends hydrocyanic acid with 
borax ; used cautiously, and only when the skin is 
unbroken. He also recommends painting the itch- 
ing surface with nitrate of silver, gr. xx to the 
Ounce. He considers tobacco effective, but dangerous. 

Ringer advocates iodoform, 3j to 3j; iodine for 
itching of the nose or inner canthus; chloroform 
Ointment for itching of skin diseases; arsenic for 
nasal itching in asthma; benzoin for eczema and 
urticaria; and boric acid, a teaspoonful to the pint of 
hot water, as a lotion in pruritus pudendi. 














Auerbach pronounces balsam of Peru very useful 
in scabies, pruritus ani and many other forms. 

Camphor and chloral, with petrolatum, make a 
powerful anti-pruritic, according to Bulkley. 

When the itching is out of proportion to the lesion 
of the skin, full doses of gelsemium are useful, thinks 
Pilcher, 

Goodell gives, by the mouth, sodium salicylate, 
gr. xv, every four hours, for pudendal pruritus. 

Many authors speak well of tar and sulphur, in 
ointment, bath or lotion. 

Waring employs the alkaline sulphites locally ; 
iodide of sulphur externally and internally for senile 
pruritus; and diluted liquor sodez chlorinate for 
pruritus ani. 

Pringle prefers lotions to oily applications, but 
makes an exception in favor of naphthol, 2 to 5 per 
cent. in lanoline and petrolatum. He also favors the 
red oxide of mercury ointment, (B. P.) diluted with 
an equal quantity of benzoated lard. Painting with 
benzoin, or with nitrate of silver, gr. x, to spirit of 
nitrous ether, 3j, is useful in cases depending on 
varix, while cocaine, gr. 44, in a suppository, is most 
effectual in some cases of pruritus vulvee. 

In obstinate vulvar pruritus, a weak galvanic cur- 
rent is said to be of great value. 

Whitla says that for local pruritus he has discarded 
every drug save the unguentum conii; sometimes 
adding to it the following : 

Following are a few of the remedies advocated by 
various writers ; selected from a great number: 


Ri—Cocainetpurifi.. 2s. e.ceaee-le's gr. iv. 
Hydrargyri ammoniat.......... gr. Xv 
Vosb Nol ONG i everemecee aeRO AEE 3j- 
Retrolation ie ccs of te sarees s 3x. 
M.-—S. Useful when itching is bad at night. 
—Machiaveltt, 
For senile pruritus : 
Risa= CheadsOtinn, ceqers sucbasvcysou meine %'esjarks Si. 
INNS LONE ohettic es chao npUS een Zij. M. 
— Whitla, 
For pruritus vulve@ ;- 
R= South 0 la uereetett. a ssctes ences 3}- 
BGUeesCOLONICNGCIS: ois 5. 510 oe ae w v0 5ilj. 
GUC tite erpaensie terete sea alates a ste 5iv. 
AQUES tone cost eee Rae ho Sey etes Zjss. M. 
For bad cases, follow this by : 
R..—Cocainze hydrochlorat.......... er. iij. 
INNES LON etn 8 LOG omen Come, 5vj. gr. xl. 
PGI ACS Cet reek om cso s cng ne 8 Zijss. 
M.—S. Apply to vulva on compresses. 
° —Machiavellt, 
For obstinate cases : 
RR. — Acid Carbolicts. 6s .55 sen. See gr. ij. 
Morplinceracetatiacc tits ae ese ce gr. jss. 
Acidi hydrocyanici dil.......... WM xij. 
Glycerin purihieoo.. ae eke G MH xi. 
IGE CEN, cee ee bape en Onn se 3}. 
M.—S. Apply to vulva on tampons. 
— Verrier. 
Ri Aciditcaliey icteric. teres atte tite 3}. 
ZAC OAC PURI, teats sp <aFs.ereie oe iij. 
Glycerini, aty lt. mires «Acilasiet ij. M. 
—Jfulien. 
Re—Creasoti puttin. a... sess. s re. 383. < 
COCA EET PULL, act <seiaelelvieis 26 «)s gr. xij. 
Wi eNeoutilen gts «acer se ser Ot: Es ds 
M.—S. To be freely smeared over part at bedtime. 
Be Acid Wearbolicin. scsc0c.5 eee ce see os 5ij. 
Glycerin say a0 -ie 2 < snislavisisie se By srw 
AGUS ROSE. «sie wslegaie we pie sor q. s.ad 3viij. 
M.—S. Lotion. 


—Fotter. 
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—Acidi FANICU OUT eeetee soleil 5Ss-j- R.—Zinci oxidi.... sete eeee eee eereseee 3jss. 
i ae hed igi e nasteiateters vet eae Potassee bromidi.......+..+.+.+e++ 5ijss 
M.—S. Lotion Ext. cannabis indicz....:./.-.ae- 35ss. 
eRe, ; —Fox Glyceriti'amtyli 4)... ne spe 3vijss. 
M.—S. Wash vulva with very hot flax seed a and apply 
R.—Potassii cyanidi ...+...-+-- sevees Qt. XV above. ches 
Aquee lauroceraSi....ee.. se eeeeees 3Vviij = Menibye 
M.—S. Lotion. R.—Acidi carcolici; 25-27. see Biv. 
—Anderson Glycerinis’. ««.sis0<00 0 suede Meee 4 a. 
z A QUGES Ss). cos chore ciel eterererse tens q. s. ad Oj. 
i. er eiesueda ee stege e SE baa 3 Ol, mente: pip. eee nee 3jss. 
Nyce was 1G, How eae ad 3x M:—S. Use as a spray, with atomizer. 
_§, Lotion —Hardaway. 
— Sparks R.—Thymolis ......... Su uae Bij. 
B= Acidi benzoicivn: < .scecesneckine® gr. cx Gite ee Al ee 3h 
Ol. caryophylli......... Re Stccto tn gtt. xl Aqita®’n.2 ses enema aut 
INOS! goocadopodenomaducadoouor 5ijss MS ‘eee 
Solve, et adde : — Crocker. 
Ole GU bo a copopadddon secocas 106 5Viij 
Bales Perdat cscane nis octane easter Bale A NEW pee OF HYPERTROPHY 
M.—Ft. unguent. Especially good for scabies. ee OF THE PROSTATE GLAND. 
—Fotter. 
By G. BETTON MASSEY, M.D. 
R.—Acidi hydrocyanici dilut.......... 3 ij. Se 
SYeoheloresteGy aoooroacucosooudcncss 3). : 4 ; 
Aque rosee....... Bea So 3 viij. DESIRE to call the attention of the profession to 
M.—S. Lotion. a new and radical method for the treatment of 
—Fox prostatic hypertrophy, by whichit is believed that the 
R.—Potassii cyamidi........+++++.s+0s. gr. vj unfortunate sufferers from this hitherto incurable 
Pullw. \COCCL. - <21 5 9. esa 2 nies pee malady may be restored to health. ‘The method con- 
M.—Ss Fecha ae opiate saa aaa 5): sists in an electrically induced involution of the mor- 
ae ; = Agere bid growth, permitting a restoration of the urethral 
~ caliber, combined with stimulation of the detrusive 
a oe Prepar Ale Oe ae ae ee Se power of the bladder by the same means. 
Oia eres eit eS tie It is true that electricity has been used heretofore 
M.—Ft. unguent. for both these purposes by others, but, as has been 
—Fotter. determined by me, in inefficient doses and by faulty 


k.— Camphoree, ; 
Chloralisudydnraty nn. wears aa 3j-t. 
Rub together until liquefied; then add slowly, 
with friction : 
Witte ragtice rosea eererir. seater ateteiele Sie 
M.—S. Ointment. 


—Bulkley. 
k.—Hydrargyri chlorid. corros........ gr. j 
Pulv. alulistts: 25). 22 ss son 6 eters Pes BOX 
Arny lio ae cee csc tence sere ss eer 3jss 
A GUE Ones wranee inte ohtcematers artierare 35YVj- 
M.—S. Apply locally. 
— Goodell. 
ey. —Acidiicarboliciia...9e teeter ete ite 3j- 
Polasseer fuses fain sc snide ol elena mics 
ets WE) ere ACA HACE EEE AD oS 46 Sx: 
—S. Lotion. 
—/. C. Wilson. 
Ke Naphthol v2. eh cone ne cee gr. ccxxy 
SapONis. ViTidis, 15).ic. sic ales waco 3xijss. 
Cretae prepatatiyia a«. cuties aoe dijss. 
A.GIpAS 51 « <ulaals oi bles OMEN GE 3CKXV. 
M.--S. Apply to parts, and then powder with starch. 
R.—Sodii biboratiss 2: - each or een 3ss. 
Morphingeisulphatiseeei cette gr. vj. 
PX CUES OSES ee. sauje aye a eto eee SViij. 
M.—S. Lotion; apply twice daily. 
—Meigs. 
Ol" staphisagriogs: ¢cmenn as cete ee 3]. 


PGIPIS °o.3.. £. no en tee coe ee Zip 
—S. Appiy once or twice daily. 


—Balmanno Squire. 


Feo=—-A.qtics 1Aurocer asian. iy ow anes svat 3i- 
FeNoukeblsshhautest Ghihuter ¢cyrion oan +. 3Ss. 
Acidi hydrocyanici dilut.......... 5iv. 
Cyeenint was sete ei sts Eee, 5]: 
Lactis amygdale................. 2 xij. 
M.—Ft lotio. For pruritus vulye 


—Greenhalgh. 














methods. ‘The success of the Apostoli methods in 
arresting and curing analogous fibro-myomatous 
growths of the uterus suggested to me the possibility 


of their adaptation to prostatic hypertrophies and neo- 


plasms, and I have been more than gratified with the 
results. 


The analogy between the prostate and the uterus 


has, I think, been dwelt upon by others. ‘Their 
proneness to hypertrophic degeneration is by no 
means the most striking likeness, but in these condi- 
tions the morbid actions are practically the same: a 
reduplication of the natural tissue elements of the 
organs. Asin the uterus, the new growth may pro- 


ject into the cavity, be interstitial, or attached exter- 


nally by a pedicle. In constitution we have the same 
admixture of fibrous and myomatous tissue in vary- 
ing proportions, leading to varieties of shape and 
consistence, with the added feature in prostatic 
growths of a greater or less hypertrophy of the nat- 
ural glandular tissue of the parts. An additional re- 
semblance between the two affections is the lack of 
knowledge now possessed of the causation of either. 

Moulding the method of treatment from a fortu- 
nate experience in the cure of many solid fibroids of 
the uterus, I have been induced to use currents of a 


| power hitherto thought impossible in the urethra, 


conjoined with powerful applications to the growth 
through the rectum. At the outset, I must spe- 
cifically state that the methods, though employing 
powerful currents, are so directed as to produce 
a minimum of local disturbance and irritation ; a 


precaution which I regard as possibly indispensable. 


Not less important is the additional statement 
that the urethral electrode is always rendered 
surgically clean in the strictest sense by the most 
efficient methods, of which Iregard heating in the 
alcohol flame as the most desirable and perfect. 


a 


ae 
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- The employment of a powerful constringent action 
of the galvanic current with a minimum of irritation 
is made possible by the swelling method. With the 
electrodes in place, the active electrode within the 
urethra or rectum and the indifferent on the abdomen, 
the galvanic current is turned on by means of my con- 
troller until a decided sensation is produced (in the 
glans penis by nerve reference) or the meter shows a 
desirable dose and is turned off again in a few seconds, 
the procedure being repeated eight or ten times. Itis 
my experience that a large growth will permit the 
use of as much as 70 ma. in this way without marked 
pain at first, though each case must be a rule to itself 
‘in this particular. As the growth diminishes the 
-sensitiveness of the prostatic urethra will increase, 
until finally from 5 to 15 ma. will be the limit. My 
work thus far has been invariably with the negative 
pole as the active electrode, as the instruments have 
been of silver. T'wo kinds of instruments have been 
used, both devised and made by myself, and I 
would hesitate to counsel any one to employ the 
method unless willing to personally prepare the elec- 
trodes, insulate and sterilize them. The least desir- 
able, but at times necessary form of active urethral 
electrode, is made from a semi-soft prostatic catheter 
with sharp curve. A needle, threaded with fine 
silver wire, is passed through the eye of the catheter, 
and made to pierce the opposite wall of the instru- 
ment about a half inch from theextremity. Through 
the hole thus made, the wire is drawn until a knot 
at its end engages the inner side of the catheter. The 
wire is now wound evenly about the instrument to 
form a conducting surface, extending backward 
away from the point until about two centimeters of 
wire surface is exposed. The wire is now carried 
through to the interior of the catheter and brought 
through the canal to its external opening to act as a 
conducting cord for the electrode. This instrument is 
easily inserted as a rule, but the catheter is apt to be 
acted upon by the current products and is not easily 
kept clean. The better electrode is devised froma silver 
catheter with large prostatic curve. An area of sim- 
ilar size is left bare just back of the first eyelet, and 
the extremity and the whole of the rear portion is 
evenly coated with hard rubber, vulcanized on the 
silver, a suitable attachment for the conducting cord 
completing it. 
flame each time before use if the operator is able to 
repair breaks in the insulation. The bare spot for 
_ electrical action may be situated so as to be specially 
. directed to a part only of the periphery of the canal. 
_ The abdominal electrode is large and well apposed. 
After each galvanic application to the prostatic ure- 
thra the instrument should be left in place, and a 
primary faradic current turned on in a swelling man- 
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ner. ‘The instrument is now withdrawn and a simi- 

lar application made to the exterior of the prostate 

by an olive electrode in the rectum and the same 
(very large) electrode on the abdomen. ‘The rectal 
treatment may be employed daily, and is, at times, 
efficient of itself alone, but the urethral method must 
be used at intervals of from four to seven days only. 
Irrigation of the bladder may be practised through the 
electrode if indicated by the presence of pus or mucus. 
Lack of space forbids full details of cases treated at 
_ present, but it may be said that of three cases, two 
_ are completely cured, aged respectively seventy-three 
and seventy-five years, and one is improving under 
_ treatment. A recent case, a gentleman of seventy- 
: five years, was first seen October 7, 1891, in a con- 
_ dition of totalinability to pass the contents of the 
bladder, which on being drawn by a catheter, inserted 


: 








This electrode can be sterilized in the 





with difficulty, was highly purulent and offensive, 
though acid. The difficulty had been getting worse 
for about two years, micturition latterly amounting 
to a mere dribbling accompanied by sharp pain. 
Nearly a pint of residual urine was found when the 
catheter was used after an attempt to void it. On 
rectal touch the prostate was found to be about the 
size of a small hen’s egg, and the patient informed 
me that it protruded at defecation and infringed on 
the rectum so much that thestools were ribbon-shaped. 
The treatment was begun at once, the condition of the 
prostate making it possible to use from 50 to 60 ma. 
every fourth day, the rectal method being used daily 
with both currents. But little relief was experienced 
until two weeks had elapsed, when some urine was 
voided naturally. At the end of five weeks his con- 
dition had greatly improved, the gland was smaller, 
and the residual urine was at times less than two 
ounces. The current strength was now reduced 
greatly and a desultory treatment kept up fora time, 
resulting in reducing the gland to what seemed to be 
a natural size for even a younger man, the disappear- 
ance of the residual urine, and the restoration of 
normal defecation. Recent inspection showed a con- 
‘tinuance of health, and I was assured that the stream 
was now projected with increasing force. 
212 SOUTH FIFTEENTH STREET. 





TUBERCLE BACILLUS. 


By PROF. SAMUEL G. DIXON, M.D., 
Academy of Natural Sciences of Philadelphia. 


ELIEVING it advisable to demonstrate the 
presence of tubercle bacilli wherever existent, 
I first showed them to be present in the dust found in 
public conveyances. ‘This brought about the orders 
from the street railway companies forbidding spitting 
on the floors of their cars. The result of this is that 
the great masses of tuberculous and tobacco sputum 
on the floors of our public conveyances in our large 
cities are fast becoming a thing of the past. 

This will reduce the number of bacilli thrown into 
the air by the motion of ladies passing in and out of 
the cars. 

At another time I obtained tubercle bacilli from off 
the tooth-brush of a tuberculous inmate of the Uni- 
versity of Pennsylvania Hospital. 

This demonstration may, and I hope will, serve to 
warn our people of the danger from standing several 
tooth brushes in a common family tray. One froma 
tuberculous person, in close contact with another, be- 
longing to a person in health, under such conditions 
as we often find on wash-stands, there is no reason 
why the chances are not quite as good for the brush 
used by the person in health from having tubercle 
bacilli rubbed onto its bristles from the fertile brush, 
as there was of my cover glasses over which I brushed 
the contaminated bristles to proove the presence of 
the bacilli. When the micro-organisms are once 
placed on the brush, we can quite readily conceive a 
person with a lacerated gum inoculate him or herself 
by cleansing the teeth with the brush so poisoned. 
Lately the long dress trains worn on the streets by 
our ladies, suggest another way to carry tubercle 
and other bacilli into our houses. In walking along 
the streets we constantly see a dress wipe up portions 
of sputum from our pavements and floors of our rail- 
way stations. vom one of these dresses dragged over the 
streets, a few times, I was able to demonstrate the pres- 
ence of seven tubercle bacilli on an inch microscopic slide 
on which a little dirt off a dress was dusted, 
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Knowing, therefore, that these long dresses have 
dried tuberculous sputum, containing tubercle bacilli 
on them for the maids to dust off in our ladies’ dress- 
ing-rooms, most of which are poorly ventilated, we 
can quite understand how a sufficient number of bacilli 
and possibly spores can be collected in small compart- 
ments to an extent dangerous to at least those predis- 
posed to tuberculosis. 
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MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 


Stated Meeting Held Thursday, December ro, 1891. 


HE seven hundred and thirty-second meeting of 
ol? the Society was called to order by the Presi- 
dent, Dr. DAVID STREETT. 

Minutes of previous meeting read and approved. 
Dr. Melvin Rosenthal was elected to membership. 


REPORT OF A CASE OF CYSTIC DEGENERATION OF 
THE CHORION, (HYDATIFORM MOLE), 


Was the title of a paper read by Dr. F. C. BRESSLER. 
DISCUSSION. 


Dr. J. W. WititAMs: I congratulate Dr. Bressler 
on possessing so perfect and beautiful a specimen of 
this interesting condition. Wedo not see as many 
cases now as the older practitioners did. I gather 
this from my reading, in which I find so much was 
said and discussed as to this condition, and so many 
cases were reported, that I am inclined to think that 
they are rarer now than they used to be. 

Virchow, to whom we owe so much in pathology, 
tells us that they are not cystic, but are a myxomatous 
degeneration of the chorion, and that they havea 
mucous tissue within. 

Dr. BRESSLER: I think it is Playfair who says 
that echinococci have escaped from the liver and 
have set up this hydatiform condition in the uterus ; 
these are always fatal. This kind, if promptly 
treated, are not fatal. In this the cysts are distinct, 
whereas in the echinococci form there is one cyst; 
this is a diagnostic point. 


OCCASIONAL ‘‘ HARDNESS OF HEARING,’’ SOME- 
TIMES THE ONLY SYMPTOM OF ADENOIDS 
OF THE NASO PHARYNX, 


Was the title of a paper read by DR. HiRAmM Woobs. 


DISCUSSION. 


Dr. HARLAN: It is curious that in these cases of 
adenoids in children some of them should escape loss 
of hearing, but some of them do escape. Whenever I 
have seen any symptoms of these adenoids in children 
under six years of age, they were always to be found. 
The most notable symptom is mouth-breathing ; 
other symptoms are chronic pharyngitis, ‘‘ hardness 
of hearing,’ etc., and where these symptoms are 
present they should be treated. Of course where 
they give no symptoms they require no treatment, as 
in these cases they shrink up and atrophy at twelve 
to fifteen years of age. 

Dr. Woops: I make it a point to examine every 
patient where there are any symptoms of adenoids, 
and in young children, especially if they complain 
of deafness, I usually find them, and in those cases 
of deafness where I do not find them they are adults. 
The particular point I wish to make is that where 











flammation. 


these adenoids are on the posterior wall of the 
pharynx, they are dangerous to hearing. When 
mothers complain that their children ‘‘do not hear — 
very well’’ they should be treated then, and if prop- 
erly treated they will probably be saved from deafness 
in after-life. 


THE PART PLAYED BY LEUCOCYTES IN INFLAMMA- 
TION, IN THE LIGHT OF RECENT BACTERIO- 
LOGICAL INVESTIGATIONS, 


Was the title of a paper read by Dr. Wm. T. How- 
ARD, JR. 4 
DISCUSSION. 


Dr. A. D. MANSFIELD: We are indebted to Dr. 
Howard for his valuable paper, especially for his sug- 
gestion as to the application of warmth, in the shape 
of hot poultices, to inflamed parts, to assist the leuco- 
cytes which are the natural enemies of disease. : 

Dr. Hiram Woops: While the deductions drawn 
by Dr. Howard are generally correct, we cannot be 
too rigid in their application. The application of — 
heat in furuncles of the ear will allay the pain, — 
but itis promptly followed by a number of furuncles. 
This is explained by Lowenberg in his theory that 
the warmth softens the tissues and allows the organ- — 
isms of the furuncles to migrate. Incision of the 
part and the free flowing of blood will cause an 
abatement of the trouble. In gonorrhceal ophthal- — 
mia, cold lessens the congestion and relieves the pain, 
thus obviating the danger of suppuration of the cor- 
nea. Cold applications to such an eye and the in- — 
stillation of a few drops of a solution of nitrate of 
silver causes a serous discharge, which allays the 
congestion. These are clinical facts and we should 
not lose sight of them. 

Dr. J. W. CHAMBERS: I think Dr. Howard’s pa- — 
per is confirmatory of clinical facts. There is more 
than one factor in any infection; every individual 
possesses a resistance to certain infections; for in- 
stance, the frog resists the action of anthrax, the 
most virulent infection. So with man; some of us 
have a greater power of resistance than others. One 
man will have pneumonia and recover, another man 
of the same physique will rapidly succumb. In in- © 
flammation the tissues have all they can do to con- 
tinue the vitality of the part inflamed, and we all 
know that cold lessens the vitality of tissues. Bil- 
roth took the ground, some years ago, that abscesses — 
should not be opened too early; he says that early 
opening exposes the healthy tissues to the action of 
the infection. So with bold, deep incisions, they — 
may add to the patient’s comfort, but may increase 
his chances of infection. 

Dr. J. W. Witiiams: I endorse Dr. Howard’s 
paper fully, especially that part relating to the blood- 
clot. My work on the corpus luteum serves to con-— 
frmit. Bumm, in a recent work on Sapreemia, 
demonstrates in the vast majority of cases not only 
putrefactive bacteria but also steptococci, thus show- 
ing it to be a variety of septiceemia. On section of 
the uterus, he found a superficial area of necrotic 
tissue containing the organisms, under which was a 
wall of leucocytes, their object, apparently, being to 
prevent the organism from further entering the tis- 
sues. In virulent cases the wall of leucocytes was 
not found, showing that they were no longer able to” 
control the inroads of the organism. ; 

Dr. W. T. Howarp, Jr.: The object of my paper 
was to direct attention to the part played by leuco- 
cytes in inflammation, not to the whole field of in- 
In answer to Dr. Woods, I would ask 
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how could hot poultices produce furuncles unless 
_ there had been a previous infection ? 
of the knife in inflammation, it does good, not in 
partly formed abscesses; but in cellulitis of the hand, 


As to the use 


for instance, where there cannot be enough hypere- 


_ mia for nature to cope with the inflammation unaided, 

there the cutting of the hand allows of a free flow of 

_ blood, and thus facilitates the migration of the leuco- 
cytes to the inflamed tissues. 


Stated Meeting Held Thursday, January 28, 1892. 
: a aa seven hundred and thirty-fifth regular meet- 


ing of the Society was called to order by the 


President, Dr. DAviIp STREETT. 


Minutes of previous meeting read and approved. 

The report of the corresponding secretary was read 
and adopted. It showed an increase of 33 members 
during the year, with a total loss, from all causes, of 
7 members, making a net increase of 26 for the year; 
the membership at present numbering 120. 

The report of the treasurer was read, and after be- 


ing audited and reported favorably upon by the ex- 


ecutive committee, it was adopted. It showed the 


finances of the Society to be in a flourishing condi- 


tion. 

The following gentlemen were elected to member- 
ship: Dr. John D. Blake, Dr. E. D. Ellis and Dr. R. 
C. Rasin. - 

The following officers were elected to serve for the 


: ensuing year: President, Dr. Frank C. Bressler; 1st 


Vice-President, Dr. Herbert Harlan; 2d Vice-Presi- 
dent, Dr. Louis F. Ankrim ; Corresponding Secretary 


_ and Treasurer, Dr. W. H. Norris; Recording and Re- 


porting Secretary, Dr. J. Wm. Funck; Executive Com- 
mittee, Dr. Wilmer Brinton, Dr. David Streett and Dr. 


_W. S. Gardner ; Committee of Honor, Dr. Chas. M. 
_Morfit, Dr. Wm. H. Schwatka and Dr. Wm. F. 


Smith. Committee on Lectures and Discussions, Dr. 
J. Fussell Martenet, Dr. Jno. W. Chambers and Dr. 


: A. D. Mansfield. 


] 


' The Society then adjourned to the banquet hall 
and celebrated its twenty-first anniversary, in discuss- 
ing delicacies of theseason, toast and song. Dr. Geo. 


_H. Rohé was toast-master, and presided with the 
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grace characteristic of him on such occasions. ‘The 
toasts and the respondents were as follows: 
““The Retiring President,’’ Dr. David Streett. 
“The President-Elect,’’ Dr. F. C. Bressler. 
“Our Society,’’ Dr. Wm. H. Norris. 
“Our Sister Societies,’’ Dr. Robert W. Johnson. 
“The Hospital,’’ Dr. W. S. Thayer. 
“The General Practitioner,’’ Dr. Geo. J. Preston. 
“The Specialist,’’ Dr. A. D. Mansfield. 
““The House We Live In (The Patient),’’ Dr. R. 
G. Davis. 

Dr. J. Wm. Funck sang several songs. 

Dr. H. G. Harryman, accompanist. 

Forty-six members and their guests participating. 

: J. Wm. Funcx, M.D., 


1710 W. Fayette St. Secretary. 





CLINICAL SOCIETY OF MARYLAND. 


HE two hundred and sixty-first regular meeting 
: of the Society was called to order by the Pres- 
ident, Dr. RopERT W. JOHNSON. 


FREE DISPENSARIES, OR THE PHYSICIAN AND THE 
POOR, 


Was the title of a paper read by Dr. W. B. PLarv. 
Dr. Prarr in his dispensary work adopts, as nearly 


as possible, the following plan : 














Inhabitants of certain squalid alleys, well known 
to him, are treated without question. The destitute 
and forlorn, whose aspect is unmistakable to one hav- 
ing dealings with the poor, come in first of all for 
treatment. Mechanics, artisans or laborers, out of 
work and out of money, and the poor families of 
drunken and worthless men, are all entitled to free 
treatment. Adults who have to pay for their board 
and lodging out of wages less than five dollars per 
week, are treated free. House servants earning ten 
and twelve dollars per month can, and do, pay physi- 
cians for advice. 

Dr. I. EK. ATKINSON said: This subject, as Dr. 
Platt has pointed out, bears upon the patients, the 
physicians in attendance and the profession at large. 
The abuses of dispensaries is a world-wide complaint, 
and the difficulties that stand in the way of correct- 
ing them are almost insuperable. In the first place, 
the presence of a person at the dispensary is a confes- 
sion of poverty, and when questioned in regard to 
their financial condition, nearly every patient is pre- 
pared to say that he is unable to pay the fees of a 
physician. Occasionally one encounters patients 


‘who, when questioned, avow their ability to pay and 


are properly excluded. I think that the evils of dis- 
pensary service are more apt to be developed in dis- 
pensaries other than those in which patients are used 
for clinical purposes. The presentation before a class 
of students is, to persons who are not degraded, a 
very disagreeable procedure, and they will refuse to 
come again unless compelled by necessity. 

What kind of patients are entitled to relief? 
Every one admits that the pauper is a proper person. 
There is not so much unanimity of opinion with re- 
gard to the relief of those persons who are brought 
to that condition by their own vices. Never mind 
what his faults, nor what his vices, nor how utterly 
beyond the pale of ordinary sympathy he is, as soon 
as he is sick he becomes a worthy object of charity. 
In this way medical charity differs from almost every 
other kind of charity. 

Dr. Platt mentions another case that especially ap- 
peals to my sympathy, viz., the wage-earner who 
makes ten dollars per month. As to whether or not 
he shall pay, depends entirely upon how much he is 
called upon to pay. A fee of one dollar would be 
ten per cent. of his income for the month, and his 
medicine would cost, perhaps, five per cent. more. 
It may be that he should not be the beneficiary of a 
free dispensary, but a provident dispensary, the ab- 
sence of which in Baltimore I very much regret. I 
further believe that the man who earns one dollar or 
one dollar and a half per day and supports his family, 
is entitled to modified relief. This man, by careful 
economy, is able to keep his family alive, but he can- 
not suppot them in comfort. Just as soon as a mem- 
ber of his family fall sick his expenditures are 
enormously increased, while his income remains the 
same or is diminished. If he himself falls sick the 
income stops while the expenses increase. I think 
that one of the great needs is that modified form of 
charity which we recognize as a provident dispensary. 
This idea of a provident dispensary is not a new one. 
The individual pays into it so much per month, and 
his membership entitles him to receive the services of 
good, intelligent physicians, who are properly paid 
for their services by the association, and gets his 
medicines at a reduced rate. Membership in the 
dispensary is only granted to those who receive a 
certain maximum of wages. Such dispensaries have 
been in existence in England for fifty years, yet the 
number is small. ‘he justice of them, the propriety 
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of them, and the benefits to be derived from them, 
are so manifest that it is difficult to understand why 
it is that such a limited popularity should be ac- 
corded to them. 

That there is dreadful abuse in dispensary practice 
I am convinced ; but that the abuse is not altogether 
on the part of the patients I am also convinced. 
There are few ordinary day-laborers who feel able to 
pay the full fees of physicians and the prices of the 
pharmacist. Some do it from pride, some from prin- 
ciple, and some they know not why. But in cases of 
continued sickness it is absolutely impossible for them 
to pay physicians’ fees, and they are forced into in- 
curring debts, which they know they cannot pay. I 
am an advocate of that form of relief which shall not 
pauperize the individual, but will enable him to 
secure for himself and family proper professional 
advice and necessary medicines without too great a 
strain on his purse. 

Dr. PLratr: I think Dr. Atkinson’s point in regard 
to there being less abuse in dispensaries where patients 
are used for clinical material, is well taken; and yet 
the great howl that has gone up recently has been on 
account of a dispensary which is used almost exclu- 
sively for purposes of instruction. I think there are 
many persons who.are perfectly shameless about 
getting charity. There is generally a look about a 
person who lives poorly and miserably that enables 
you to spot them as quickly as you can tell a wharf 
rat from a common one. They have poverty written 
all over them. ‘There is a middle class, whose earn- 
ings are not much, yet who have deposits in the sav- 
ings bank and ought to pay. ‘There are physicians 
who would make a reasonable number of visits at 
half price, and they can get reduced rates at the 
pharmacists. As to having patients pay at a dispen- 
sary, that has been tried. The only thing that has 
not been tried thoroughly is to carefully investigate 
each patient by a visit to his home. I have had peo- 
ple come to me at the dispensary who owned houses 
and had bank accounts, others with a large number of 
children all earning good salaries. 

I think the key to the whole matter is to look up 
each individual and see whether or not he can pay. 
I think there are very few physicians in this room 
who charge all persons alike. If a patient cannot pay 
my full fee I treat him for less. 

Dr. HERBERT HARLAN: I have. had experience 
with different dispensaries ever since my student 
days. I believe that at the dispensary of the Mary- 
land University, where patients are used for clinical 
purposes, there is very little imposition. It may be 
on account of the large class of students, for the ten- 
dency of people is not to go before a class of students. 
I have known a good many patients to go to that dis- 
pensary on other days of the week, and to absent 
themselves on the days of the clinic. ‘There is, how- 
ever, quite a large class of people who like to hear 
their cases discussed. ‘The Baltimore General Dis- 
pensary 1s not imposed on much, because the physi- 
clans visit the patients’ houses, and see whether they 
can pay or not. The great abuse is undoubtedly in 
the special dispensaries. We have tried a good many 
devices to prevent those who ought to pay from receiv- 
ing services free. One was for the physician to question 
them as to their ability to pay. Sometimes they 
answer yes, sometimes no. Some say they can pay, 
but others who can pay are treated free. Here is the 
point that I want to especially raise here. Ata special 
dispensary it is a daily occurrence for patients to say, 
doctor so and so, my family physician, sent me here 
to have my case treated. Physicians themselves are 








not as particular about these things as they might be. 
We ask such people if they pay their family physi- 
cians, and they reply, certainly we do. ‘Then we re- 
fuse to treat them. We have tried in another way to 
prevent abuse, viz.: by having a clergyman, who is — 
regularly employed for the purpose, to go about the 
waiting-room and question the patients, and act as_ 
judge as to who shall or shall not be treated. This, — 
I think, is a move in the right direction. Weare in- 
debted to Dr. Platt for calling our attention to this 
matter, and we oughtall to make an effert to do away — 
with the abuses. : 

Dr. I. E. ATKINSON: The physician who charges ~ 
but small fees knows that in many cases his patient — 
cannot pay the fees of a special practitioner. I fre-— 
quently have had patients, who pay me, go to a 
special dispensary. ‘They do not ask my opinion — 
aboutit. ‘hey say they cannot pay specialist’s fees. 
I think the standard in regard to this class of patients 
should be a little different from that of the class 
going to the general dispensaries. 

Dr. J. EDWIN MICHAEL read 


A REPORT OF EIGHT ADDITIONAL CASES OF - 
EXTERNAL PERINEAL URETHROTOMY 
WITHOUT A GUIDE, 


these cases being in addition to nine cases already — 
reported by him in the spring of 1887. 4 
Dr. Prarr thought that considering the difficult — 
nature of the operation, the success of Dr. Michael — 
was astonishing and very unusual. 
Dr. ROBERT W. JOHNSON spoke on 


A CONVENIENT AND COMPREHENSIVE METHOD OF 
INSTRUMENT DISINFECTION, 


and exhibited the apparatus which he devised and 
uses. Dr. Johnson boils everything except himself, — 
his patient and the rubber tissue. He boils ligatures, © 
instruments, needles, gauze, etc., and also the trays 
whichhold them. ‘The boiler isa plain tin one, large 
enough to accommodate the trays, with spigot at- 
tached near the bottom. A nest of elongated trays 
of graniteware is found most convenient. Before 
leaving his office he goes over the instruments that 
will be required and puts them in atray. Thedress- — 
ings to be used are put in another tray, and so on, — 
and finally the trays are built up one upon the other, ~ 
and all are put into the boiler which is put into 
the back of the wagon. At the patient’s house 
the boiler is filled up with boiling water, put upon 
the stove and boiled for twenty to thirty minutes, 
while the patient is being prepared for operation. — 
When ready for operation, the trays are lifted out 
by means of sterilized button-hooks. ‘The boiler is 
put in an elevated position, a rubber tube attached © 
to the spigot, and the boiled water is used for irri- 
gation. It makes no difference whether knives or 
dressings touch the sides of the trays, for they are — 
quite aseptic. 

Dr. HERBERT HARLAN asked what means were 
taken to prevent the rusting of instruments in boil- 
ing. He had noticed the curious phenomenon that 
the steel blades of a set of knives with aluminum 
handles rusted more readily than those of knives 
with ivory handles. , 

Dr. CHUNN asked Dr. Johnson’s method. of pre- 
paring his hands for operation. . 

Dr. JOHNSON: By adding a slight amount of bi 
carbonate of soda to the water rusting of instruments 
during boiling is prevented. I sometimesuse bichlo- 
ride on my hands and sometimes potassium perman- 
ganate, cleaning it off with oxali¢ acid. The latter 
is probably the best method. i 
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THE FEMALE PHYSICIAN. 


HE following criticism has been made upon the 

female doctor. It may be premised that the 

critic is an advocate of co-education in medicine, and 

of the fullest opportunities being given to women 
who desire to enter the medical profession. 

He says that the woman is the best student; she 
comprehends her task more quickly, and her memory 
‘is more retentive. She is more attentive as a listener, 
and devotes herself to her studies with more enthusi- 
‘asm, more singleness of purpose, than the male stu- 
dent. In competitive examinations she excels all 
but the very best of the men; the average woman 
ranking higher than the averageman. But thereshe 
stops. When she attempts to put her book-knowl- 
edge into practice, she is helpless. Sois every young 
graduate, comparatively ; but the man gets over this 
—the woman don’t. In all that distinguishes the 
true physician beyond the scholar, she is, and re- 
mains, deficient. Many a country practitioner never 
sees a patent splint, but with his jack-knife whittles 
out of a shingle a better apparatus for the case he is 
treating than he could obtain from Tiemann. ‘This 
mechanical aptitude is an unknown quantity to 
women. ‘They insert a pessary, but it doesn’t fit; 
a tampon, and it is too little; and they never know 
why they have failed until they have asked some man. 
They do well enough when their way is plainly marked 
out ; but when left to their own judgment they fail. 
In the great emergencies of practice, when the indi- 
cations are dubious, the authorities shed but a doubt- 
ful light on the subject, and life or death hangs on 
the decision, the woman is morally certain to adopt 
_avacillating, tentative method, that is sure to end in 
disaster, unless she has a man’s advice to fall back 
upon. 

She is Brahminical in her methods, and given to 
transmitting her lore by word of mouth, disdain- 
ing to put her observations into print. Excepting 
one grand woman who combines all that is good of 
the masculine and the feminine intellects in her sin- 
gle person, there is no medical literature derived from 
the female physician. 
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But now for the other side. When she has the 
masculine support back of her, she is grand. Never 
an observer so keen; a critic so incisive, a judge so 
accurate asshe. When she has concluded her discus- 
sion of the case, there is nothing left unsaid; no ele- 
ments are omitted ; no points overlooked. The plan 
once laid, she can safely be left to carry it out intelli- 
gently and faithfully. In the arrangement of the 
sick-room, she at once demon-trates her superiority 
by making the patient comfortable and happy, with 
an appreciation of his needs and a keen insight into 
his mental state, which the ruder sex can only ad- 
mire and wonder at, without being able to imitate. 
In a word, she is the most invaluable of partners, the 
most skilful, quick and intelligent of assistants, the 
most satisfactory of attendants. 

In fact, doctor as she is, she is still a woman ; and, 
as such, not acomplete and independent being, but a 
complementary one; requiring the association of her 
masculine half with herin the work. And letit not be 
thought that in this there is any thought of relegating 
the woman to a position of inferiority. Her work 
crowns and adorns that of man ; jt is the superstructure 
of which he is the foundation. Necessary as he is to 
her, she is equally essential to him. While he gets 
along and practises medicine without her, in.a sort of 
a way, he does not know, poor fool, what bungling 
he is at, and how much better he could do with her 
assistance. 

The conclusion of our correspondent is, that while 
the medical profession should be opened widely to the 
women, they should be allowed to enter as matricu- 
lants only upon condition that they will not attempt 
to practise alone, but will, as speedily as possible 
after graduation, ally themselves,matrimonially or in . 
other legal partnership, with physicians of the mas- 
culine persuasion, and thereafter carry out their life- 
work in that divinely-ordained completeness that is 
only possible in such a union. 

Let it clearly be understood that this is not an ex- 
position of the editorial belief of this journal. 

The subject is open for discussion, if any of our 
readers deem it of sufficient interest. 


Annotation. 





HE venerable Dr. Hiram Corson, after practising 
medicine for sixty-four years, has still vitality 
enough to withstand an attack of dysentery in No- 
vember last, and another of influenza in January. 
Think of this, ye degenerate men of latter days, who 
break down with neurasthenia after a few years’ 
work! We hope to present our readers a letter from 
Dr. Corson in the coming ‘‘ Scarlatina Number,” 
giving his views on the treatment of this disease. 








Letters to the Editor. 


DIPHTHERIA. i 


HAVE not seen your ‘‘ Diphtheria Number,”’ 
but from what I have heard of it, I have no 
doubt there are many good thingsin it. But I want 
to havea little talk with Dr, Barckley, who, in your 
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popular journal of February 6, page 135, expresses 
the opinion that ‘‘ We are as helpless in the severe 
cases as we were fifteen years ago.’’ 

If this be true, what becomes of all our boasted 
progress? About thirty years ago there was an epi- 
demic of diphtheria in a country district in Canada, 
that swept over the hills and through the valleys of 
that sparsely settled region like a very besom of de- 
struction. One man J know—a farmer—who lived on 
a high hill, almost a mountain, had afamily of twelve 
children, ranging in age from a full-grown young 
woman to aninfant. Diphtheria came to that home, 
and ina few short weeks eleven of his children were 
carried to the grave. Only one survived. The phy- 
sician who attended them was an exceptionally clever 
and well-educated man, who is now one of the lead- 
ing practitioners in a large city of Canada. 

In 1879, a few months after I had taken a post- 
graduate course in New York College of Physicians 
and Surgeons, I was confronted with almost pre- 
cisely a similar case. 

A man and his wife and eight children, living in 


the suburbs of St. John, N. B., in a small two-room: 


house, were attacked with diptheria. 

A very old and infirm physician was called to the 
first child attacked, and he died in about two days. 
The second child became moribund in about the same 
time, and four more of the children were down with 
it by the end of a week after the first child was 
taken sick. The family and the doctor were by this 
time thoroughly frightened, and the old gentleman 
wished to retire, and his request was granted. 

I was called to the cases. When I entered the 
house the odor was powerful and sickening. One 
child lay dead in one corner of the room, and another 
in the opposite corner dying. ‘The four who were 
ill up-stairs, allin two beds—the boys in one, the 
girls in the other—were so sick that two of them 
were not expected to live. I took charge of the 
house at once, and in less than two hours there was 
no bad smell about it. Disinfectants were freely 
used, especially chloride of lime and carbolic acid— 
bichloride was not in vogue then so fully as now— 
carbolic acid gargles, tr. ferri chlor. and potass. 
chlorate were freely used, and plenty of brandy and 
milk. The remaining two children came down with 
it within two days after I took charge, but had it 
very slightly, and, strange to say, every one of the 
six got well; although the boy who was the third to 
take it had a terrible struggle for life. He was four- 
teen years old, strong and healthy, but the mem- 
brane covered the tonsils, velum palati, uvula, 
pharynx, posterior nares and roof of the mouth, and 
its disappearance was followed by partial paralysis of 
the palate, so complete as to almost prevent him 
from swallowing at all, and later by general paresis 
of his whole body, except the internal organs. But 
he recovered entirely in about twelve months. These 
two instances indicate about the progress that had 
been made in the treatment of diphtheria in about 
fifteen years before 1879. Since then I have added 
two or three remedies to my list, after having care- 
fully considered or tried about all of the remedies 
brought to the notice of the profession by the medi- 
cal journals and other mediums of information. 

The burning of turpentine and tar in proximity 
to the patient is useful in nasal diphtheria, andspray- 
ing with lime-water will often dissolve the mem- 
brane. 

But the best of all local applications is sulpho- 
calcine. It can be sprayed on the membranes or 
applied by saturating a piece of absorbent cotton 
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with it, and pressing it gently against the membrane, 
or by gargling. Spraying does best in most:cases. 
It can be used full strength directly on the membrane, ~ 
but should be diluted one half for spraying, and re- 
duced much more as soon as the membrane is dis- 
solved. 

Believing as I do that diphtheria is a local disease — 
always in its inception, early treatment is absolutely 
necessary in malignant forms in order to save the pa- 
tients. Some patients seem to get so much of the 
poison that the whole system is overwhelmed at 
once. Such cases are seldom saved. They are sel- 
dom seen in time, and because the membrane in 
such cases does not first form on the tonsils, their 
great gravity is overlooked in the beginning of an — 
epidemic, and they die. Of course, when a town or 
settlement becomes saturated with the diphtheretic 
poison, Klebs-Loeffler bacillus, Cohn’s micrococcus, 
Oertel’s unknown or unnamed bacterium, or what | 
not, there is no chance to disinfect the whole place, ; 
and many must of necessity die. : 

But Iam quite sure we have much better treat- 
ment than we had thirty, or even fifteen, years ago, — 
when the tonsils were cauterized with solid nitrate of 
silver, and the membrane torn off with forceps or 
swobs until the throat of the poor victim was liter- 
ally raw and ready to absorb all the poison that 
came in contact with it. 

Dr. Barckley may ask if I ever lost a case. Yes. 
I have lost several, and expect to lose more if Iever 
get into a malignant epidemic of this most invidi- — 
ous of all acute diseases. ; 

The internal use of the bichloride of mercury has 
been a perfect failure in my hands, although I have 
not used it in many cases. Calomel also, except as 
a cathartic, has not been of any use, so far as I have 
tried it. But carbolic acid, chloride of lime, burn- — 
ing tar, sulphur, chlorine and mozs¢ sulphurous acid — 
gas will disinfect any house that does not get a con- — 
stant supply from the sewers or cesspools, if thor- — 
oughly and freely used. All of these named need 
not be used, but I prefer two or three of them used 
in solution, and to do it well the physician shouid — 
see that the disinfectants are properly used, not only 
in the sick room, but in every part of the house and 
about the premises. 

The fact is we do not do as well as we know in 
this regard. Wegive medicine, etc., but we do not 
change the air the patient breathes and give him 
sterilized air. We cannot always do this, but we 
should aim to do it. 
























TuHos. W. MusGrove, M.D. 


PUYALLUP, WASH. 





THE U. §. MEDICAL PRACTITIONERS PRO- 
TECTIVE ALLIANCE. 


N your issue of December 5, 1891, you make some ~ 
rather sweeping statements, when you say (page 
487) that the promoters of the ‘‘ so-called”’ ‘‘ United 
States Medical Practitioners Protective Alliance,’’ are 
men of no ‘‘ethical standing.’’ So far as my own 
professional, or ‘‘ethical standing,’’ is concerned, I 
refer you to the published ‘‘ Transactions of the Medi- 
cal Society of Pennsylvania,’’ particularly to the copy 
of 1889, for an account of the history of the Adams 
County Medical Society, which will show you your 
error in my case. As to Dr. Wilson, of West Haven, 
Connecticut, and Dr. Davison, of Glendale, New 
Jersey, they are both men of good standing in the 
profession. So also, I believe, is Dr. Crim, of Balti- 
more, and I know that the majority of the members 
are, , 
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_ So far as Dr. DeWolf’s having been expelled from 
the ‘‘Maryland Medical Society ’’ for advertising is 
concerned, I know nothing in the case. Had I known 
that, I might not have joined it, but it is zota medz- 
cal society, but a business society of medical men, and 
the code of ethics adopted is the same as that of the 
“American Medical Association,’ in most respects. 
_ I request a retraction of your statement, so far as I 
am personally concerned. . 

3 R. B. ELDERDICE, M.D., 

_ Treasurer Medical Practitioners Protective Alliance. 
_ MCKNIGHTSTOWN, Pa. 







_ [The editorial note in question was based upon 
statements made in the Maryland Medical Journal, 
that, so far as we have seen, have not yet been pub- 
licly contradicted. If the members of the Alliance 
feel aggrieved, it is to the Maryland journal they 
should apply, and not to those who simply repeated 
its statements. As far as Dr. Elderdice is concerned, 
the allegations did not apply ; as his ethical standing 
is unquestioned. The same may be said of others, 
probably nearly all of the promoters of the Alliance. 
Itis due to them and to us that the Maryland Medt- 
cal Journal should state which of these parties is of 
low standing, and also its reasons for making the 
statement.—W. F. W.] 


The Medical Digest. 


A NzEw Fap.—It is said that a Vienna ophthalmol- 
ogist has introduced a new operation, over which 
some of the European eye-specialists are running 
wild. The operation consists of the removal of the 
crystalline lens, for the cure of myopia. Valude re- 
ports one operation of this nature performed upon a 
child only six years old. 











Von BOLLINGER reports the case of a girl sixteen 
years of age, who died after prolonged suffering from 
gastric disorder. Her stomach and duodenum were 
enlarged so that they measured twenty inches in 
length and ten inches in breadth. They were found 
to be packed with hair. The girl was not known to 
have swallowed hair at any time. 





In the Weekly Medical Review, Dr. L. R. Markley 
describes a case of progressive atrophy of the right 
buttock, with sciatic pain of five years duration. 
She had worn a pessary constantly for seven years ; 
probably one of those Hoffman soft-rubber abomina- 
tions. Not finding any other cause for the atrophy, 
the pessary was removed, with the result that the 
atrophied limb began to improve, and in six months 
had almost disappeared. 





Dr. KUSAKA ON THE INFLUENCE OF FLIES ON IN- 
FECTIOUS DISEASES (Official Gazette).—To assume 
the fact that flies often convey the virus of infectious 
disease from one to another, he investigated it pre- 
cisely by bacteriological experiments, especially on 
bacillus prodigiosus, bacil. tuberculosus and bacil. 
‘anthracis. The results obtained indicate the fact of 
the case. Thus, when the spread of infection is ob- 
scure at the time of cholera epidemics or typhoid 
fever, we cannot deny that flies were the agents. Such 
germs as cholera bacilli cannot long survive in the 
dry state, but when taken in the flies’ abdomen are 
the same as when protected in a nutrient fluid, and 
those having spores, as bacil. tuberculos. or anthracis, 
may be scattered on food without change by means of 
the excrements of flies. —Se7z-2-kwaz, 


a 








A NrEw Posontocical Mrruop.—M. Polaillon 
brought under the notice of his colleagues a new 
method of dosing toxic agents, which would prevent 
accidents in prescribing. Within the last few years 
some medical men have been rather unfortunate in 
contributing to the death of patients by insufficient 
knowledge of the toxicity of certain drugs, such as 
digitaline, strychnine, and more especially aconitine. 
A recent case of poisoning by the latter alkaloid oc- 
curred in the provinces, but the doctor was acquitted, 
as the patient did not fully follow out his directions, 
at least the court gave him the benefit of the doubt. 
The new method proposed consisted in dividing the 
maximum dose of the toxic agent into twelve parts, 
one part to be taken every hour. In this case the 
prescriber will not have to trouble himself about the 
maximum dose of any dangerous drug to be given in 
the twenty-four hours.—J/ed. Press. 





LAPAROTOMY FOR CONTUSION OF THE ABDOMEN. 
—At the Société de Chirurgie, M. Michaux related a 
case of laparotomy for contusion of the abdomen. 
The patient, aged thirty-six, an engine-driver, was 
violently struck in the abdomen by some iron instru- 
ment projecting from another engine coming in an 
opposite direction. When brought to the hospital the 
house surgeon found him laboring from intense shock, 
and in his judgment incapable of supporting imme- 
diate intervention. On the following morning his 
condition was improved, the pulse was good, and the 
body warm. Laparotomy was suggested and ac- 
cepted. A quart of black blood was removed, and a 
small artery of the omentum tied. In exploring fur- 
ther, M. Michaux found a rent in the angle of the 
colon underneath the liver, and behind, a perforation 
of half an inch in diameter, through which some 
feecal matter was escaping. Both of these ruptures 
were sutured, and the cavity well washed out anti- 
septically. The patient made an excellent recovery. 





CHLOROFORM Narcosis.—At the meeting of the 
Free Society of Surgeons, Dr. Gisevius brought up 
this subject. He stated that in the Augusta Hos- 
pital a new method of administering chloroform had 
been for some time in operation. ‘This consisted in 
giving the chloroform in drops only, continued for 
from five to ten. minutes, until the patient was com- 
pletely narcotized. The patient was not touched at 
all until anzesthesia was complete. The disappear- 
ance of the corneal reflex was not always, he said, a 
decisive indication. The advantages of the method 
were, absence of all the reflexes proceeding from the 
mucous membranes, the stage of excitation was also 
absent, the patient generally lay at the close of an 
operation in the same position as at the commence- 
ment, the quantity of chloroform required was dis- 
tinctly diminished, only 0.05 ccm. per minute in place 
of 1 ccm. No unfavorable signs such as cardiac 
syncope, or failure of respiration had been exhibited 
in the Augusta Hospital since the new method was 
introduced. Hr. Bardeleven said that most of the 
spirit drinkers came to his department, and he could 
not dispense with the subcutaneous injection of mor- 
phine administered twenty minutes before theadmin- 
istration of the anzesthetic, otherwise too long a time 
would be taken up with it. Generally speaking, as 
regarded the males that came under treatment in the 
Berlin hospitals, it would be best to keep to the old 
method of administration. The pure chloroform of 
Pictet acted more quickly, and at the same time in a 
milder manner, and less was required. Hr. Koite 
said he had had a very unfortunate experience with 
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Pictet’s preparation ; a death occurred among the first 
twenty five cases in which it had been used. Death 
took place in a young man of eighteen when from 8 
to 10 grm. had been used. The heart was sound, 
and there was no fatty degeneration in any organ. 
The case strengthened his conviction that deaths from 
chloroform were not, as a rule, due to any impurity 
in the drug used, but to the individual character- 
istics of the patient. Hr. E. Hahn gave chloroform 
by gradual droppings ; the anzesthesia was extraor- 
dinarily favorable, even in drinkers. He let about 
sixty drops per minute fall from an ordinary drop- 
bottle upon the mask. . 





THE PROPHYLACTIC TREATMENT OF INFLUENZA. 
—M. Ollivier, in speaking of the prophylactic treat- 
ment of the grippe before the Académie de Medecine, 
said that the affection was certainly contagious. The 
predisposing cause, at least the best known, is damp 
cold. Consequently it would be wise to remind peo- 
ple of the necessity of taking particular precaution 
against it, especially those who are tuberculous or 
debilitated by other diseases. Beside this recom- 
mendation, which is rather commonplace, there ex- 
ists a drug which in his hands proved eminently use- 
ful ; he spoke of cod-liver oil. During the epidemic 
of 1890 he prescribed it to thirty children, and none 
of them were seized with the influenza, whereas sev- 
eral of their brothers and sisters who did not take the 
oil were attacked. This winter he submitted a cer- 
tain number of persons to the above prophylactic 
treatment, and had observed only one case amongst 
them, and that a mild one. 

Although he did not pretend to attribute to cod- 
liver oil a specific action over the influenza, he be- 
lieved, nevertheless, that it had acted as a powerful 
tonic on the organism, and in that respect guaranteed 
in a certain measure those who took it. 

M. Le Roy expressed the opinion that a great many 
persons could not take cod-liver oil, having a strong 
repulsion to it, and on the other hand, the diagnosis 
of the grippe was in many cases difficult to establish, 
as very different affections were not infrequently 
ascribed to it. 

M. Vallin agreed with the last-named speaker, and 
added that it would be well to recommend a proper 
antisepsy of the mouth, nostrils and throat. Hecon- 
sidered the mouth to be the door through which most 
microbian maladies enter. 





MorE Axsout THE INFLUENZA.—Hr.Canor showed 
at the last meeting of the Society for Innere Medizin 
some cultures of the influenza bacillus. He said he 
could always cultivate them from the blood. If dis- 
covered even in small quantities they were a certain 
proof that the disease wasinfluenza. Pfeiffer, as was 
known, had found them in large numbers in the 
bronchial secretion. The fact that they were met 
with in the blood when there was no cough or local 
lesion, showed that they were an essential part of 
the disease. They were to be found in a prepara- 
tion representing half a drop of blood in thousands. 
Quite recently, also, he had found them in centrifu 
gated urine, and he believed he had found them in 
the cornea, in a patient who had keratitis after influ- 
enza. This showed that the bacilli circulating in 
multitudes in the blood could by means of emboli set 
up all sorts of local diseases. 

Hr. P. Guttmann said the discovery of the bacilli 
in the blood was of importance for another reason. 
We do not know many diseases the originators of 
which were met with in the blood. If we took away 
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recurrent fever and malaria, the originators of which 


did not belong to the group of bacteria, there re- 
mained only typhoid, glanders, lepra, splenic fever, 
tuberculosis, and the various septiczemic diseases, 
the originators of which were known. 
diseases, it was an exception to find the yerms in the 
blood. As regarded typhoid fever, only about ten 
recorded cases were known in which the bacillus was 
so found. As regarded lepra, there were four cases 
not entirely free from objection. In glanders the 
bacillus had been found in the blood in two cases. 





In all these 


In splenic fever, as in the septiceemic diseases, a few — 


scattered bacilli had been found. But ininfluenza, 
they were not only met with regularly, but in unex- 
pectedly large numbers. He did not believe they 
entered the circulation through the lungs. The 
blood examined was from a finger prick of a patient. 

Hr. Fraenkel thought it was remarkable that the 
military barracks had almost altogether escaped this 
year, although situated in neighborhoods where the 
disease had been very prevalent. 

Hr. George Meyer thought the disease was ‘‘ mias- 


matic contagious,’’ and that an attack protected 


against another. Hr. Schwabach remarked that in 
mid-November the cases of middle-ear affection be- 
came so numerous that he could not doubt the con- 
nection between them and influenza, and the less so 
as the patients generally gave that as acause. From 
November 12, 1891, to January 12, 1892, he saw 
eighty-nine cases of middle ear disease ; sixty-threeof 
these cases were caused by influenza. Of these only 
eight—and these two years before—had gone through 
an attack previously. From January 12, he had not 
seen acase. ‘The great weakness of the patients was 
very striking, the heaviness of the head, and espe- 
cially the great giddiness. There were frequent 
hemorrhages. During the last epidemic but one, in 
one hundred and forty-three cases of inflammation of 
the middle-ear, there were thirty-three of hemor- 
rhage into the tympanum. ‘There must be some con- 
nection between the frequent hemorrhages and the 
influenza. Hr. A. Fraenkel saw the disease termi- 
nate five times in gangrene of the lungs, three times 
fatally. 

Professor Gerhardt closed the discussion, first of all 
attempting to throw some light on the various ideas 
associated with the words ‘‘infectious,’’ ‘‘ 
gious,’’ ‘‘communicable.’’ La grippe was, he said, 
communicable (ubertragbar) by human intercourse. 
For the medical practitioner, things of great import- 
ance were the influenza pneumonia, the diseases of 
the vascular apparatus from endocarditis to embolism 


of small vessels and gangrene, and finally the dis- — 
eases of the nervous system, the neuralgic form and — 


the psychoses. Above all stood influenza pneumonia 
with its characteristic peculiarities. 


last find disseminated patches. In others again, a 


patch would be found, and yet the sputum would — 
remain muco-purulent, not rusty. The anxiety and 
oppression of the chest during the fever were re- 


markable, the frequent irritable tendency to cough, 


the irregularities of the sometimes intermitting, — 


sometimes continuous fever, with complete crisis 
at the end. 
compared with croupous pneumonia was remark- 
able. As regarded treatment, the employment of’ 
wine was the most pressing. At the commence- 
ment small doses of quinine were often of advan- 
tage; they were better borne than the newer 
antipyretics. Later, when copious expectoration 
following cessation of the fever, terpin hydrate ap- 


* 
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In many cases © 
one could scarcely find a pneumonic patch, and at © 


Finally, the frequency of relapses as © 
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peared to be of service ; in sleeplessness and restless- 
ness, tinct. opii. benzoat. at night. In irritable 
cough, codeine gave better results than morphine. 





On THE LyinG-IN DEcuBITUS.—The dorsal posi- 
tion so constantly observed for several days after la- 
bor I hold to be a mistake, for the following reasons : 

First, the soft and enlarged uterus (more especially 
when compressed by a tight binder drawn by all the 
force available of either nurse or doctor) must gravi- 
tate backward, and so favor the extension of the se- 
cretions instead of getting rid of them. 

Secondly, in cases where any breach of surface ex- 
ists (and which must have taken place unobserved 
during the process of labor), the dorsal position by 
retaining the discharges longer in contact with the 
most likely surfaces to be torn, viz., cervix uteri or 
perineum, may lead to septic absorption, and it is as 
well to bear this in mind before waiting for such 
symptoms to develop. And by changing the decu- 
bitus on the back (so often assumed by the patient 
herself, or advised by the nurse) to the lateral or pre- 
ferably the semi-prone position, the secretions will be 
much more likely to leave the body more quickly, 
and thus not be liable to be absorbed by any torn 
surface, perineum, etc., which may chance to exist. 
It is often a matter for surprise to observe the 

quantity of fluid held by the vagina (after syringing, 
for instance, when lying down). And when such 
fluid is of an abnormal character how important it is 

for the attendant to favor its exit by every means in 
his power. 

Another disadvantage of the dorsal position is that 
a quantity of lochial discharge collects in utero, and 
is liable to find its way into the patulous openings of 
the Fallopian tubes. The semi-recumbent position 
on the hip I have found useful, or the sitting posture 
for a few moments when the first twenty-four hours 
have passed, and I have remarked when this is done 
the process of involution proceeds more rapidly, the 
peristaltic action of the bowels becomes sooner re- 
established, and the lochial discharge ceases at an 
earlier date. 

I consider that if every lying-in patient were to 
adopt the prone position directly after the birth of the 
child, the expulsion of the placenta would be has- 
tened, and very probably its expression by hand sel- 
dom required. ‘This would be in itself, in my opin- 
ion, a great advantage if we consider the squeezing 
and violent pressure backward the uterus has to sus- 
tain during the process of ‘‘expression,’’ frequently 
followed by the application of a tight binder. 

Is it any wonder then that retroversion of the 
uterus has been traced (in some cases at least) to the 
_ aforesaid practice, combined with the mischievous 
_ habit of enforcing the dorsal position in addition on 

the lying-in patient for weeks after delivery, with the 
plausible idea of assisting the process of involution 
_ and preserving the patient’s figure, when it was far 
more likely to produce an opposite effect. By chang- 
ing the position each day as I suggest, more perfect 
' drainage of the parturient canal will be effected, and 
the uterus return to its normal size and position more 
‘rapidly. I trust, therefore, that a trial will be made 
of my suggestions by obstetricians if only for the 
reasons given.—Duke, Jed. Press. 





SALOL, IN GonoRRHG@AL ARTHRITIS.—Case I.— 
A gentleman who had suffered from gonorrhcea for 
some time strained his knee slightly whilst on horse- 
back. ‘There was great pain and much effusion into 
_ the left knee-joint, The limb was put on a splint, 
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: 
and all the usual remedies, both local and otherwise, 


were used without any effect. The urethral discharge 
continued in spite of everything, and the right knee 
and left ankle also became involved. He was put on 
15 grs. of salol three times a day, and from that date 
his condition improved, the urethral discharge di- 
minished, and the pain ceased, but the effusion did 
not wholly subside until the joints had been repeat- 
edly strapped with Scott’s ointment. In order to 
make the diagnosis doubly sure, I drew off some of 
the fluid from the left knee with a hypodermic syringe, 
and found numerous diplococci as described by Wat- 
son Cheyne in his translation of Flugge’s MMcro- 
organisms, both free in the fluid and imbedded in the 
floating epithelioid cells. 

Case II.—In the next case the effect was not so 
well marked. ‘The patient had a urethral discharge 
for about a month, when the left knee-joint became 
swollen, red and painful; and, in fact, at one time, 
threatened to suppurate, so that I feared to rely 
solely on the salol, and gave him at different times 
quinine, iodide of potash and salicylate of soda. He 
eventually got well, though I was unable to satisfy 
myself whether it was due to the salol or not. 

Case III.—The third case was that of a lady who 
derived no benefit from the salol. I believe the drug 
is supposed to split up in the intestinal canal into sal- 
icylic and carbolic acids, and to be excreted as such 
or as sulpho-carbolates in the urine, and thus render 
the urinary tract antiseptic. If this be the case, we 
could only hope for a local action, and this, owing to 
the shortness of the urethra, would be less marked 
in the female sex.—Vernon Jones, Bvit. Med. Jour. 





TREATMENT OF EPIDIDYMITIS.—I have nothing 
new or startling to offer in regard to the treatment of 
epididymitis, but desire to briefly direct attention to 
a practical point which I deem of great importance. 
The majority of practitioners are in the habit of dis- 
missing their cases of epididymitis as cured as soon 
as the tenderness of the affected organ has sufficiently 
disappeared to permit locomotion. A moderate 
amount of induration of the epididymis is usually re- 
garded as of trivial importance. 

Anent this fallacious impression, it is a fortunate 
thing that man is endowed with two testicles, else 
sterility in the male would be much more frequent 
than appears to be the case. If the truth were 
known, however, it is probable that a much larger 
proportion of childless marriages than is generally 
supposed could legitimately be attributed to sterility 
of the male. We are undoubtedly too prone to lay 
the fault at the door of the womb or the still more 
abused ovary. 

When we consider the delicacy of the structures of 
the epididymis, and especially the minute lumen of 
its tube, it is by no means surprising that the organ 
should go out of service as a consequence of block- 
ing up from pressure of inflammatory exudate. 
Such indeed is very frequently the case. If by any 
chance the opposite testicle should one day undergo 
the same misfortune, the patient is apt to be as harm- 
less from the procreative standpoint, as though he 
had been castrated. Patients of a gouty, tubercu- 
lous, strumous or syphilitic diathesis are peculiarly 
liable to permanent induration and blocking up ol 
the epididymis. This is a very important point In 
the question of treatment, and is a very excellent 
reason why we should not consider our duty done in 
any case until the induration has been completely re- 
moved. Certainly there is more to be done than the 
relief of pain and difficulty of locomotion. The in- 
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dications then in a case of epididymitis are not only 
to get the patient about, but to use such means as 
tend to produce absorption of the inflammatory exu- 
date. These means may be required for a long 
period. 

Internal treatment should comprise such measures 
as tend to correct cachexia or to remove any diathe- 
tic condition that may be present. Independent of 
syphilis, gout and rheumatism, mercury and iodine 
are valuable in producing absorption. If syphilis be 
present they are szze gua non. If gouty or rheu- 
matic taint be suspected, the salicylates and colchicum 
come into play. The chloride of ammonium has 
seemed to me of service in promoting absorption of 
the young adventitious tissues. 

Counter irritation is of value. The Ung. Iodinii 
Co. is here very useful. By far the best local measure 
is the application of faradism and pressure. ‘The 
simplest and best method of application is by means 
of the thumb and fingers—which are much more in- 
telligent than any form of electrode. In applying 
the current in this manner it is unnecessary to farad- 
ize the body of the testes, which should be avoided. 
Moderate pressure should be made simultaneously 
with the passage of the current. ‘The best results are 
to be obtained from the application of the negative 
pole. Where there is great tenderness or hyper-sen- 
sitiveness it is well to begin by applying the current 
through the medium of a local warm bath, an ordi- 
nary soup-bowl being used for this purpose. Daily 
séances should be given and care taken not to apply 
too powerful a current. A current of moderate 
strength is sufficient. As the operator himself re- 
ceives the current, he is not so likely to apply it too 
strong. Asa rule several weeks’ use of the electric- 
ity is necessary to obtain complete resolution. In 
some few cases perfect resolution does not result, and 
after awhile the process of absorption comes to a 
standstill. Here the time element is to be relied on, 
and the electricity used at less frequent intervals. 

—lLydston, WV. A. Pract. 





KNEE JERK IN SUPER-VENOSITY.—I have ob- 
served that the knee-jerks are absent in some cases 
of emphysema with bronchitis where the blood has 
become venous to an extreme degree. Dr. Penber- 
thy and Dr. Collins assisted me in the investigation 
of the cases alluded to. As the patients we ob- 
served were near death when the knee-jerks were ab- 
sent, I hesitate to come to the conclusion that they 
were absent as a mere consequence of extreme super- 
venosity. Dr. James Harry Sequeira has given me 
notes of the case of a girl, aged nine, suffering 
from diphtheria, who was tracheotomized (success- 
fully) at midnight on account of urgent respiratory 
difficulty producing cyanosis. Before the operation, 
her knee jerks were absent ; next day, when she was 
breathing easily, cyanosis having disappeared, the 


jerks were obtained, and they were elicitable until. 


her discharge, about a month after the operation. 
(This patient was under the care of my colleague, 
Dr. Stephen Mackenzie.) 

Dr. Risien Russell, at my suggestion, examined 
the knee-jerks of a dog artificially asphyxiated by 
clamping its trachea; the animal’s knee-jerks be- 
came exaggerated until knee-clonus was produced ; 
but in the third stage of asphyxia no reaction could 
be obtained. _As (Hitzig, Franck, Pitres, Russell, ) 
asphyxia diminishes, and in an extreme degree an- 
nuls the excitability of the motor cortex, it may be 
that the preliminary exaggeration of the knee-jerk 
observed by Dr. Russell was owing to loss of cere- 





bral control upon lumbar centers, and that these 


strongly organized spinal centers succumbed later to” 
the poisonous influence of super-venous blood than 
did the controlling cerebral motor centers. 

This communication is merely preliminary, and 
thus qualifications to foregoing statements are not 
given, and certain objections, some very obvious, are 
not stated. One reason for writing this note is to 
suggest that when oxygen is administered to 
cyanosed patients their knee-jerks should be tested 
before the gas is given, and also afterwards. If suc- 
cessfully used, that is, if the patient’s blood becomes 
well oxygenated, it is possible that knee-jerks, un-— 
obtainable before the administration of the gas, may 
be elicitable afterwards. 

If super-venosity is a cause of loss of the knee- 
jerks, the fact may beimportant with regard to. the 
apoplectic state, and possibly somewhat with regard 
also to post-epileptic coma. In some cases of apo-— 
plexy from cerebral hemorrhage, the knee-jerks are 
lost, in others not. It is worth while in all cases of 
apoplexy or coma to note the degree of super-venos- 
ity, and to investigate in regard toit, the state of the 
patients as to tendon-reactions and superficial re- 
flexes.—Hughlings Jackson, Br. Med. Jour. 





ON THE Usk oF OXYGEN AND STRYCHNINE IN 
PNEUMONIA.—The following facts concerning the 
treatment of a fatal case of influenza, complicated by 
pneumonia, are invested with so much interest by Dr. - 
Lauder Brunton and Dr. Prickett’s paper on the use — 
of oxygen and strychnine in pneumonia, that I have 
no hesitation in bringing them under the notice of 
your readers. 

Mrs. C., a widow, aged fifty-seven years, began to 
suffer early in October from eczema seborrhceicum. 
The eruption spread successively from the scalp to — 
the vulva. On the inner surface of the labia it as- 
sumed a pustular form, and gave rise to the most dis- 
tressing symptoms, rendering necessary the use of 
sedatives, which, in their turn, seemed to produce © 
some small degree of mental disturbance. Her 
strength was so much reduced by pain and sleepless- — 
ness that the appearance on January 13 of symptoms 
of influenza, invested the case with a peculiarly — 
threatening aspect. ‘The temperature rose rapidly to — 
103° F., was accompanied by coughing, but found 
little explanation in the condition of the lungs, the 
signs there being limited to the presence of numerous ~ 
mucous 7é/es at both bases. Without any further in- — 
crease of temperature or other premonitory signs, . 
acute delirium suddenly supervened. It opened bya — 
pseudo-epileptic fit, and was marked by restlessness, — 
excitement and violence, maniacal in their intensity, 
and that only the free use of sedatives could control. — 
With the cessation of delirium came a period of gen- 
eral prostration and semi-consciousness. Food could — 
only be administered with great: difficulty. The 
breathing was superficial and frequent, the bronchi 
obstructed with secretion, finding no relief in abortive 
attempts at expectoration. The pulse became rapid 
and weak, and signs of threatening asphyxia added 
to the gravity of the patient’s condition. A hurried 
examination now seemed to reveal a small area of 
dullness at the right base. A fatal issue seemed im- 
minent, and was indeed anticipated by a colleague . 
called in consultation. Every means of recovery, 
however, had not been exhausted, so I determined to 
try the effect of strychnine in stimulating the respira- 
tory centers. I injected subcutaneously 3ij of the 
liq. strych. ‘The result being apparently satisfactory, 
as indicated by a few effectual efforts at expectora- — 
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repeated the dose at the interval of two hours. The 


_ improvement was maintained, and although the con- 


dition of the patient during the night was precarious, 


the breathing, further aided perhaps by creating a 
_ moist atmosphere in the room, became easier and reg- 
ular. 


j 


use of oxygen. 
_ tion in the nostril. 
_ ment was as remarkable as Dr. Lauder Brunton seems 


On the following night, however, collapse was 
again imminent. The strychnine was resumed in 
larger doses, and again seemed effective, while re- 
course was had, as a possible valuable adjunct, to the 
It is prepared at Nice, in India-rub- 
ber bags, to which can be fitted a glass tube for inser- 
The effect of this combined treat- 


_ to have found in the case which forms the subject of 


his paper. The patient’s color grew better, she be- 


came more sensible, and ‘‘ expressed herself as feel- 


ing more comfortable.’’ For two days her condition 
showed very little change, the same treatment being 
repeated at intervals. Brandy was freely adminis- 
tered, and when feeding was difficult, nutrient ene- 
mata and suppositories were substituted. 

Sunday was the fourth night of this critical condi- 
tion, and it seemed that if food could have been 
taken in any quantity, hope might still have been 


entertained. ‘This object, however, could not be ob- 


tained, and although injections of ether and caffeine 
were resorted to in addition to the previous treatment, 
the vital powers gave evidence of flagging. ‘The tem- 
perature was then 102° ; indeed it never went beyond 
103°. The pulse rose rapidly, and was correspond- 
ingly weak ; the breathing more superficial, though 
marked by loud mucous 7é/es. The patient became 
again unconscious, the extremities cold, the fingers 
and lips cyanosed, the face of a dusky hue, and the 
skin suffused with cold sweat. ‘The condition was 
identical with that described in the paper referred to 
before. It was such that further intervention could 
only be suggested by the fact that the patient had 
rallied so frequently from an apparently hopeless 
state. Extraction of blood offered some prospect of 
relieving the right heart, and Dr. Allen Sturge, who 
was summoned in consultation, agreed that it might 
be resorted to as a last resource. Fourteen leeches 
were applied in the interscapular region, and the 
wounds induced to bleed freely. 

The result, if only temporary, was extremely bene- 
ficial. The cyanotic condition was markedly relieved ; 
warmth returned to the extremities, the breathing 
was improved, the patient regained complete con- 
sciousness, and very shortly asked to drink. Brandy 
was taken on three occasions, and the pulse for a 
time regained some power. The improvement was 
maintained for several hours, but towards morning, 
though oxygen was still breathed at intervals, signs 
of approaching dissolution were manifest. 

Death ensued some hours later, but by ‘‘ quiet and 
peaceful asthenia,’’ to use Dr. Broadbent’s expression ; 
a result sufficient to justify the last attempt at relief. 

A perusal of the paper by Drs. Brunton and 

. Prickett will show a remarkable similarity in the con- 
dition of the two patients, in the means adopted to 
relieve them, and unhappily, also, in the instability 
of every promising improvement. 

—Gilchrist, in Bvzt. Med. Jour. 





SuBMucous LARYNGEAL HEMORRHAGE. — A 
healthy, robust singer, thirty-six years of age, came 
hurriedly from the Coates Opera House to my office 
in May, 18o1, stating that during the performance of 


a part of his 7é/e requiring a great vocal strain and 


- 


; | 
tion, a stronger pulse and increased consciousness, I 











bodily exertion, his voice, which was in excellent 
condition, became suddenly extinct. On reaching 
the dressing-room at the theater he was seized with a 
spasmodic cough, followed by the expectoration of a 
quantity of blood. The hemorrhage, though not 
copious, was continuous, having commenced about 
an hour before my assistance was sought. 

He was able to relate the above history in a voice 
disturbed at intervals by slight cough, a clearing of 
the throat and the spitting of blood. 

From the above incidents I was led to suspect the 
rupture of a laryngeal blood-vessel, which subse- 
quent laryngoscopic examination confirmed. The 
laryngoscope showed that the entire left ventricular 
and vocal bands were bathed in blood; but after 
spraying the larynx with a solution of chloride of 
zinc grs. v to 3 of water, I saw that the hemorrhage 
proceeded from a point on the left ventricular band 
near its central portion. The streaks of blood could 
be wiped from the mucous membrane, which ap- 
peared normal, by employing a laryngeal sound, 
armed with absorbent cotton. An insufflation of 
equal parts of gallic and tannic acids was made to 
the larynx, and a powder containing grs. 1-2 of 
opium and lead acetate was administered every three 
hours until hemorrhage was checked. Rest of voice, 
cold diet, and the free use of crushed ice were 
ordered him. I visited my patient next morning in 
his room at the hotel; he spoke with difficulty, the 
bleeding had ceased, and a firm coagulum occupied 
the seat of previous hemorrhage. There was partial 
immobility of the larynx on the left, a want of ap- 
proximation of the vocal bands, odynphagia and 
some dyspnee. The coagulum remained zz sztu until 
the third day, when complete disintegration occurred. 
A laryngoscopic examination revealed the fact that 
an extravasation of blood into the submucous tissues 
of the ventricular band had taken place. After care- 
fully cleansing the parts by means of a compressed 
air-spray of aristol in liquid alboline, the hemorrhage 
did not recur, but a large portion of the ventricular 
band was visibly ecchymotic and swollen. 

The color of the tissues underlying the mucous 
membrane and corresponding to the hemorrhage in- 
filtration was reddish brown, however, while the left 
vocal band was of natural color. This condition of 
ecchymosis continued for two weeks. At this time, 
however, he had regained his natural speaking voice, 
and the mobility of the vocal bands was apparently 
normal. He wrote me that it was three months be- 
fore he could again fill his place on the programme. 
I was able to discover no tubercular history in this 
patient, and at the time of this, his first hemorrhage, 
there were nosignsof pulmonary disease. ‘The solu- 
tion of continuity and resultant hemorrhage were, in 
my opinion, attributable to the increased tension to 
which the laryngeal muscles were subjected. 

The peculiar features of this case were the exten- 
sive extravasation of blood, the sudden aphonia, and 
the time required for absorption of the extravasation 
and restoration of the singing voice. 

—Foster, Kansas City Med. Record. 





Common NEuROSES.—Coming next to constipa- 
tion, itis hardly necessary to insist that there are two 
predominant factors in its production—the influence 
of the nervous system direct, and the influence of habit. 
The influence of the nervous system shows itself by 
a phlegmatic reaction to the natural stimuli, and this 
may be either an action natural to the individual ; 
or an unhealthy one, due to a lowered vitality of the 
centers involved. There is no difficulty in establish- 
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ing the power of the nervous system to determine the 
complaint when we consider how in several morbid 
conditions—melancholia in particular, but in hemi- 
plegics, acute and chronic inflammatory conditions, 
and so on—one and the other keep time together ; 
and there can be no question that, although the de- 
rangement of the bowels is an important element for 
consideration in promoting the cure, the morbid con- 
dition of the nervous system precedes. It is with the 
bowel as with the stomach, asin a case already noted, 
the sleeplessness always preceded the flatulent dys- 
pepsia. Moreover, who has not seen several times 
the milder forms of nerve disturbance—the simple de- 
pression of spirits, the transient glycosuria that occurs 
in the overworked, etc.—closely followed by obsti- 
nate constipation? It is often thought that the bene- 
fit that accrues on a good clear out shows that some 
of these states are the result of the fouled flues. No 
doubt this is so sometimes—it cannot be so always ; 
and there is no doubt that the intestine, as regards con- 
stipation, is a highly sensitive organ from which we 
can very often read the temperament or disposition 
of the man. But that is not all; it is an index of the 
state of nervous tone and vigor of the patient; and 
there is many a state of constipation that is not a 
case for aperients at all, but requires the liberal use 
of tonics. But I have something to say also on the 
subject of habit. It is sufficiently obvious that the 
repeated recourse to aperients conduces to constipa- 
tion and engenders a habit; but, perhaps, I may say 
this also—that, impressed as we all become, as years 
go on, of the primary importance of maintaining the 
purity of the Jv7me vie, we sometimes forget in our 
advice to the patient that aperients are, after all, only 
a makeshift, and that they are an evil unless the 
good they do is undoubted. But the point I wish to 
make is this, that I have often been told by the 
chronic fzl/er, as an excuse for the persistence in his 
practice of pill-taking, that he cannot leave it off, be- 
cause if he does he never has a satisfactory evacua- 
tion. He appeals, in fact, to the habit that he has 
cultivated. But I maintain that in some cases he 
has not fully considered the question, and that he is 
not always right. And for this reason. ‘T‘he chronic 
exhibition of aperient drugs, which are in most cases 
irritating, engenders a state of periodical excitement 
in the peripheral nerve endings of the intestine, and 
ultimately raises the unnatural condition toa zatural 
one for them. When this time has arrived, the bowel 
may be described to pass through periods of hunger 
and periods of satisfaction, according as it is being 
tickled by the drug that has been given or not. The 
condition is on all fours with the opium-eater’s sen- 
sorium, and the bronchial tubes of the chronic asth- 
matic under the influence of repeated inhalation, and 
the mucous membrane of the habitual snuffer. And 
this state extends through the whole length of the 
intestine probably ; but in the present case it is the 
lower bowel that conveys the sensation of a satisfac- 
tory evacuation or not. If it feels the bite of the 
stimulant, then the individual, through his local sen- 
sations, describes himself as satisfied ; when the bowel 
is not under the influence of the stimulant, then there 
is no adequate sensation of a good clearance, and the 
patient takes his ease in discomfort. ‘The bowel, like 
the stomach, takes kindly to good living ; but when 
it has been used to the luxury of such dainties as 
compound colocynth pill, calomel, aloes, and such 
like, it, no more than the stomach that has been fed 
on highly seasoned foods, likes to be deprived of them. 
The rectum isa very pretty judge of quality, butavery 
poor one of quantity. So that when a patient, after 






such means as this, takes to Carlsbad salts and min- 
eral waters and says that they do him no good, and 
that he must go back to his old remedies, all that he © 
really means is that he cannot control the wishes of 

his lower bowel any more than the opium-eater can — 
control the cravings of some other part, or the alco- © 
holic his cravings. 

But it is not only in constipation that the neurotic 
tendency of the bowel comes into play. It is even © 
more strikingly seen, if not quite so often, in the ex- — 
plosive diarrhoeas that are common in children, and — 
sometimes dog the steps of the individual even to 
adult age. I can well remember having for some — 
time as one of my out-patients at Guy’s Hospital, a — 
poor, feeble neurotic patient, who was in this unhappy 
condition—that if any one suddenly came behind him ~ 
in the street and clapped him on the back with a 
‘* Halloo! how are you, old fellow,’’ his bowels would 
promptly act. I have never seen another case so ~ 
bad as that; but I have seen several where they had 
to walk circumspectly ; and the well-recognized con- 
dition where the mucous membrane of the intestine 
seems to be over-sensitive and re-acts energetically © 
as soon as food enters the stomach is a similar state 
of things, and an indication of a temperament. It is 
certainly a neurotic condition, and may be remedied, © 
as so many of the too sensitive conditions of the nerv- 
ous system may be, by tonics in part, but much more, — 
I think, by tonics with minute doses of opium added > 
to them. . 

And this question of diarrhcea leads me on to an- : 
other very interesting disease that has been called 7 
membranous colitis. The term is not a good one, 
because there is no inflammation, but I mean a con- 
dition in which casts, more or less perfect, are passed | 
from the bowel. I first made acquaintance with this 
disease by the kindness of Mr. E. U. Berry, of Gower — 
street, many years ago. Since then I have seen many . 
such cases, and they have been all, with one excep- — 
tion, in women who were of a markedly neurotic dis- — 
position. Ihave only once, I think, seenitinaman, — 
and then, interesting to relate, it was.associated with — 
the presence of ascarides. ‘The cases I have seen — 
have mostly put on similar characters. Here is one. 
A young married lady, who dates her troubles from — 
blood-poisoning. She is a highly nervous lady, and — 
always afraid she shall be considered hysterical, a 
very common dread in the over-nervous. She is able 
to take little food, for when she eats solzds they are 
frequently followed by faintness and sinking sensa- 
tion in the lower part of the abdomen, the extremi- 
ties get cold, and she has peculiar twitchings. She 
is excessively particular about the action of the 
bowels; when they do not act she has an enema. 
Every eight or ten days mucous casts are evacuated, © 
and before they come she turns sick, and feels so ill 
and all-to-pieces that she wishes she might die. She 
has wasted in the last year or two. ‘This passage of 
mucus will go on for years, and it does little apparent — 
harm, although the patient is generally spare and 
mostly of an over-anxious or unhappy disposition. 
Iam very interested in this affection, because it will 
be in the recollection of my hearers that long ago Dr. 
Eustace Smith described a condition in children to — 
which he gave the name of mucous disease, in which 
an excess of mucus is passed from the bowels. - I had 
come to the opinion that this symptom occurred in’ 
children either of neurotic inheritance, or evidently 
neurotic in themselves, and, in fact, that it was in 
some way a part of the neurotic constitution. I be- 
lieve now that the mucous disease of children is repre- 
sented in adults by membranous colitis, and thatin add 
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the bond of association may be is a difficult question ; 
possibly a state of the nervous system that is consid- 


_ ered adequate to the production of a torpid liver may 


_ produce a torpid intestine too, and in some way the 


mucous surface becomes coated with its own effete 
products, a parallel, perhaps, to that thick and harsh 
condition of the skin which is seen in many a case of 
mental aberration. I should be not adverse to some 


such hypothesis, if only for being able by such a 
means to avoid the word catarrh, which, I suppose, 


would indicate activity, not torpidity. ‘The symptom, 
at any rate, goes with a state of sluggish abdominal 


organs, and it is in no sense one that has even the re- 


- motest likeness to inflammation. 


It is of interest, 
too, that it should be associated sometimes with the 
presence of ascarides. This is no more than one 
would expect, but ascarides are not a common occur- 
rence in adults. And in relation to them I may men- 
tion that both for them and mucous disease, when I 


have opportunity, I am advising the trial of the oleo- 


resin of copaiba as a possible means of relief, on the 
recommendation of my friend, Dr. Argles, of Wan- 
stead, who tells me that for ascarides he has found 
this drug administered in capsules one of the most 
efficacious of remedies for killing the parasites. But 
in saying this let me not be supposed to be depart- 


ing from my affection for principles, and that in these 


things, as in others already mentioned, the disease is 
a neurotic one, and is certainly much relieved by 
assuring the patient that it goes on for years without 
any appreciable harm to the individual, and that a 
good tonic of arsenic or strychnine and quinine is 
almost always beneficial, combined with any local 
remedies for regulating the working of the abdominal 
viscera. ‘here are other points of interest in this 
disease that might well be considered, the emacia- 


tion particularly ; but they fall beyond. the line of 


my present purpose, and, therefore, I must leave 
them, though reluctantly. 

The consideration of nervous diarrhoea leads on 
naturally to the-subject of stomach ache and abdom- 
inal neuralgia, of which I have notes of several inter- 


esting cases, but unfortunately no time to relate them. 


All I can say is that they are exceedingly puzzling, 
and in several I have hesitated whether there were 
actual disease, and but slowly come round to the 
diagnosis of neuralgia. No one feels more than I do 
that a term of this kind is one of the refuges I have 
already alluded to, and the grave of many a reputa- 
tion; nevertheless, there is assuredly a severe form 
of neurosis in the abdominal nerves, sometimes start- 


_ ing in the stomach, sometimes in the intestines, small 


or great, and many times owning a uterine or pelvic 


cause, and which, as far as one can approach to cer- 


_ tainty, is of functional character. 
excluded from mention the kidneys, because I want 
_ now to make special reference to that organ as a source 


I have purposely 


of abdominal or renal neuralgia, because it is a some- 
what novel subject, and because it falls in with what, 
on the whole, has been the mainspring of these 
lectures. I am indebted for much of my train of 


thought on the subject to a single case, seen eighteen 


or twenty years ago, that made a great impression on 
me at the time, and has, without doubt, controlled 
my advice in many acase since. It was that of a 
woman who was in Guy’s Hospital several times, or 
for a long time, with all the symptoms of renal cal- 
culus. She had severe pain of a paroxymal kind, 
and repeatedly passed large quantities of blood in her 
urine, but that she was also a pronounced neurotic 


0 one doubted who saw her, and, I think, in conse- 
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the neurotic constitution is aconstant feature. What 








quence she was subjected to an unusually long period 
of scrutiny. However, after a long while no one 
who saw her had any doubt that she must have a 
calculus in one kidney, I forget which at this distance 
of time. It was at the period when the first talk and 
performance of nephrectomy were beginning in Ger- 
many, and after long waiting it was at last decided 
to operate in her case, and the kidney was removed. 
I think it was the first case that was done in this 
country. The kidney proved to be perfectly healthy, 
and no stone or evidence of the previous existence of 
one was to be found. The patient died from the 
operation in a day or two, and I made the post-mor- 
tem examination, and the other kidney, bladder, and 
indeed all parts of her body, were absolutely healthy. 
I have ever since felt obliged to admit that all the 
symptoms of stone in the kidney may he present, 
even to the passage of blood from the organ, and yet 
no stone exist; and the only explanation that seems 
possible is that under the stress of some severe abdom- 
inal nerve-storm emanating from the kidney in a 
neurotic subject, the circulation of the part may be- 
come disturbed, and so the passage of blood was to 
be explained. I admit, for no one nurtured on the 
rude facts of morbid anatomy as I have been could 
help doing so, that in such an explanation there is 
always a lurking specter of mistake somewhere ; 
nevertheless, I cannot now but think that it does fall 
in with clinical experience. And for that reason ten- 
der and movable kidneys form a subject of the great- 
est practical importance. In the last ten years I 
have come across many cases of this sort, and I have 
taken notes of seventeen cases. Two facts call for 
notice : 

1. The large preponderance of women affected, 
thirteen to four. 

2. That both women and men were almost without 
exception definitely neurotic. 

As regards the preponderating influence of the 
female sex, it may be that it is really much more 
common, but it is also possible that it is not so, and 
that men go about with movable kidneys and do not 
complain. Isuspect, however, that my figures, small 
though they be, givea pretty accurate idea of the rel- 
ative frequency of the affection in the two sexes, and 
the cause of this preponderance may possibly be the 
prevailing mode of dress in the female. Itis needless 
to say that tight lacing must be a great influence for 
its production, but tight lacing is not necessary. 
There are lots of women who would be insulted at 
the bare suggestion of such a thing, and yet on un- 
dressing they have no little difficulty in unfastening 
their corsets. And if you ask them whether they do 
not find them tight, they will almost certainly reply 
that if they had them looser there would be no sup- 
port. Support, therefore, means a very fair amount 
of constriction of the lower part of the chest, and also 
a considerable power in extruding the kidney from 
its snug bed up under the ribs. Thus far there is no 
explanation of the occurrence of pain; but in these 
cases the kidney was not only movable, it was pain- 
ful; and unless the mere displacement of the organ 
was sufficient to cause the pain by dragging, we 
must apply to the other fact that I have mentioned 
to explain it, and I certainly believe it was painful 
because the patient was neurotic, or, perhaps better, 
that the displacement causes some slight discomfort, 
or tends towards such a thing, and that in the neuro- 
tic this is soon transmitted into an intolerable pain, 
or leads to an explosion in the shape of a violent 
renal neuralgia. Either way the important fact to be 
borne in mind is, that it may be there by reasons not 
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so much of the local displacement as because of the 
temperament of the individual. And this is a matter 
of the greatest importance now that movable kidneys 
are being treated commonly by the operation for their 
fixation. It might be surmised on a priorz grounds 
that, just as has so often happened in dividing, and 
even in excising, portions of nerves for neuralgic affec- 
tions elsewhere, after a period of ease the torment has 
commenced again, sohere. Forthis reason I have been 
and am averse to having recourse to this operation, 
except as a dernier ressort, and I have seen more 
than one case that bears this opinion out. Some 
time ago I saw a patient who had very severe attacks 
of abdominal neuralgia. ‘They were so bad that she 
had time after time to be put under the influence of 
an anesthetic, and kept under its influence for many 
hours. She had a movable kidney on one side, and 
the pain radiated much in the position of the displaced 
organ. She had a belt made, and it acted fairly well 
as long as she was in bed; but what belt can com- 
pete against the abdominal wall, when it is required 
of it that it shall hitch up the organ under the ribs? 
and it failed eventually, as all such appliances do 
fail, besides proving very uncomfortable. It was 
ultimately determined to operate, as the pain re- 
turned, and life under the circumstances was hardly 
worth the living. The kidney was stitched into 
position, and I must admit that for many months she 
had perfect relief, and became quite a different woman. 
So being, I came to the conclusion that I was wrong, 
and that fixing the kidney was, after all, a successful 
operation. But time has gone along, and now I hear 
that the pain has returned. It is, therefore, quite 
possible that, although unquestionably great relief 
was obtained by the operation in this case, it may 
yet be that the relief is only such as the neuralgic is 
likely to obtain from the last new form of treatment, 
whatever it be, and the more decisive the treatment 
undergone the more the relief for the time being. I 
do not, of course, wish to slight the value of opera- 
tive measures in certain cases—all I wish to convey 
is that the patients are neuralgics, and that to be a 
neuralgic indicates a vice of nervous action that no 
Operation can hope to cure; and that since an opera- 
tion is only treating a symptom, in no sense attack- 
ing the disease, these are cases for great deliberation. 
Our endeavor should be to encourage the patient to 
make light of her trouble, and, by improving her 
nervous tone by such means as are available, to en- 
able her to bear, and so to cure the fundamental con- 
uous and only to operate when patient means have 
ailed. 

And here may be said what needs be with reference 
to uterine and ovarian neuralgiz. I have said it is 
a bad day for a man when he first knows he has a 
heart; it is a ten times worse day for a woman when 
the pelvic pains, to which so many are subject, are 
focussed for her by medical opinion upon uterus or 
ovary. Ifthereis anything thatcurdles my blood it isto 
hear a woman talk of her ovaries as of some intimate 
acquaintance, and I confess that in this sense I have 
never been able to subscribe to the Pauline doctrine 
that ‘“‘our uncomly parts have more abundant com- 
liness.”’ 
Gull used to say of the jejunum that it has no pathol- 
ogy) that organs fulfilling such important functions 
should have no liability to the aches and pains that 
all flesh is heir to, or even that they are free from a 
large measure of disease. We know that itis not so, 
but there can be no doubt that the ovaries are organs 
that largely concern themselves with functional dis- 
ease, and with forms of it, too, that penetrate into the 
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remember this at the present day with all the prev- 
alent means of treating disease locally? Do we not © 
sometimes undertake local treatment hazardously, I~ 
mean as regards the chances of veal improvement, be- 
cause it can be effected with so little risk to life? Is — 
it not too often, ‘‘It cannot do any harm, and it may 
do good.” Surgery can happily accomplish now — 
much of what it undertakes ; but it needs to remem- — 
ber that it has not yet attained to the enucleation of 
the neurotic constitution. And whenI see, as I have 
seen, the uterine appendages removed for an appa- 
rently incurable neuralgia, I see in the measures 4 
adopted not the advance of scientific surgery, assome — 
might suppose, but the abasement of the patient, who 
has been obliged to yield to the force of circumstances. 
It is a poor result. Operations of this kind are on a 
par with some of those upon a painful kidney, or with — 
the destruction of Meckel’s ganglion for tic. They 
may be necessary just as war is necessary. But they 
are nothing to be proud of; they often leave a lot of — 
‘‘bad blood”? behind them, and they are conspicu- 
ous for the failure of those higher and more funda-— 
mental arts of treatment that should have lifted the 
patient over this necessity. ‘To criticisms of this 
kind it is often said: ‘‘ But the people love to have it 
so;’? and true it is. But for us the thought should 
ever be: With the kidney gone, the ovaries removed, 
the Meckel’s ganglion destroyed, and the pain re- 
turned, what will ye do in the end thereof? 

With one other subject only do I propose to trouble 
you, and I have done. It is one perhaps most dear 
to the neurotic of any I have named, and shall I say, 
most indispensable of all as a shelter to the doctor? 
I need hardly say that I allude now, in its own right, 
to the forpid liver. Ah! what, indeed, should we 
doctors do without this sluggard of an organ to ¢veat? 
What would many a patient do without a vital of 
this kind to nurse and think about? ‘‘ Well, doctor, 
it is my liver,’’ falls so commonly on the ear, that 
blue pill, if we are old-fashioned, or podophyllin, 
enonymin, etc., if we are sensitive to the breath of — 
the trade winds, comes as an automatic response, 
which hardly, if at all, stirs our sensorium. How 
often, I wonder, do we really think outside this 
groove, and question for the particular individual that 
is at the moment seeking our aid whether we shall 
take his diagnosis or make our own? I shall venture 
to maintain to-night that the liver is a much-abused 
organ,and that there are thousands of people in the cv 
ilized world—the savage has his knowledge of good 
and evil to come—who are being physicked for their 
livers with nothing the matter with them, save a 
dulled or flabby nervous system. But donot let it be 
supposed from what I have gaid that I disbelieve in 
the existence of a torbid liver. Quite the contrary. 
But I am trying to shift the responsibility of its sup- 
posed crimes on to the back of the realoffender. All 
Iam contending for is that the torpidity is not a dis- 
ease but a symptom, and that in nine cases out of 
ten, when individuals come complaining of their 
liver, it is the zzdzvidual not zt, that is at fault, and 
that to make such people really well it is necessary 
to replenish the spirit that animates ¢hem and at the 
same time regulates the blood flow in the inmost re- 
cesses of their vitals. : 

And, for example, a disease that I would shift from 
the shoulders of the liver to those of the nervous sys- 
tem is one that, of all others perhaps, seems the 
most unlikely—viz., gall-stones. It has long seemed 
to me that, although we talk and see much of this 
disease, we are almost absolutely in ignorance as to 
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why these concretions form. ‘‘ A sluggish liver forms 
thick bile’’ may be sufficient for some minds, but 
why should the liver be sluggish? It is usually 
supposed that these concretions. form in those of 
sedentary habits and of stout build. But this is not 
by any means so, and J assert that it is at least as 
often that it occurs in the zeuvotic, and ina physique 
that is the thinnest of the thin. Moreover, I have 
also been struck with the frequency with which peo- 
ple will tell you that their troubles in this respect 
first began in connection with, or after, worry of one 
kind or another. And when we come to think about 
it, although it seems at first sight absurd to drag in 
the nervous system for such a tangible and remote 
affection as gall-stones, it is far otherwise, for there is 
_ nothing more reasonable than the supposition that 
the nervous energies being at a low ebb, or frittered 
away in a restless anxiety, the liver, which admit- 
tedly must require a large supply of nervous current 
to enable it to get through its work, is too torpid, its 
_ various changes are carried on slowly, and performed 
_ badly, the cholesterine that should remain in solution 
is thrown down, perhaps formed in too great abund- 
ance, and thus thestone is set agoing. There is nothing 
_ in such atrain of reasoning that is anywhere outside 
-unreproachable doctrine, and, in my opinion, nothing 
that is not highly probable. If thisis so, what is the 
use of stimulating the liver, and although such a 
_ practice is endorsed by ages of custom, if we retire 
into ourselves and think the matter out for ourselves 
by the light of our experience, can we say for certain 
that the blue pill, the podophyllin, the salines, the 
Carlsbad salts, and so on, have accomplished the 
work that we entrusted to their care? I think that 
were it so we should know more than we do of the 
why and the how of the formation of these concre- 
tions; whereas, in truth, we know nothing of these 
two points, and we must fain confess that as yet we 
have not got behind the most obvious symptom of 
some disease we are in absolute ignorance of. 
And now, gentlemen, I have done. In taking 
leave of my subject, let me remind you of what has 
been my aim in these lectures. It was, in giving youa 
clinical exposition of the common neuroses (and here I 
must say that my originalintention was to have given 
you many more notes of actual cases, but the large 
-amountof material at my disposal and the exactions 
_ of time have prevented), to lay stress on the very cer- 
tain fact that there are limits to the treatment of this 
class of diseases by drugs and operation, and that 
there are many conditions in which the cure must come 
mainly from within—our function in chief being to 
call out thisdormant power. I wanted to insist, be- 
cause I am sure at the present day we are too likely to 
forget, that the highest position we can take is to 
‘cure people by advice rather than by drugs ; to make 
the public pay for the use of our brains, and not for 
so mat ounces of physic. Drugs have their own 
‘field, but they are our instruments only; of them- 
selves they have no vitality, and a sound common 
_ Sense—may I say a robust physiology—has a larger 
mission even than they in the treatment of disease. 
_ There is a time to give drugs, and even to give them 
_ with a free hand, but there is equally a time when ad- 
_ vice only is needed, and not physic. Shall I stop 
_ there? no, when to give drugs, is quackery! Yes, 
_ there are times when to give medicine is to give 
_ porson, for it sends the poor patient on a hunt for health 
~ which no physic will procure, and it lets slip the op- 
_ portunity—in the exigencies of human pain and of 
_ suffering of all kinds too seldom fit—of pointing the 
_ ignorant to a future of medicine, which both for us 
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‘that is a subject for a future Harveian lecturer. 
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and for them is an ideal to be hoped for, to be striven 


for. Iam not one of those who think that if one - 
could conceive of a future for medicine in which 
drugs should bear no part, that the function of the 
doctor would be gone. Rather do I hold that as the 
level of health of a community is permanently raised, 
so is he emancipated for a sphere of larger use, of 
still more liberal aims, of nobler purpose. But, sir, 
For 
me it must be enough to press the conviction I hold 
that, the large class of ailments that have formed the 
subject of these lectures admit of treatment, and 
ought to be treated with a minimum of drugs; and 
that if we could but prevail on the neurotic to see 
this, there is many a one whois now passing a life of 
aimless and too often hopeless invalidism to whom we 
might certainly promise in language that many of 
them know too well: 


“Soon will come the great awakening, 
Soon the rending of the tomb, 
Then the lessening of all shadows, 
And the end of toil and gloom.”’ 
But that end is not yet. Will it ever be? I must 
sorrowfully confess that the prosaic side of life sug- 
gests a couplet from another source : 


“But when you see that blessed day 
Then order your ascension robe.”’ 


None the less, we still can say, ‘‘ Come from the four 

winds, Oh breath, and breathe upon these slain that 

they may live.’’ 

—From the Harveian Lecture of James F. Goodhart, 
in The Lancet. 





CLINICAL NOTES IN THE PARIS HOSPITALS.— 
Flopital de la Pitté.— Wards of Dr. Albert Robin.— 
Dr. Albert Robin is one of the most interesting 
physicians at present occupied in teaching in the 
Paris hospitals. He-is essentially a man of modern 
ideas, an original thinker, and above all a therapeut- 
ist, constantly seeking new developments of his art 
in the direction of chemical and physiological thera- 
peutics. He has been at the Pitié Hospital, where 
he now teaches, only a year. Before that he had 
been for seven years at the Hospice de Ménages, 
where he was when I last visited his clinic, of which 
I gave an account in the British Medical Journal in 
the year 1889, which excited a great deal of interest. 
In the chemical laboratory which he established 
there he carried on studies of the tissues and fluids, 
investigating the nutritive disturbances occurring 
under morbid or pharmacological influence. Some 
of these I described.!. His conclusions are based on 
analyses of the products eliminated by the different 
emunctories, and on the study of the modification of 
the pathological state which various therapeutic 
agents occasion. ‘Thus, most of the usual medicines 
and kinds of food have been the subject of his special 
study in respect to their effects on the organism. 
These studies he has pursued not only on healthy 
persons, but also in the course of the most chronic 
affections resulting from congenital or acquired per- 
version of nutrition. Dr. Albert Robin is not only a 
chemist who. attaches extreme importance to the 
physiological study of his patients; he endeavors in 
each affection to determine the exact part due to the 
disorders brought about by the derangement of 
the principal functions, and to determine the succes- 
sion and respective subordination of the symptoms 
which arise from these functional perturbations. He 





1 British Medical Journal, 1889, i, p, 731- 
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_ profits by his studies in biological chemistry and in 
physiology as guides in all therapeutic intervention, 
and never administers a medicine without explain- 
ing to his pupils the reason for its use, basing it upon 
scientific grounds. He attains remarkable success in 
treatment, and instils into his pupils the faith in the 
efficacy of rational therapeutics with which he him- 
self is filled. His clinical teaching, therefore, is. 
lively, instructive and original. 

Of all pathological conditions in respect to which 
he has original ideas, his starting point is always 
some chemical fact, or the study of function. He 
holds that the attention of physicians is too much 
fixed upon the study of established and irreparable 
lesions which have passed beyond the resources of 
therapeutics, and that, speaking generally, sufficient 
importance is not attached to the effort to seize the 
process at its origin, at a period when a morphological 
lesion does not yet exist, at which period it would be 
possible in a number of cases to fight disease with 
success by means of suitable medicines. Thus, for 
example, when Dr. Robin takes a well-marked case 
of chlorosis and puts her before pupils, it will be 
found that she has been submitted to a treatment of 
altogether an unusual character. Before describing 
it, it is desirable to summarize his conception of 
chlorosis. According to him, the process which ends 
in chlorosis is not uniform, and the chlorotic state 
does not arise from a constant modification of nutri- 
tion. _He divides the perversion of nutrition capable 
of giving origin to it into three classes: 

1. There is a disproportion between the destruction 
and the production of corpuscles. Destruction is ex- 
cessive, regeneration is insufficient. These cases 
coincide in general with excessive activity in nutri- 
tion, exaggerated organic disintegration which trans- 
lates itself into an elevation of the co-efficient of 
oxidation of albuminoid matter. The proportion of 
urea-nitrogen in relation to thé total nitrogen elimi- 
nated by the urine is in these cases from 82 to 89 per 
cent., instead of the normal figure of 80 per cent. 
The frequency of this variety is estimated by Dr. 
Albert Robin at three-tenths. It is remediable by 
drugs capable of combating abnormal katabolism. 
Arsenical preparations which slacken nutrition and 
lessen tissue change are indicated in such cases; iron 
would be mischievous. 

2. The most frequent cases, and the best known, 
result from an insufficient formation of corpuscles. 
At the same time nutrition is languishing, assimila- 
tion insufficient. This condition of defect is expressed 
by lowering of the co-efficient of oxidation of albu- 
minoid matters, which falls to 75 per cent. in lieu of 
80 per cent. This form is rapidly ameliorated by 
iron, which increases oxidation, stimulates nutrition, 
gives an impulse to the phenomena of assimilation 
and the regeneration of red cells. ‘Thus he explains 
the reconstructive action of preparations of iron. 

3. His third group has numerous points of contact 
with the first. Here, too, there is excessive hemo- 
lysis, but the destruction of the corpuscles is consecu- 
tive to an alteration of the plasma of the blood. The 
medium appropriate to the vitality of the blood cor- 
puscles is far from being indifferent. A diminution 
of the proportion of the salts,of the blood plasma, 
even slight disturbance in the relative proportions of 
these salts, suffices to bring about disassociation and 
death of the red cells. 

_Dr. Robin has carried out researches which enable 
him to assert that in a certain number of cases the 
saline contents of the plasma are notably diminished. 
In these cases, before having recourse to arsenical or 
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ferruginous treatment, he considers it necessary to 











replace the blood corpuscle in its normal physiolog- 
ical medium, and he employs, therefore, saline med-— 
ication. He has constructed a certain number of for- 
mula, which are as exact an expression as possible 
of the saline composition of the plasma. He employs 
habitually the following formula : Chlorate of sodium, ~ 
27 grammes; chlorate of potassium, 20 grammes ; 
chloride of sodium, 4.60 grammes; phosphate of — 
potassium, 12 grammes; phosphate of calcium, 2.95 
grammes; phosphate of magnesium, 1.40 grammes ; 
sulphate of potassium, 2 grammes ; carbonate of iron, 
0.9 gramme; but he varies the proportions according 
to the circumstances, and it is by tentative proceed- 
ings that he determines a formula exactly applicable 
to a particular case. Dr. Robin was led to the con- 
ception of this third variety by the success obtained — 
at St. Nectaire and at Carlsbad in the treatment of © 
chlorosis, that is to say, at mineral water stations — 
where the water contains no iron. A patient whom 
I saw in Dr. Robin’s wards had been under care in 
various hospital services, and treated with the usual - 
medicines, that is to say, with compounds of iron, — 
without being sensibly improved. Sfe had no dys- 
peptic disorder. ‘The examination of the gastric juice . 
showed no chemical alteration ; she was, therefore, 
a priori, a suitable case for profiting by the iron treat-_ 
ment. She had taken for three weeks the composite — 
powder of which I have just quoted the formula. | 
She had already recovered the greater part of her color; — 
she was feeling stronger and less quickly out of 
breath; was not suffering from fatigue, and was eat- ; 
ing with better appetite. Her weight had already 
increased more than four pounds, and when seen 
again on January 21, after twenty-five days’ treat- 
ment, she had gained eight pounds in weight. 
Dyspepsia.—Dr. Robin especially occupies himself _ 
with the question of dyspepsia, and each patient pre- — 
senting himself in his clinic with disorders of diges- 
tion is an object of special study. An examination — 
is made, in all cases, of the gastric juice. A test 
meal is given as follows: Bread, 60 grammes ; half 
the white of an egg boiled hard ; water, 200 grammes. — 
The gastric juice is taken at the end of three-quarters © 
ofan hour. The treatment is founded on the results — 
of chemical analysis, in order to be as rational as 
possible. ‘The course of the symptoms is minutely 
observed. 2 
Dr. Robin has formed original opinions on more 
than one point, and introduced into the therapeutics — 
of dyspepsia some novel medicines. Among others — 
may be mentioned fluoride of ammonium, which is — 
an anti-ferment of a high order. He modifies the 
mode of use of various substances, which are very 
commonly used. He considers, for example, that he 
has proved that the period of digestion, at which bi-_ 
carbonate of sodium is prescribed, is far from being 
unimportant, and that a very prejudicial error is often 
committed in giving this alkaline salt at meal times. 
I shall refer again to the opinions of Dr. Robin on 
this subject. ; 
The following case gives a general view of M. 
Robin’s therapeutic method in dyspepsia. The man, 
who was suffering from dilatation of the stomach, 
disordered secretion of the gastric juice, and excess of 
hydrochloric acid, was a policeman, aged forty-five. 
As far back as 1878 he had suffered from dyspeptic 
disorders, consisting of vomiting and pyrosis. He 
had been cured by severe regimen, and his stomach 
had recovered its digestive power. He was an ex- 
cessive beer drinker. Fifteen months ago he was 
seized again with vomiting and burning epigastric 
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three hours. 
afforded relief sufficiently appreciable to induce the 
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to particular articles of diet. 
_and habitual constipation. Local examination showed 
extreme dilatation of the stomach. ‘This organ was 
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even at night, when no food was taken, and was con- 
stantly exacerbated after eating, sometimes immedi- 
ately after a meal, sometimes at the end of two or 
Vomiting frequently followed, and 


patient frequently to excite it. The ejected food was 
more or less decomposed ; sometimes it contained the 
materials of several previous repasts. ‘There were 


frequent and abundant eructations, which were very 


fetid, and sometimes very acid. The appetite was 
feeble, but there was no special preference or aversion 
There was obstinate 


clearly perceptible through the distended abdomen, 
and the vermicular contractions of the stomach were 


easily recognized. The slightest succussion showed 


the presence of fluid. The stomach occupied the left 
and a large part of the right hypochondrium, and de- 
scended very low. Strong percussion immediately 
provoked peristaltic movements. 

Examination of the Gastric /Juice.—About two 
quarts were removed, in which were recognized the 
remains of the food of the day before; excessive 
fetidity, distinct acetic odor ; reaction of hydrochloric 
acid (congo paper); the tests of Boas, of Gunzbirg ; 
the reagent of Uffelmann was discolored. ‘The total 
acid equaled 2.87 g., the proportion of hydrochloric 
acid equaled 2.27 per 1,000; the proportion of the 
acids of fermentation, lactic, acetic, etc., 0.67 per 
1,000, ‘There were traces of albumen, and the pep- 
tones were tolerably abundant, intense precipitate 
from the solution of Fehling. Erythro- and achro- 
dextrine were present ; syntonine absent. Repeated 
examinations were made of the gastric juice when 
fasting. Vomited matters were analyzed, and there 
was constantly found a proportion of hydrochloric 
acid varying from 1 to 3 per 1,000. 

Conclusions: Dilatation of the stomach, with con- 
tinuous secretion of gastric juice rich in hydrochloric 
acid. ‘There were few reflex symptoms ; some giddi- 
ness without loss of unconsciousness ; no palpitation ; 
no cardiac intermittence; the other organs were 
sound. The urine was constantly alkaline. It is 
known that in the normal state alkalinity of the 


urine is intermittent, and is only observed after food. 


-In the intervals the reaction is acid. 


In this patient 
the secretion of gastric juice and of hydrochloric acid, 


being continuous, this normal balance between the 


=< == 


gastric secretion and the acidity of the urine had no 
raison d’étre. ‘The return of the urine to physiolog- 


‘ical acidity serves, Dr. Robin remarked, as an ex- 
cellent criterion of the efficaciousness of the treat- 


ment. The intermittence of alkalinity would signify 
intermittence of the gastric secretion ; this man had 


lost weight greatly; he alleged that he had lost 
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about twenty pounds. 


This case of hyper-secretion 
agreed pretty exactly with the cases described by 
Reichmann. 

_The history of the patient is interesting, and it is 
worth while explaining, as shortly as possible, the 
way in which Dr. Robin understands and interprets 
this form of dilatation, and the sequence of its acci- 
dents. The pathogenesis which he invokes in ex- 
planation differs from the opinions generally preva- 
lent in France since the researches of Dr. Bouchard. 


_ It is far from being an instance of dilatation due to de- 


bility of the muscular tnnic or want of tonicity of the 
fiber. The energy and contractions of the stomach, 
Which are easy to observe through the thickness of 


_ the abdominal walls, are held to be in favor of hyper- 
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This pain was continually troubling him, 











trophy and tonicity of the muscular tunic. Nor is 
this a gratuitous hypothesis. In other identical cases 
cadaveric examination has confirmed diagnosis, and 
allowed Dr. Robin to ascertain the thickness of the 
walls of the stomach, which is sometimes enormous. 
Such a dilatation could not be primary. It supposes 
an obstacle to the passage of food and the evacuation 
of the contents of the stomach. Dr. Robin places the 
seat of the obstacle at the pylorus; he supposes con- 
traction of the sphincter, and explains it as follows : 
The gastric juice, being too acid, directly irritates the 
mucous membrane and subjacent muscular tunic, 
and the nerve ends translate the abnormal impressions 
which they receive by reflex spasms of the muscular 
tunic and of the sphincter of the stomach. By 
reason of the habitual predominance of the lesions at 
the level of the pyloric region the direct, or reflex, 
irritability acquires through itself the highest degree 
of intensity, hence rapid contractions, exaggerated 
action, aud the compensatory hypertrophy of the 
muscular elements of the stomach. There is an an- 
tagonism between the sphincter and the muscular 
fibers of the wall. The action of the sphincter is 
predominant. In fine this is a process analogous to 
that which is seen in the course of vesical or urethral 
affections, strictures, etc., accompanied by contrac- 
tions of the sphincter of the bladder. The final re- 
sult is invariably hypertrophy of the muscular tunic 
of the bladder. A more distant and less exact com- 
parison might be made with hypertrophy of the heart, 
consecutive on generalized arterio-sclerosis. Doubt- 
less at a distant date, as a sequence of excessive ac- 
tivity, muscular tonicity may be exhausted, and just 
as the bladder ends by being attacked with atony— 
paralysis, so to speak—as a sequel to prolonged re- 
tention. of urine, and as the overwrought heart un- 
dergoes dilatation and becomes incapable of fulfilling 
its task, so the state of urethism of the hypertro- 
phied muscular tunic of the stomach may be followed 
by a state of debility, of profound athenia; this is 
the last stage, and necessitates a grave prognosis. 

To sum up: the chemical disorder, hyperchlorhy- 
drosis, constitutes the first act. Then follows the 
prolonged retention of food in the stomach ; after a 
variable time the last stage is reached, characterized 
by its series of habitual complications, local accidents, 
ulceration of the mucous membrane, ending, per- 
haps, in perforation; general accidents, due to in- 
toxication by absorption of the putrid products in 
the stomach. ‘Tracing this clinical picture, Dr. 
Robin asks, How are morbid conditions thus existing 
to be combated? By what system of medication is 
the occurrence of ulterior complications to be op- 
posed? His treatment is complex enough, but it is 
logically deduced from antecedent considerations. 

The cause of all the mischief resides in the ex- 
aggerated production of gastric juice too rich in hy- 
drochloric acid. ‘The capital point is, therefore, to 
lessen the secretion of this acid. ‘The secretion of a 
gland depends on two essential factors—first, the full- 
ness of the circulation of the blood ; second, the de- 
gree of excitement of the secretory nerves. In other 
words, abnormal secretion supposes abnormal excita- 
tion of the vasomotor nerves and of the nerves of 
the glands. In general, exaggerated secretion signt- 
fies too active vaso-dilatation and too energetic ex- 
cito-secretory power. The dilator nerves and the 
nerves which have direct action on the protoplasm of 
gland cells are themselves only the centrifugal paths 
of diastaltic forces, of which the centripetal paths 
are the sensitive nerves emerging from the gastric 
mucous membrane. If the irritability of this mu- 
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cous membrane can be diminished, and its sensibility 
blunted by suitable remedies, the reflex power will 
be necessarily moderated, and the action of the vaso- 
dilator nerves and the nerves to the glands will be 
diminished. Dr. Robin aims at attaining this object 
by the use of the tincture of menispermum cocculus 
(picrotoxin) and veratrum viride. These two medi- 
cines have been thoroughly tested. The diminution 


of the proportion of hydrochloric acid following | 


their use has, he states, been proved by chemical 
analysis. Ergotin has been found to be a very 
powerful direct means of acting on the vasomotors, 
and of producing vaso-constriction and much less 
abundant irrigation of the mucous membrane. 
These medicines are given five minutes after taking 
food. ‘These are the initial indications to be fulfilled, 
the other symptoms being subordinate to the excess 


of hydrochloric acid. ‘The treatment may be reduced | 


to this single term, but there exist adjuvant methods 
very useful in rendering the amelioration more rapid, 
and procuring sometimes immediate and durable 
relief. 

The most seductive idea would be to have recourse 
to alkalies in order to saturate hydrochloric acid in 
excess. This is a very prevalent mode of practice, 
and is even to many physicians the last word in the 


therapeutics of acid dyspepsia. They are led into this | 


error by cases of success which are often illusory. 
By giving bicarbonate of soda at the outset one is 
sure to obtain in the first instance some mitigation of 
the symptoms, but, according to Robin, this amelio- 
ration is ephemeral. The administration of bicar- 
bonate of soda, instead of being an obstacle to the 
secretion of hydrochloric acid, becomes the cause of 
increase. ‘The acid entering in combination gradu- 
ally where it is produced continues to be secreted 
with more intensity than ever, and the doses of bi- 
carbonate not being limited, the mucous membrane of 
the stomach ends by being brought into contact with 
gastric juice more corrosive than ever, and the mis- 
chief reappears in a more painful form. ‘To saturate 
the acid in order to calm the pain is to treat a 
symptom; it is an attempt to correct the effects of 
disordered function, but it does not endeavor to re- 
store the function and attack the cause of the morbid 
condition. We shall see presently for what reasons, 
of a very different order, Dr. Robin employes alkalies 
as little as possible in the treatment of hypo or 
achlorhydric dyspepsia. 
—Enrnest Hart, in Brit. Med. Journal. 





CLINICAL NOTES IN THE PARIS Hosprrals.— 
Referring to Dr. Robin’s objection to the use of alka- 
lies in cases of dyspepsia with hypersecretion of hy- 
drochloric acid and gastric juice, it should be noted 
that he recognizes one exception. There are cases of 
over-secretion of hydrochloric acid so intense that 
the mucous membrane is threatened with ulceration. 
This he considers to be acondition in which bicarbo- 
nate of sodium should be employed. This danger be- 
ing averted he resumes his ‘‘ rational treatment.’’ In 
cases of such considerable dilatation as that of the 
patient whose case has been described, even the ex- 
cessive acidity of the gastric juice is not sufficiently 
antiseptic in its effect to prevent. fermentation ; thus 
the food undergoes decomposition, which it is neces- 
sary to prevent, or at least to diminish. In such 
cases he employs absorbent and neutral antiseptic 
remedies, such as sulphur, charcoal, magnesia, pre- 
pared chalk, or naphthol. 

In the absence of excessive dilatation he advises 
the use of bicarbonate of sodium two or three hours 


‘after food, and in small doses. At that time the 


' act the part of useful diluents, and their temperature 























greater part of the food has been expelled, and the 
mucous membrane is directly in contact with gastric 
juice, which isirritating. It is usually at this period 
that pain is acute. There would be danger in allow- 
ing such a condition to be prolonged, so that it is pru- 
dent to neutralize a part of the acidin excess. It is 
easy to understand that if the stomach is in a state 
of constant repletion this therapeutic method loses 
its value. In such cases Dr. Robin recommends hot 
drinks such as infusion of camomile. Warm drinks 


exercises a moderating and calming action. Finally, 
if the case be rebellious, and the contraction of the 
pylorus does not give way, Dr. Robin employs bro- 
mide of potassium. Massage of the abdominal wall 
in the direction of the muscular fibres of the stomach 
is also very useful and favors expulsion. The 
patient whom I saw had been under this treatment 
for three weeks; he described his relief as having 
been immediate. Hehad been deprived of sleep for 
many months, but was now able to sleep peaceably ; 
his gastric symptoms were improved, the dilatation 
was less, the urine was acid, and there was an in- 
crease of four pounds in weight, so that the effect 
aimed at had already been obtained in part, and it 
seemed probable that he would be able soon to re- 
sume his occupation. 
Such are the broad outlines of this treatment in 
cases of dyspepsia with excessive secretion of gastric — 
juice. His therapeutic methods in hypo- and ach- 
lordydric dyspepsia are based on similarly defined 
foundations. It is a general practice in treating dys- 
pepsia due to the secretion of gastric juice deficient — 
in hydrochloric acid to administer pepsine, and to 
prescribe the use of solutions of hydrochloric acid (2° 
or 3 per 1,0Cc0); the theory being that in this way the 
deficient secretion may be supplied, and that hydro-— 
chloric acid possessing antiseptic properties will 
diminish fermentation. Dr. Robin, to restore or re- 
establish the disordered or abolished function, em-— 
ploys exciting agents; he aims at increasing the 
reflex power of the mucous membrane, and produc- 
ing vaso-dilatation and stimulation of the nerves of 
the glands. With this object he prescribes tincture 
of nux vomica and tincture of star anise a few min-— 
utes before food. He treats the tendency to fermen-— 
tation by fluoride of ammonium in doses of 10 to 20 
centigrammes, which greatly diminishes the amount 
of fatty acids in the gastric juice. If, after a fort- 
night of the stimulant treatment the patient does not 
improve, the stomach is to be regarded as an inert 
sac, of which the mucous membrane has lost its func-. 
tional activity. It is only in these cases that he re- 
sorts to the use of pepsine and dilute solutions of 
hydrochloric acid. Cases of neurasthenic dyspepsia, — 
in which the gastric juice is feeble or non-existent,- 
and in which digestion is difficult, get a general tonic 
treatment: hydrotherapeutics, country residence, 
etc., rather than treatment aiming only at overcom- 
ing the gastric disorder. 
The treatment of typhoid fever is a favorite sub- 
ject with Dr. Robin. The physical and chemical 
characters of the urine arein his view one of the best 
bases for estimating the nutrition of typhoid patients. 
and consequently for prognosis. The urine of each 
typhoid patient is examined daily, and this physician 
alleges that the urological characteristics rarely lead 
him into error. The following are the most impor- 
tant elements of his judgment. The appearance of 
a disc of yellow hematin is a favorable sign. ‘This 
disc is absent in the early days of the disease ; its ap- 
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the case. Abundant diuresis precedes by several 
lays the period of defervescence ; at this stage the 
-ecords show almost constantly considerable elimina- 
tion of saline matters and of extractive principles, 
which form a thick deposit at the bottom of the glass. 
Often at this stage of convalescence the urine con- 
tains pus-corpuscles and cylindrical cells denoting 
more or less intense pyelitis, and becomes alkaline. 
Dr. Robin is satisfied by repeated analysis of the 
urine that in typhoid fever, and generally in all ty- 
-phoid conditions, oxidation is not increased, as has 
often been alleged. The co-efficient of oxidation— 
that is to say, the relation of the nitrogen, completely 
oxidized (eliminated in the form of urea) to the ni- 
trogen incompletely oxidized—is diminished, and its 
fallis in proportion to the gravity of the disease. 
_ A case of typhoid fever is the more serious in pro- 
portion as organic combustion is less intense ; on the 
other hand, disassimulation is exaggerated. The 
decomposition of these complex bodies disengage 
heat ; moreover, the products of celular disintegration 
‘are very poisonous, insoluble, and, consequently, 
eliminated with difficulty ; their retention produces 
the typhoid state. Thus it is that cases of typhoid 
fever in which the urine is abundant and elimination 
intense, generally go on well. If the activity of ox- 
-idation be increased, these products become soluble, 
Pout little poisonous, and easily eliminable. In lieu 
then of restraining oxidation in typhoid patients, he 
as it proper to increase it by all possible means ; 
oxygen, cupping, quinine, small doses of alcohol. 
cold baths, are excellent means for attaining this end. 
In the same way it is proper to oppose the organic dis- 
integration by tonics and reconstituents, quinine, 
wine, cold baths and salts of potash. It is his object 
to combine the toxic and insoluble products of disin- 
tegration with other substances, so as to give rise to 
soluble and non toxiccompounds. He considers that 
the medicine which responds best to these require- 
ments is benzoate of soda. He provokes diuresis by 
giving abundant fluid in order to carry off, as rapidly 
as possible, deleterious products, and he watches with 
great care the functions of the skin and the regularity 
of the stools. ‘These are the chief lines of treatment 
which he employs in typhoid fever; they are much 
more fully developed in his book on the subject, 
which deserves study. 
Some other examples may be mentioned in which 
Dr. Robin obtains good results by special therapeutic 
‘means. In erysipelas of the face he employs a spray of 
corrosive sublimate (1 per 1,000). The spray should 
not be a very forcible one in order to avoid giving 
tise to pustules; it must be sufficiently intense. to 
allow the penetration of the mercury. He obtains by 
this method rapid deferveseence in from twelve to 
twenty-four hours; and this success he finds to be 
constant, 
In Dr. Robin’s wards there were several patients 
‘Suffering from serious cardiac asystole who were going 
‘on well; he employs digitalis leaves in extremely 
small doses—o.1o centigramme of the leaves daily. 
He combines it always with iodide of potassium 
(about 1 gramme) and ergotin (0.30 to 0.50 centi- 
gramme). ‘This procedure he alleges to be as certain 
as the employment of large doses of digitalis, whilst 
_ it does not involve the same inconveniences. 
_ Dr. Robin lays stress on his success in the treat- 
ment of diabetes. Accepting the views of Claude 
Bernard, and considering that diabetes is in the im- 
mense majority of cases the results of excessive 
functional activity of the liver, which is itself depend- 














arance indicates an early and favorable termination | 
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ent on a nervous affection, Dr. Robin employs anti- 
pytin, which exercises a great moderating influence 
on the nervous system. He lays much stress on the 
particular mode of use of this drug, and considers it 
essential for his method of treatment to determine 
every day the quantity of urine passed, its richness in 
sugar, density, quantity of urea, phosphates, and albu- 
men. 

Excessive diminution in the quantity of urine, and 
the appearance of albumen he considers to be un- 
favorable, being indications of profound perturbation 
of nutrition. Unless the patient be carefully watched,, 
grave accidents may occur, but if a daily analysis of 
the urine is made, the dose of antipyrin and the 
duration of its use may be regulated, and all compli- 
cations avoided. A .medium dose is from 3 to 4 
grammesaday. Itiscontinued for a week without re- 
quiring the diabetic patient to limit himself to a severe 
diet. The quantity of urine diminishes, its richness in 
sugar falls very considerably ; sometimes, indeed, 
the sugar disappears, and the quantity of urea is 
lessened. ‘The medicine is then left off for three 
weeks. At theend of this period the glycosuria never 
resumes its primary intensity, and considerable ame- 
lioration continues. The diabetic regimen is now 
discontinued, and the antipyrin renewed for a week, 
and then the medicine is left off, and the diabetic 
dietary renewed for three weeks. From three to six 
months of such treatment generally suffices, in Dr. 
Robin’s experience, to reduce the elimination of sugar 
to insignificant proportions, and in a considerable 
number of cases leads to a cure of the diabetes. This 
cure, according to Dr. Robin, is permanent in ten per 
cent. of the cases. The scientific capacities of this 
physician are such that it is not at all likely that he 
should make. any error of diagnosis in these cases, 
and confound diabetes with alimentary glycosuria. 
He proposes to give a series of lectures shortly on the 
functional disturbances of the liver, in which he will 
explain more in detail his conception of the different 
forms of diabetes and their treatment. Hydrothera- 
peutics, studied from a scientific point of view, play 
also a large part in his method of treatment, of which 
I have probably said enough to show that they are 
scientifically conceived, based upon serious study, 
and carried out with persevering ingenuity. 

—Ernest Hart, in Brit. Med. Jour. 





SPECIFIC MEDICATION.—Coca is indicated in de- 
pression of spirits, hysteria, headache and nervous 
troubles. Dose, gtt. x. fluid extract every four 
hours. 


Specific calendula internally, and the external ap- 
plication of the calendula ointment, is a practice 
giving very gratifying results when applied to vari- 
cose ulcers of the leg in old people. 

Bursa pastoris is indicated during the climacteric 
period, when we have passive uterine hemorrhages 
coming up from a relaxed and congested condition of 
the uterus. 


A white coat upon the tongue is an indication for 
an alkali; but the exact form in which it shall be 
administered is sometimes a matter for consideration. 
The thick, pasty white coat suggests sulphite of 
soda; the white, furred and dry coat means soda 
phosphate, while the thin, filmy white coat most fre- 
quently reveals a constitutional condition which soda 
salicylate will rectify. 

Specific diagnosis must precede specific medication. 
he one is the corollary of the other; but a specific 
diagnosis does not always result in medication, for 
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it frequently leads to surgical interference. The ex- 
act location of a morbid spinal area is specific diag- 
nosis, and if a tumor or abscess is present, surgical 
treatment is necessary. 


Surgery having conferred great benefit upon man- 
kind by successfully entering the abdominal and 
cranial cavities, is now making advances into the 
thoracic cavity—Treffier having recently excised the 
apex of a tuberculous lung, the operation being fol- 
lowed by recovery. This is a comparatively un- 
touched field, and much may be expected of it in the 
future. 


Remedies do not, as a general rule, affect organs 
and tissues directly, but indirectly, through the in- 
tervention of the nervoussystem. Digitalis, in small 
doses, diminishes the number of heart-beats, by in- 
creasing the irritability of the cardio-inhibitory 
center; while the same remedy, in large doses, dim- 
inishes the excitability of the center, and thus in- 
creases the frequency of cardiac pulsation. Most or- 
gans are affected by influences exerted upon the vaso- 
motor centers, controlling the state of the vessels by 
which they are supplied. 


The use of urethal injections, especially those of a 
strongly astringent or irritating nature, is gradually 
being abandoned in the treatment of gonorrhoea, and 
constitutional treatment alone relied upon. Better 
results have followed this course and fewer complica- 
tions and troublesome sequelz, such as orchitis and 
stricture, have occurred. A suspensory bandage is 
to be worn from the very first onset of the disease. 
The urine should be kept bland and unirritating by 
mucilaginous and alkaline diuretics. Stimulants 
and exercise must be avoided, and a soluble condi- 
tion of the bowels maintained; sexual abstinence 
rigidly insisted upon. ‘These measures will generally 
carry our patient through safely and quickly, and 
without complication, although occasionally the 
bromides or even small doses of morphine, may be re- 
quired to allay pain and nervous irritation. 

—Ficlectic Med. Jour. 





Axoot strictures, Otis advises division as being the 
only way of having a radical cure, but I think with 
Keyes that it is not always necessary to cut, and the 
cure of a stricture without division is a possible 
thing and will always give more satisfaction to the 
patient, without speaking of the unhappy defective 
expulsive power that extensive cutting of the interior 
urethra will sometimes leave. 

In treating strictures by dilatation with sound I 
have heard of physicians who would use sounds three 
or four times a week. I think it isa great mistake 
to do so, and intervals of at least four days should be 
given, and longer than this to old cases of stricture. 
In the so-called impassable strictures, where urine 
passes out with difficulty, with patience and skill it 
is always possible to pass a filiform bougie ; whale- 
bone ones are the best. 

The traumatic stricture, and the one called “ resil- 
ient’’ are not liable to be dilated very well, and of 
course require surgical interference, and urethrotomy 
is certainly the best if not the only way to treat them; 
we very often have to practice perineal section when 
the deep urethra is also affected. 

I would like to speak about such complications as 
false passage, retention, infiltration, abscess, fistula, 
pericystitis and enlarged prostate, but I have already 
taken enough of your time. 

—J. A. Rene, in WV. W. Lancet, 





GERMAN NOTES. 


HERMAN D. MARCUS, M.D., A 
Resident Physician at the Philadelphia Hospital. 


PIGMENT Spots AFTER PREGNANCY.— 
k.—Butyr cac., 


Ol. iricing seen ate siete aa ii 

TANCL, OXY Ca sisisispeiaysle clekeiel ars ekens eres 3i. 

Hydrarg. prace. alb.......++-+++- gr. iss 

Essent. rOSar....seeseccseseecrers gtt. x 
M. Ft. ungt 


Apply morning and evening. 


—Der Aertzlicht Practtker. 


TREATMENT OF DIPHTHERIA.—Dr. Bynatz Mos- 
kowitz (Budapest) recommends the following treat-_ 
ment in diphtheria, which he employed in ten very 
severe cases, with dirty, greenish membrane in the 
fauces collapse, small pulse and high temperature ; 
inunction of the neck with ungt. hydrarg. mer. 
using at times 18 to 20 drachms without producing 
mercurial poisoning. He orders this inunction twice 
daily, covering the neck then with gutta-percha — 
paper and a dry cloth. He prescribes gargles only 
in such cases in which washings of the throat are 
obtained with difficulty. A supporting and stimu- — 
lating diet is always ordered, using principally 
cognac and strong wines. 

He finds that with such treatment the symptoms 
soon improve. ‘The membrane becomes loosened, 
the color changes to white, the fever falls and the 
whole condition ceases after three to four days’ treat- 
ment.—Gydgydszat, Jnternat. Klin. Rundschau. 


SANTONINE Porsonrinc.—A child, three years of 
age, took inside of one and a half hours, 36 grains 
of santonine in the form of lozenges. 

Pleasant hallucinations were soon noticeable, fol- 
lowed during the night by clonic spasms, rolling of 
the eyes and hallucinations of a terrifying nature. 
Extreme excitement, dilated pupils, pulse 120°, tem- 
perature 37.40° C. (g9x%5° F.), dysuria, spasm of the 
bladder, and clonic spasms of five minutes intermis- 
sion, were also’ observed. Emesis being present, 
evacuation of the bowels was produced by an enema. 
Three grains of antifibrin pacified the child very 
quickly. P : 

Santonine was still present in the urine on the 
third day, and the child remained excited and fret- 
ful for some days. 

—Mitt. d. Ver. d. Aertze in Steiermark. 


IODIDE OF PoTASSIUM IN CHOREA.—Dr. Scwening 
had been treating a ten-year-old girl for chorea with j 
4 








a number of remedies without result. Having oc- 
casion to administer iodide of potassium (gr. vi., — 
O vi., aq. dest. 3ss. ter diem) for a glandular swelling, | 
he observed improvement of the choreic symptoms. — 
In a short time the chorea had entirely disappeared, 
and the general health ,of the anzemic patient im- 

proved.—Allg. Med. Central Zeitung. 


ERYTHEMA MULTIFORME IN CONNECTION WITH 
TypHoID FEvER.—Dr. S. Laufer (Budapest) has 
observed a case of typhoid fever in a girl twenty- 
three years old, in which an eruption appeared on 
the whole body on the ninth day, resembling ery- 
thema multiforme. A few days before death, small 
abscesses of the skin appeared in the shoulder re- 
gion, and in one articulation of the foot. The 
autopsy showed, besides pneumonia of the left lung 
and small typhoid changes in the intestines, a num- 
ber of corpuscles, typhoid bacilli and streptococci in 
the cortex of the enlarged kidneys. The latter were 
also found in the superficial (skin) abscesses, and 
Laufer thinks this to be the cause of the present 
erythema multiforme.--Avch. f. Dermat. and Syph. 
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FRENCH NOTES. 
A. E. Rousset, M.D. 
£ CAMPHOR-PHENOL, IN EXTERNAL O7rTIs (W. R. 
_Amick).—The author strongly recommends camphor- 
phenol for the pains caused by inflammation of the 
external auditory canal. It also has an antiphlogistic 
value. 
_ The following is the solution he uses : 
z 


BRPLOR IG a ctence see 6s cs css os © 100 parts. 
ReneOONic ACI ewe 8. Ee BG wast 

| COMO race a. foltlne. cratic sd sale és Hee SS 

_ M.—Sig. Apply to the parts. 

—La Medicine Moderne. 


__ AN EprpEmic oF INFANTILE PNEUMONIA CAUSED 
By INFECTED STRAW (Gartner).—The author ob- 
served that the straw of certain beds in the obstetri- 
cal clinic at Heidelberg exaled a special odor and 
that at the same time patients who occupied those 
beds had a slight elevation of temperature, also that 
several children were attacked with pneumonia. 
_ He examined the suspected straw and found the 
presence of streptococci and staphylococci without 
counting other micro-organisms. 
_ The lochia of the patients, the nasal and buccal 
secretions of the children contained the same germs, 
-andin five autopsies lobar pneumonia was found, 
caused by the microbe. Experiments on animals 
demonstrated their infectious power. 
. —Journal de Medicine de Chir., etc. 


THE ABORTIVE TREATMENT OF PNEUMONIA BY 
LARGE Dosks oF Diciranis (Prof. Petresco.)— 
Asa result of the above treatment in 755 cases the 
author arrives at the following conclusions : 
large doses at the beginning of the malady. This 
_ abortive treatment is most rational as being based 
upon the pathology of the disease. 

_ The efficacy of the treatment is proved by statis- 
tics; the smallest mortality being observed in those 
cases treated by digitalis in large doses. 

The dose of 60 to 120 grains of digitalis leaves a 
day in infusion is the veritable therapeutic dose of 

digitalis against the pneumonia of adults; it is with 
this dose only that we have reason to expect imme- 
diate good results. _ : 
_ The tolerance and the non-toxic effect of this ther- 
_apeutic dose are proved in an incontestable manner 
_ by the above 755 observations. 
. —Bulletin de Therapeutique. 








Medical News and Miscellany. 





RussrA has ordered the University of Dorpat to be 
_ Closed. 
rts 
; ETHER DRINKING is assuming huge proportions in 
Russia. 
THIRTEEN new cases of typhus fever were discov- 
ered in New York, February 29. 


LAsT year one hundred and fifty persons were 
cremated in France, at an average cost of six dollars. 


Hor Sprincs having arrived at the dignity of a 
Medical journal, the bars will now add ten cents to 
_ the price of drinks. 
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Pneumonia may be aborted by the use of digitalisin | 








CHLORIDE of gold is said to antidote the cobra poi- 
son, if injected hy podermically before asphyxia sets in. 


A RUSSIAN emmigrant on the steamer Massilia, 
who arrived in Plymouth, Penna., was stricken with 
typhus fever last Friday. 


SEVENTY-FIVE to eighty per cent. of the Russian 
Hebrews arriving at the barge office in New York, 
have either a single or double rupture. 


For carrying the body of a child, dead from scar- 
latina, by public conveyance in England, a man was 
fined the sum of $1.25. Cheap enough. 


A FRENCH Mayor has forbidden the wearing of 
décollette dresses in his town, on the ground that 
they are prejudicial to peace and social morality. 


Sir MorRELL MACKENZIE is said to have received 
$60,000 for attending the late Emperor Frederick. 
There can be found those who would have taken the 
case at a lower rate. 


Dr. G. THEOBALD, of Chicago, was arrested by an 
over-zealous policeman, who saw the doctor enter a 
house with his satchel, and concluded he was ped- 
dling or canvassing without license. 


A BILL, has been introduced into the Legislature 
of New Jersey, establishing a medical department in 
the National Guard. Should the bill become a law 
the profession will have the rating in the National 
Guard they are entitled to. 


THE annual banquet of the Alumni Association of 
the Department of Pharmacy of Northwestern. Uni- 
uersity was held February 24, at the Grand Pacific 
Hotel, Chicago. Fifty-five members were present. 
Dr. R. H: Brown presided as toast-master, and toasts 
were responded to by T.. V. Wooten, B. A. Tyler, 
Prof. Oscar Oldberg, Dr. N. S. Davis, Sr., and Dr. 
Marshall D. Ewell. 


THERE has been a law recently enacted in Ohio as 
follows: ‘‘ Physicians in the discharge of profes- 
sional duties shall be permitted to ride, at their own 
risk, upon freight trains between stations where such 
trains stop, paying therefore the regular passenger 
fare.’’ Physicians often lose much valuable time 
waiting for a passenger train, and such a law would 
be useful in every State. 


THE second annual meeting of the Association of 
Military Surgeons of the National Guard of the 
United States will be held at St. Louis, April 19, 20, 
21. ‘The Government has made a special detail from 
the Hospital Corps to give the ‘‘Manual of Drill,”’ 
as practised by the corps for the benefit of the Na- 
tional Guard Surgeons, and the citizens of St. Louis 
have pledged $10,000 for the entertainment of the 
delegates and guests of the Association. 


A CONFERENCE of the American Health Resort 
Association was held at the Sherman House, Chicago, 
February 24. Dr. T. C. Duncan, of Chicago, pre- 
sided. ‘I'he other officers include the following phy- 
sicians: J. F. Danter, of Toronto, Canada; W. P. 
Roberts, of Wisconsin ; A. M. Cushing, of Massa- 
chusetts; W. W. Van Baum, of Pennsylvania, and 
Prof. W. S. Haines, T. S. Hoyne, I. N. Danforth and 
Ww. A. Chatterton, of Chicago. The object of the 
association is to ascertain reliable facts about climates 
and health resorts for the benefit of the public and the 
guidance of the medical profession in America and 
Europe. Several papers were read and the merits of 
different resorts discussed. 
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A Boston editor has a five-year-old boy, who said 
the other day at the table: ‘‘Papa, I wish you were 
a bake-shop man.’’ ‘‘Why, son?’ “Because then 
you could bring home cakes and things, and we could 
goin and get cookies when we wanted to. Or, if 
you were a meatman, or a groceryman, or a carpet 
ter and made nice things, ora blacksmith-shop man— 
that would be awful fine. Say, papa, is it any good 
what you do?” 


A wRITsER to the Vew Nation says: ‘‘ For the last 
ten years I have been a whiskey seller and gambler, 
and I have seen, during that time, hundreds of men 
start on the drunkard’s road. I can positively say 
that more men start drinking and keep it up through 
the sociability of the bar-room than through any 
other cause in the world, except poverty. Now, asI 
understand the nationalist liquor plank, the element 
of sociability in the bar room, as well as profit, will 
be eliminated, and I can assure the Kansas ‘ Agita- 
tor,’ recently quoted in the Mew Nation, that if 
nothing else will reduce the consumption that will, 
and largely. Do all those editors who write on the 
subject forget all the dance-halls, beer-gardens, etc., 
where men go for sociability and entertainment, and 
windup drunk? They hardly ever mention them if 
they don’t.’’ 


WEEKLY Report of Interments in Philadelphia, 
from February 20 to February 27, 1892: 
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THE QUAKER City’s FAMINE Funp.—The country 
will no doubt take notice of the fact that Philadel- 
phia has managed, in a most generous and expedi- 
tious way, that shipment of grain to famine stricken 
Russia. Philadelphia has the reputation of being 
slow. It pleases the complacent city of New York 
to say as much. But Philadelphia seems to move 
pretty briskly when it comes to spending her money 
in a worthy cause, and to exhibit almost as much en- 
thusiasm in doing things as New York does in prom- 
ising todo them. ‘The latter city—the great metrop- 
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olis, as it proudly calls 





-World’s Fair unless the charges are disproved, or if 













































itsel{—has undertaken to, 
forward to Russia the supplies donated by the North-§ 
west. She may eventually, and probably will do so.@ 
But, meanwhile, Philadelphia has bought a cargo ofg 
grain, flour, lumber, meat, etc., chartered the vessel, ' 
loaded it, and sent it forth with blessings upon its’ 
errand of love and mercy at a cost of not less than | 
$80,000, while New York’s contributions foot up only } 

32,000. 4 
Ne no doubt, will always serve as New 
Vork’s ideal of slowness, of dullness and of stupid- 
ity. But the country at large will remember that 
Philadelphia is without noisy pretence or ostentation ; 
that she promises nothing and does much; that 
she holds performance higher than bluster, and that, 
in this matter of the Russian famine, she purchased 
and dispatched a shipload of salvation while New 
York was lagging in the rear.— Washington Post. 


Curcaco SANITATION.—There has been considera- 
ble said about typhoid fever in Chicago. The State 
Board of Health at Springfield last week gave the 
matter attention, and appointed Dr. John H. Rauch 
to make an investigation of the charge that Chicago 
is suffering from an epidemic of typhoid fever which, 
it is claimed, is due from a polluted water supply. 
Dr. Rauch, in speaking of the matter, says: 

“The charge that an epidemic of typhoid fever 
exists in Chicago is a mostseriousone. It was made - 
by Prof. Sedgwick, Biologist of the State Board of 
Health of Massachusetts, and Prof. Hazen, Chemist 
of the Massachusetts Technological Institute, and 
they gave figures and data to prove their claim that 
typhoid fever was epidemic here, and that it was due 
to pollution of the water. These charges have gone 
all over the world, and their seriousness cannot be 
overestimated. It will keep people away from the 


the conditions they speak of exist and are not re- 
moved. We do not want people to come to Chicago’ 
during the fair, contract typhoid fever and go home 
to die, as many did at the Centennial Exposition. I 
have a decided opinion about the whole affair, but 
this is no time to talk. We must act. I certainly 
will not accept off-hand the charges made that ty- 
phoid fever exists here to the point of an epidemic. 
The entire matter will be investigated. Perhaps 
Profs. Hazen and Sedgwick laid altogether too much 
stress on the alleged pollution of the water being the 
cause of typhoid. They may not have understood 
all the local conditions which have entered into the 
causes for typhoid, and for that reason we will ex- 
amine all the data furnished by these gentlemen. In 
addition, we will extend our investigations to the 
crowded conditions in the tenement districts and the 
sanitary arrangements in houses. ‘The condition of 
the alleys will also receive our attention. ‘There is 
no cause for alarm, because if the conditions alleged 
do exist, they can be removed if prompt measures 
are taken. Certainly, Chicago must be put in good 
condition for the World’s Fair. The State Board 
will no doubt have the co-operation of the health 
authorities of this city in the investigation to be 
made. ‘The charges were not made to injure the 
World’s Fair, but the people here will look at it in 
that light, and no half-way measures must be taken 
in the investigation. 
‘The truth of the whole matter will be found to be 
about this: While there is not an epidemic of ty: 
phoid, there is too much of that disease present, 
whether it be the fault of the drinking water or not.’ 
— Sanitary News, 
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_ ‘Tax Tairty GRAINS OF BEAUTY IN A PERFECT 
- Woman.—Three white things: the skin, teeth and 
hands. 
_ ‘Three black things: the eyes, eyebrows and lashes. 
‘Shree red things: the lips, cheeks and nails. 
Three long things: the body, hair and hands. 

Three short things: the ears, toe-nails and feet. 
_ ‘Three large things: the breast, the forehead and 
_ eyebrows. 

_ Three narrow things: the mouth, the waist and 

the lower front leg. 

Three large things: the arm, the calf and thigh. 

Three delicate things: the fingers, hair and lips. 
Three little things: the head, chin and nose. 
4 —Jour. a Accouchements. 
: 


FOREIGN diplomas were barred out by the Illinois 
State Board of Health for the following reasons : 

1. The diplomas of medical schools and universities 
: do not entitle the holders to practice in these coun- 
tries: : 
_ 2. The Prussian Staats Examen Commission re- 
jected, in 1890, more than forty per cent. of the grad- 
_uates of the University of Berlin, more than forty- 
seven per cent. of the Breslau graduates, more than 
_ thirty-one per cent. of the Griefswald and Halle grad- 
-uates ; and, in fact, more than twenty-nine per cent. 
_of the university graduates that came before the com- 
mission. 

3. Many. of the rejected candidates come to this 
country. : 

4. Many such graduates, fearful of failing in the 
government examinations in their own countries, 
come to this country to enjoy a privilege denied them 
at home, of practising medicine simply on their di- 
-plomas. 

5. The Illinois State Board of Health feels that it 

should not place upon such diplomas a higher valu- 

ation than is given them in the countries in which 
they are granted. 


_ THE Kent LAsoratory.—The Kent Laboratory 
of the University of Chicago is to be the largest chem- 
ical laboratory in the country. Ata recent meeting 
of the Board of Trustees, the general plans of the 
building were discussed, and architect Cobb was or- 
dered to begin work on detailed drawings for the in- 
terior and designs for the exterior. The laboratory 
will be 166 feet long and 64 feet wide, with two 
_ wings and a center tower. It will be three stories 
high over a high basement and have an auditorium 
in the rear with a seating capacity of five hundred. 
There will be five large laboratories, 34 by 62 feet, 
capable of accommodating fifty students each ; a main 
laboratory, twice the size, besides numerous small 
laboratories for professors and special work. On the 
first floor there will be four class-rooms and a dozen 
more will be distributed through the upper floors. 
Prof. Ira Remsen, the head of the chemical depart 
ment of the Johns Hopkins University, has been in 
the city several days conferring with and advising the 
architect and building committee regarding the plans 
and ventilating and drainage facilities. He will lo- 
Cate each instrument and group of appliances, and 
will remain in Chicago for some time to further aid 
the committee. Of the $150,000 given by Sidney 
Kent, $130,000 will be put into the building and 
$20,000 into apparatus. Work will begin on con- 
Struction as soon as the plans are drawn. 
Des Moines College, Des Moines, Iowa, is the first 
college to formally ‘‘ affiliate’? with the Chicago Uni- 
_Versity. The memorandum of affiliation was signed 
February 23. 


_ 
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ConTINUED H1iGH DEATH-RATE—A COMPARISON 
OF DEATHS FROM PRINCIPAL DISEASES THE LAST 
Two WEEKS AND THE CORRESPONDING WEEKS 
Last YHAR.—The interments reported by the Board 
of Health for the last two weeks have largely ex- 
ceeded those of corresponding weeks in 1891, those 
for the week ending February 20 exceeding those 
for the same week in 1891, 134, and those of last 
week running 104 ahead of its corresponding week 
last year. 

The grippe, though it has ceased to rage as an epi- 
demic, left many debilitated constitutions, and the 
inclement weather that has prevailed for some time, 
has compelled them to succumb to one of the many 
diseases to which they were most liable. Besides, 
the grippe, at this time last year, was almost entirely 
stamped out, while so far this year deaths are re- 
ported from it every week. 

The principal diseases, which account for the in- 
crease in the number of deaths in the past two weeks 
in comparison with those of corresponding weeks in 
1891, are here given: 





Week Week 
ending ending 
Heb221, Heb: 20, 





1891. 1892. 
A poplexyacciiine seinine oilers ole fe 15 18 
Bright/e disease 243. dew epiesteers'a af) 13. 
CINOME). aoast acdc 067 dee tend ond 6 15 
Congestion, of lungs. 0.0.65. 6. ‘i 8 
Consumption of lungs........... 55 63 
Convulsions seira. ecteert oi wesieetiae 14 20 
Exiplitneriagtents «sie «2rd miaet ~ ns II 42 
Disease.of heart 7.2 teil tise wees 2I 37 
ever=—SCarlets - rides - siecileusne 8 12 
Fevet—1 yphoid fees encs o- os sees age) 15 
Inflammation of bronchi........ 14 22 
Inflammation of lungs.........-- 47 60: 
Tina test Sheela ~ shtiel~ ol -aisieisisioe’) ~s 13 
Oldmacey acters = osiee «2 Koreiwids aRyexerers 22 26 

Week Week 

ending ending 

Feb. 28, Feb. 27. 

1891. 1892. 
APOPleXY rc classe uy ce re sees ale 13 14 
CATICETS teri as sree hele axeletive crete Stete © 7 II 
Congestion of brain...........-. 5 7 
Congestion of lungs...........+. 4 9 
Consumption of lungs........... 52 59 
CotivitlSiOn Stemi piteeie tat cis tolsie 13 rib 
Crottpateieeee cs ts trate te rier = 7 9 
Diphtheria........ceceesee coors 16 24 
Disease of heart....... PETES Siege ote - 18 43 
Fever—Scarlet......scccccesssecs 4 13 
Fever—Typhoid.....-...-.+s+5- 9 20 
Tirtlertzamecrcurteyersts eects iets te leisure ie = 6 
Inflammation of bronchi........ 7 18 
Inflammation of lungs..... ..... 44 68 
MaraSmus..-...eccrcceceseeeces II 13 


_ ‘Tus whole staff of the Central Park menagerie, in- 
cluding Superintendent Conklin and three veterinary 
surgeons, were occupied in administering a dose of 
medicine to Caliph, the hippopotamus, says the New 
York Evening Sun. ‘The whole afternoon, moreover, 
was occupied by the task. Pa 

For four days Caliph has been seriously indisposed. 
He has absolutely refused all food, and from a pleas- 
ant mannered and tractable animal has turned to a 
morose and savage beast. ‘The cause of this is cer- 
tainly a bad cold, possibly the influenza. He has 
shivered a good deal, and a whitish fluid has trickled 
from the corners of his eyes. 

It was decided that he must be physicked. Dr. R. 
S. Huidekoper courageously undertook to administer 
the medicine, Two colleagues came to look on. At 
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a 
3 o'clock the public was turned out of the house 


where Caliph’s cage is. All the keepers of the me- 
nagerie were summoned to help in the work. Caliph 
was driven out of the water with a long pole having 
an iron hook. A partition of strong boards was then 
erected between him and tke water. 

The medicine to be given to him consisted of two 
packages, one containing 49 drachms, or 2,940 grains, 
of ball of aloes, and the other 4o drops of croton oil 
made into a firm paste, with treacle, ginger, and 
other things. These were wrapped up in thick 
paper, which it was not proposed to remove. 

All peaceable means to induce him to take his 
medicine failed. 

Stronger measures then became necessary. While 
the keepers were preparing to submit him to these he 
knocked a pole, with which his nose had been rapped, 
clear up to the ceiling. A heavy rope was at last 
passed round his shoulders. It was at first tied 
to a post which ran up to the roof, but then it 
struck Mr. Conklin that his fat friend might pull the 
whole house down. ‘The rope was, therefore, tied to 
a strong iron railing. As soon as he felt this he 
tugged viciously. Fortunately the wall was only a 
foot behind him and he stopped. 

' A remarkable thing was then seen. Caliph was 
sweating what looked like blood, and was, in fact, 
serum. This is the custom of the hippopotamus in 
time of great pain or anger, but it is a rare enough 
sight. There was no doubt now about Caliph’s seri- 
ous intentions, but the work went on. 

When he struggled the men let him have plenty 
of slack, and then they pulled the rope tight again. 
A small rope was inserted in his jaws. When he 
opened them to roar Dr. Huidekoper thrust the 
aloes in. 

It seemed at one time as if the eminent veterinary 
surgeon might withdraw from the bars without a 
head. Caliphspat out the stuff. He snapped in two 
a heavy pole with which he was prodded. ‘Then the 
medicine was stuck on a walking stick, and thrust 
down his throat. He kept it this time. . 

The croton oil mixture was placed on the same 
stick, but he broke it in two. ‘Then a pole was used 
for the same purpose. After tremendous exertions 
the whole dose was finally lodged inside of him, and 
he was left to get well. 

During all this the excitement among the other 
animals was intense. Miss Murphy and her daugh:- 
ter, in the next cage to Caliph, roared in sympathy. 

The mother of two little hyenas stood on her hind 
legs and looked over the boarding which had been 
placed around her cage. 

It was nearly 6 o’clock when the last dose had 
been inflicted on Caliph, and the little party left his 


dwelling-place with the consciousness of a good work 
well done. 


A BOARD of officers will be convened in Washing- 
ton, May 2, 1892, for the purpose of examining ap- 
plicants for admission to the grade of Assistant Sur- 
geon in the U. S. Marine-Hospital Service. 

Candidates must be between twenty-one and thirty 
years of age, graduates of a respectable medical col- 
lege, and must furnish testimonials from responsible 
persons as to character. 

: The following is the usual order of the examina- 
tion: 1, physical; 2, written; 3, oral; 4 clinical. 

In addition to the physical examination candidates 
are required to certify that they believe themselves 
free from any ailment which would disqualify for ser- 
vice in any climate, . ie 





The examinations are chiefly in writing and begin — 
he 
remainder of the written exercise consists in exami- — 


with a short autobiography by the candidate. 


nation on the various branches of medicine, surgery 
and hygiene. 

The oral examination includes subjects of prelim- 
inary education, history, literature, and the natural 
sciences. 


he clinical examination is conducted at a hospi- — 


tal, and, when practicable, candidates are required to 
perform surgical operations on the cadaver. 


Successful candidates will be numbered accordingto 


their attainments on examination, and will be com- 
missioned in the same order, as vacancies occur. 

Upon appointment the young officers are, as a file, 
first assigned to duty at one of the large marine hos- 
pitals, as at Boston, New York, New Orleans, Chi- 
cago, or San Francisco. 


After four years’ service, Assistant Surgeons are ~ 


entitled to examination for promotion to the grade of 
Passed Assistant Surgeon. 
Promotion to the grade of Surgeon is made accord- 
ing to seniority and after dueexamination, as vacan- 
cies occur in that grade. Assistant Surgeons receive 


sixteen hundred dollars, Passed Assistant Surgeons 
eighteen hundred dollars, and Surgeons twenty-five _ 
When quarters are not pro- — 
vided, commutation at the rate of thirty, forty, or — 


hundred dollars a year. 


fifty dollars a month, according to grade, is allowed. 

All grades above that of Assistant Surgeon receive 
longevity pay, ten per centum in addition to the reg- 
ular salary for every five years’ service, up to forty 
per centum after twenty years’ service. . 

The tenure of office is permanent. Officers travel- 
ing under orders are allowed actual expenses. For 
further information or for invitation to appear before 
the board of examiners, address : 

(Signed) WALTER WYMAN, 

Supervising Surgeon-General, M. H. S. 





Army,Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending February 27, 1892. 


MEANS, V C.B., Passed Assistant-Surgeon. Detached from — 


Naval Hospital, New York, and to Navy Yard, New York. 
LunG, GEORGE A., Assistant-Surgeon. Detached from 
Navy Yard, New York, and to Naval Hospital New York. 


MARSTELLER, E. H., Passed Assistant-Surgeon. Detached | 


from Marine Rendezvous, Baltimore, and wait orders. 

CORDEIRO, F. J. B, Passed Assistant Surgeon. Detached 
from Marine Rendezvous, .Boston, and to the U. S. S. 
‘‘Adams.” 








H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 


1104 Walnut Street, Philadelphia. 





OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 


Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00, j 


lh Ni Mie ria inal lite abs o's 


THE KELSEY ORIENTAL BATH CD, vanes. 
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SCARLET FEVER. ‘‘SCARLET RASH.” 
By KINGMAN B. PAGE, M.D., 


NEW YORK CITY. 


_CCARLET fever is an infectious disease, due to a 
specific micro-organism (Klein), characterized 
_ by a peculiar exanthem more or less diffused overthe 
entire surface of the body, an angina of variable in- 
_ tensity, and fever varying from a slight thermometric 
increase to one whose intensity is so great as to speed- 
ily destroy life. It is irregular in form, intensity and 
prevalence. ‘These diversities are exhibited in indi- 
vidual cases and in the constitution of epidemics. 
The antiquity of scarlet fever is undoubted, classi- 
cal writers have described epidemics of a disease 
which devastated whole cities, these descriptions are 
in certain cases sufficiently accurate as to note that 
they were probably epidemics of scarlet fever, though 
the disease was as fatal in adults as in children. 
_ . The first clear conception of the disease, as we find 
_ it atthe present time, mainly a disease of childhood, 
—3 in the medical literature of the sixteenth and sev- 
_ €nteenth centuries. The epidemics of 1661 to 1665 
in London, afforded the physicians of that period 
abundant opportunity for the study of the disease in 
its various forms and manifestations, and its distinct- 
_ ive character and differentiation were definitely es- 
tablished. 
___The first occurrence of this disease in America is 
placed about the year 1735, since that time it has oc- 
curred epidemically in all parts of the country, and 
probably in the larger cities exists continuously en- 
demically. 
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Contagiousness.—'The contagiousness of scarlet 
fever is well established ; the contagious principle is ~ 
portable, that is, may be carried to a distance by the 
clothing, books, playthings or linen which have been 
in contact with the subject of this disease. The 
duration of the contagious properties is unknown, 
cases have been quoted when the disease has been 
caused by infected clothing a year after the original 
case. The contagion does not, however, appear to 
possess that high degree of what may betermed vol- 
atility so perfected in measles, for if we isolate the 
scarlatina patient, with ordinary attention to the pre- 
vention of carrying the contagion, the other children 
of the family may remain in the same house with 
comparative immunity. The sphere of activity of 
the contagion seems to be limited to a circumscribed 
space immediately surrounding the patient, outside 
of which it is carried by the clothing of the attend- 
ants, linen or excretions. In New York City, the 
origin of so many cases has been discovered in this 
carrying of the contagion, that the Health Depart- 
ment isolate, as far as possible, the cases occurring 
in private houses, in tenements, remove the patient 
to the hospital for contagious diseases, while the 
children living in the same house are not permitted 
to attend school until the period of possible infection 
has passed. (The rules of the Health Department 
in relation to isolation and disinfection in this disease 
are most excellent, and should be carefully studied.) 

Individual susceptibility to this disease varies, and 
immunity so inconsistent that those who may escape 
a prevalent and virulent epidemic may be seized 
during a milder and less prevalent one, while in the 
same epidemic individual cases will vary from the 
lowest to the highest. grade of intensity. One at- 
tack is generally protective from subsequent re-infec- 
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tion, though well authenticated cases of a distinct 
second attack are recorded. 

Scarlet fever is mainly a disease of childhood, a 
large percentage of the cases occurring between the 
ages of two and seven years ; after the age of ten 
years there is apparently comparative immunity from 
the regular form of the disease. I write apparently 
comparative immunity, for though the disease occurs 
in its regular form in a small percentage of adults, 
there are many cases in which it occurs irregularly 
which are never recognized, for certainly the sore 
throat in adult attendants on children ill with this 
disease is frequently an irregular form, is without 
eruption and but slight fever. 

Astiology.—The etiology of scarlet fever is stillun- 
decided, for while in accord with the modern germ 
theory, we believe it to be due to a specific micro- 
organism, this has not as yet been definitely deter- 
mined. Klein, Eklund, and others have found mi- 
crococci in the blood and urine of patients with this 
disease. The opinion has been advanced that the 
disease also exists in cattle. Kline, in investigating 
the Hendon outbreak of scarlet fever in 1885, when 
it was claimed that the outbreak originated through 
the use of infected milk, states that he found in the 
ulcers on the udders of the cows of this herd a mi- 
crococcus identical with that discovered in the blood 
of scarlet fever. patients. As stated previously, the 
question is still undetermined, and generally, it must 
be admitted, the disease may be traced to direct in- 
fection from a former case, though if Kline’s obser- 
vations are proved to be authentic, it will afford an 
explanation of the sporadic cases which occur when 
direct infection seems to be impossible. 

The question will now arise, In what form does the 
contagious property exist? How does infection 
occur? Itis presumed that all the secretions and 
excretions, the exhalation, the epidermic scales 
during the stage of desquamation are infectious, it 
has even been claimed that the pus from an otorrheea, 
a sequel of the fever, isi nfective. 

Clinical History.—So many systematic treatices on 
diseases in children have been written, somany mon- 
ographs on scarlet fever (one hundred and sixty-one 
works having been published on this subject up to 
1849, and doubtless more than that number since) 
that it will be unnecessary to enter into a detailed 
clinical history. ‘The disease has been described in 
three forms, regular, grave and irregular. The 
duration of the period of incubation is variable, one 
to six days being now generally regarded as the mean 
and extreme (Murchison), probably the fourth day is 
the most frequent time for the appearance of the in- 
itial symptoms. There is usually no prodromic 
period, at the most, a few hours malaise preceding 
the initial chill or chilliness, the outbreak after the 
incubative period being abrupt. 

In the regular form in adults there may be an 
initial rigor ; in children, a chill or merely chilliness, 
followed by vomiting, headache, flushed face, twitch- 
ing, starting anorexia and thirst, sometimes convul- 
sions ; these symptoms are accompanied by an in- 
crease of temperature, rapidly running up to 102° to 
106° F. and pulse 120 to 160, which continues with- 
out abatement until the appedrance of the eruption 
which may be delayed one, two or three days, but 
generally appears within the first twenty-four hours 
about the neck, chest and shoulders as indistinct 
scarlet points which, increasing in redness and ex- 
tending over the trunk and extremities, reaches its 
maximum in from two to four days. When de- 
veloped slowly the confluence is apt to be marked. 




















| é 
When the disease is fully developed, the entire body 


is covered with a scarlet punctate rash ; the skin hot 
and dry, sometimes sensitive, 
tous, particularly about the face and eyes. The 
throat symptoms begin with the development of the 
rash and progress with it, but an intense eruption 
or high fever does not necessarily indicate an intense 
angina; asa rule, however, the throat symptoms in- 
crease and decrease with the efflorescence and deflor- 
escence of the exanthem. ‘The intensity of the throat 
symptoms also varies in the different epidemics being 
more marked in some than in others. Generally, the 


redness of the pharynx and fauces is sufficiently — 


marked to be characteristic. ‘The tongue is reddened 
at the tip and coated at the onset ; during the first 
few days the coating disappears and the so-called 
strawberry tongue developed. Mild diarrhcea may 
occur. During the continuance of the fever the urine 
is scanty and high colored; marked diminutions, 
for total suppression is rare ; is ominous, as indicat- 
ing severe renal complications.. Albumen may or 
may not be present. 
with blood corpuscles may be found on examination, 


and when present, care is indicated, as a severe form — 


of nephritis may rapidly develop. ; 

he course of the fever is marked by remissions 
and exacerbations, and in mild cases there may be 
distinct intermissions; defervescence is slow and 
gradual, with increasing remissions and shortening 
exacerbations. ‘There is usually, also, an increased 


pulse-rate until convalescence is established. 


swollen and cedema- © 


Casts, mucus and epithelial © 






The eruption remains stationary for a short time — 


after its full development, and then begins to fade 


and disappear from the body in the order of its ap- | 


pearance; desquamation generally begins about the 
fifth or seventh day, but may be delayed for a week, 


occasionally, for a longer period ; it occurs in minute © 


bran like scales, or in strips, particularly on the 


palmer and planter surfaces. 


ond or third exfoliation may take place. The pro- 


In some cases, a Se€C- 


cess of desquamation takes from one to two weeks, — 
and on its completion convalescence is established ; 
the skin is now soft and clean and the appetite re- 
turns. As there is danger of nephritis or other le-— 
sions occurring, as sequelze, the patient should not be 


discharged from observation until six to eight weeks 
have elapsed. . 


The grave or malignant form,—In this form all the 


symptoms described under the preceding type are 
markedly intensified ; in the eruptive stage convul-- 
sions are frequent in children; the temperature rises 
very high, stupor or coma may develop, and theearly 
appearance of severe renal complications or angina 
may rapidly lead to a fatal termination. Many rea- 
sons have been ascribed for this malignancy, such as | 
pre-existing diseases, delayed exanthem, peculiar 
virulence of the contagion ; the most plausible is that 
it is due to intensified predisposition—zdzosyncrasy. 9 
Irregular forms.—In this class there is an absence 
or marked modification of one or more of the cardinal 
symptoms of the disease—the exanthem may be ab- 
sent, very slight or delayed an unusual length of 
time, the angina present or absent, the character of 
the febrile phenomena altered, marked remissions or 
intermissions occurring, followed by severe exacerba- 
tions, or the’nervous or urinary symptoms may be 
predominent. By indiscretions in diet or treatment, 
or by the aggravation of some pre-existing local af 
fection, the regular or ordinary form may be con- 
verted into the irregular. The most common example 
is the scarlatinal sore-throat of adults who have been 
exposed to infection. i 
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‘In connection with the study of the irregular forms 
of scarlet fever, its occurrence in surgical and obstet- 
‘rical cases is of great interest. In certain surgical 
eases after operation, sometimes in those not requir- 
ing operation, a scarletinous eruption, accompanied by 
fever, sore throat and strawberry tongue has devel- 
oped, followed by desquamation and presence of 
albumen in the urine, these cases occurring in adults 
as well as in children. Some of these cases were 
known to have been exposed to scarlet fever infection, 
‘$0 that undoubtedly a number were true examples of 
it. Yet others developed where it seemed to be an 
impossibility that infection should have taken place, 
and the explanation has been that it is due to a pe- 
culiar form of septiceemia. The study of these cases 
renders it certain, however, that the depressed state 
of the constitution, due to traumatism, operative 
measures or disease, may be a factor of importance in 
increasing the susceptibility to scarlet fever. It is 
_also a well-known fact that women convalescent from 
child-birth are readily infected; parturition, like 
traumatism, furnishes to an eminent degree that de- 
pressed physical condition which we believe increases 
the susceptibility to septic or. exanthematous infec- 
tion. Here great care is necessary in making the 
differential diagnosis, as septicaemia may be accom- 
plished by an efflorescence which bears a very close 
relation to the exanthem of scarlet fever. Playfair 
furthermore believes that scarlatinal infection may 
excite a puerperal fever in which the characteristic 
symptoms of the disease are lacking, so that it is indis- 
_tinguishable from an ordinary puerperal septiczemia. 
Complications and Sequele.—The complications and 
sequelze of scarlet fever are too numerous to be con- 
sidered in full, but brief reference will be made to 
the more common and important ones. Complica- 
tions may arise or sequelze occur in any form of the 
disease, but naturally they are most frequent and 
serious in the malignant form. _ 
_ Nervous accidents occur chiefly at two periods: in 
the first few days when they are due to the intense 
severity and malignancy of the disease, and the im- 
_pressible nervous temperament of childhood, or in 







the declining stage or after the decline of the fever, - 


when they are due to uremia. These symptoms of 
“nervous excitation vary greatly in intensity, and 
_ may be:so severe as to simulate acute meningitis at 
_ the onset, the analogy being very close for a time, 
particularly if the eruption be delayed (autopsies 
_ have been made in fatal cases but show no trace of 
meningeal inflammation), formerly these nervous 
_ Symptoms at the beginning of the disease were held 
to indicate a rapid and fatal termination of the case, 
under the improved modern methods of treatment, 
hile regarded as of the utmost gravity, the prognosis 
is not so hopeless. The eclamptic seizures of the 
latter period will be considered in connection with 
nephritis. 

As noted in describing the ordinary form of the 
fever, there is generally sufficient redness and in- 
-flammation of the fauces and pharynx as to be char- 
acteristic. From this mild process the pharyngitis 

may increase to all grades of severity, and to such an 
extent that it becomes the predominant element in 

the malady and has been described as a separate 
_ form of scarlet fever, the anginose. In this we have 
the uvyula, pillars of the fauces, tonsils and pharynx; 
inflamed, infiltrated and swollen; the tonsil and 
 fauces, and nearly always the pharynx, are covered 
with a diphtheritic exudation. Superficial ulcera- 
tion, even gangrene, may occur, causing a dark- 
| brown and jagged appearance. When the exudation 























attacks the larynx it is always by extension, never a 
primary phenomena. ‘This extension to the larynx 
occurs more frequently in some epidemics than in 
others. The gangrene may increase in severity and 
large vessels may be opened, death from hemorrhage 
has resulted in some cases. This condition of the 
throat has been described by ‘‘Sanno’’ as secondary 
diphtheria. 

Coincident with the inflammatory process in the 
throat, the glands and cellular tissue of the neck be- 
come involved. ‘The glands are inflamed, swollen 
and tender, may suppurate, and a cellulitis be excited. 
The cellulitis is in itself, in some cases, a formida- 
ble complication, for the pus following the various 
layers of the cervical fascia may burrow to all parts 
of the neck into the anterior mediastinum, posterior 
to the pharynx or into the axilla, and if not relieved 
by appropriate incision, may involve the integrity of 
vital structures, while the resulting slough lay bare 
the important vessels and nerves of the neck. The 
symptoms of a severe throat involvement may begin 
the second or third day, usually about the end of the 
first week or the beginning of the second. 

Otitis may be a complication or a sequele, its after 
effects are of great importance, as a total loss of 
hearing may result. C. H. May, in an article on 
scarletinous otitis states that, ‘‘Statistics show that 
ten per cent. of deaf-mutes owe their affliction to this 
cause, and that five per cent. of all cases of deafness 
arose from an attack of scarlet fever.”’ 

Pleurisy, peritonitis ends, and pericarditis have 
been described as complications ; of these pleurisy is 
the most frequent and important, it generally begins, 
when present, during the stage of desquamation, 
and is apt to be suppurative. 

Dilatations of the heart sometimes complicates 
malignant cases, acute dilatation has also been de- 
scribed as a sequele of scarletinous nephritis, and to 
have been the cause of death in some apparently in- 
explicable cases (Goodheart). A form of rheuma- 
tism occurs in this disease. ‘This is doubted by some 
writers, who believe the joint symptoms to be the 
result of a synovitis, rather than a true rheumatism, it 
shifting from joint to joint, however, points more to 
rheumatism as it does to endocarditis. This endo- 
carditis may cause permanent crippling of the car- 
diac valves. 

Nephritis.—There can be but little doubt that 
nephritis in its milder forms is a frequent complica- 
tion or sequele, even more frequently than hither- 
fore supposed. It may merely be a catarrhal process 
not producing albuminuria, dropsy or other notable 
symptoms, which, with careful treatment, abates with 
the decline of the fever. ‘The nephritis which is 
grave and gives rise to symptoms, generally begins 
in the disquamative stage; and in many instances is 
plainly attributable to exposure to cold air or draughts; 
or the mild catarrh above mentioned, may have become 
aggravated through these causes. This aggravation 
appears to be the chief danger in the mild cases of this 
disease, for, the patient not feeling or appearing very 
ill, is allowed to be up and about, and thus much 
more exposed to draughts than in severe cases 
when confined to bed. This chilling of the cuta- 
neous surface appears to be the immediate cause of 
nephritis in a considerable proportion of cases. It 1s 
foreign and unnecessary to the purpose of this paper, 
which is designed to review practically the various 
phases and forms of scarlet fever, to enter on a 
prolonged description of the pathological anatomy of 
the various lesions of the kidney, observed in con- 
nection with the disease ; it will therefore be omitted. 
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The nephritis, in proportion to its extent and grav- 


ity, is accompanied by symptoms such as languor, 
febrile movement, thirst, anorexia and weakness. 
At first the patient may simply complain of ailing, 
without any particular symptom. The quantity of 
urine is not diminished, but as the disease progresses 
urination becomes less frequent and the quantity 
more scanty. Albuminuria occurs, and the excre- 
tion of urea diminished ; if the nephritis be severe 
this diminished excretion of urea leads to its accu- 
mulation ; and the symptoms of ureemic poisoning, 
such as headache, vomiting, stupor or restlessness are 
developed, progressing slowly but surely, if not reme- 
died by treatment, to the explosive eclampsia. Mi- 
croscopic examination of the urine at this time will 
reveal hyaline and granular casts, epithelial cells 
and blood corpuscles. The specific gravity, the 
quantity of urine being diminished, may be greater 
than in health. 

The dropsy may be first noticed about the face, or 
the swelling may be about the ankles and legs ; it 
progresses onward until general anasarca is present. 
In extreme cases the serous cavities may all be drop- 
sical, and even cedema of the glottis has taken place 
with a fatal issue. Nephritis, when occurring as a 
sequele, generally appears within three weeks after 
the fever ends. Cases have been observed as late as 
the fourth or fifth week; after that time the patient 
may be considered to possess immunity from this 
source of danger, although the symptoms and ureemia 
in severe cases appear to be very unfavorable. Under 
prompt and efficient treatment the prognosis is usually 
good, a large proportion of cases having recovered 
even after eclampsia had occurred. 

Diagnosis.—Prior to the eruption, it is almost 
impossible to make a positive diagnosis ; still, if ex- 
posure to infection be known to have occurred, or 
during an epidemic of this malady a child be sud- 
denly taken ill without local disease sufficient to ac- 
count for the symptoms, particularly if vomiting 
occurs with a very high temperature and pulse-rate, a 
working diagnosis of scarlet fever may be made. An 
early diagnostic point, and one of the most constant, 
is the hyperzemia of the fauces. On the appearance 
of the eruption the diagnosis, in the majority of cases, 
can be positively made, in conjunction with the other 
symptoms. 

Differential Diagnosis.—The diseases with which 
scarlet fever is most frequently confounded are 
measles, erythema, diphtheria and reetheln. There 
is, however, in all these diseases, certain marked and 
distinct features, by means of which we can with care 
eliminate them. In measles, for instance, there is a 
catarrhal period prior to the eruption, the febrile 
movement is remittent, the rash arrives at its maxi- 
mum development more slowly, but disappears more 
quickly ; is frequently arranged in crescentic patches, 
and may be confluent on the face; by reason ofits great 
contagiousness, the several children of the family or 
in the same house are apt to be simultaneously sick. 
Erythema resembles the scarletinous eruption, but is 
limited to a part of the surface, is of shorter duration 
and accompanied by much less febrile movement, 
and there is very slight, if any, faucial redness. 
Diphtheria is generally developed insiduously ; the 
exudation extends to the naso- pharynx and through 
the nares; the eruption is absent, or, if there has been 
an erythema, it disappears quickly ; the weakness 
and depression are marked. Inrcetheln the efflores- 
cence fades quickly, the symptoms are mild, and ap- 
proximate those of measles, and the speedy abatement 
of the symptoms shows the nature of the disease. 





Prognosis.—The prognosis depends on the form, 
intensity, complications and sequelze of the disease, 
and the age and strength of the patient. The type 
of the epidemic is also of importance, as great varia 
tions of virulence and malignancy are observed. 
Sydenham, in the middle of the seventeenth century, 
regarded the disease as one of little importance, whose 
mortality was ‘‘nil.’? With so many factors to be. 
considered, and such variation of form to be consid- — 
ered, it is impossible to construct a table of mortality 
worthy of a moment’s consideration. It will suffice, 
therefore, to state that in the average mild form, with 
but slight throat or kidney lesion, the mortality will 
be about 3 percent. ; in severer cases, complicated by 
diphtheria, marked nephritis, or depressed physical 
condition, it will range from 20 to 50 percent. The 
New Vork State Board of Health has just issued its” 
annual summary of mortality. In a total mortality 
of 123,878, scarlet fever caused death in 2,254 cases. . 
Sex appears to be without influence in relation to — 
mortality, but age is greatly so. Few cases occur | 
under theage of twelve months ; the majority between 
two and seven years; therefore, the greatest mortality — 
is during these years. ~ ) 

Treatment—Prophylaxis.—In a disease like scarlet 
fever the old adage of ‘‘an ounce of prevention being: 
better than a pound of cure,” is a maxim worthy of — 
remembrance and obedience. As the rules of the New: 
York Health Department are models, the reader isa 
referred to them for guidance. , 

Hydrotherapeutic.—'The resuscitated, and now mod~ 
ernized, hydrotherapy found one of its earliest appli- 
cations in the treatment of this disease. Currie won 
world-wide fame by applying this treatment to his 
own children. Hiram Corson, of Pennsylvania, 
adopted this treatment, as early as 1844, with great 
success; but until the writings of Dr. Simon Baruch, 
of New Vork City, again drew attention to the value 
of hydrotherapy, the labors and marvelous results of : 
Brandt, Ziemssen and Winternitz, in this field, it had 
languished, buried in the dim past, as a relic of: 
crudity, by popular prejudice, which unitedly joins 
in the demand for the production of the rash by a hot. 
bath, they had no use for cold water or the water- 
cure. This prejudice is but little modified, even at 
the present day, with laity, and though the profession, 
through the efforts of Dr. Baruch, are awakening to, 
the great value of this means of reducing temperature, 
they are loath to face popular prejudice and the 
almost ignominious dismissal with which the propo- 
sition to reduce the fever by this means is met. Tact 
and time will overcome this prejudice, and a brighter 
future is dawning for hydrotherapy. 

In the use of hydrotherapy there are several factors” 
to be considered. The intensity of the fever, the: 
complications, age and strength of the patient, and. 
the proper method of its application. Children bear: 
fever well; therefore, to a certain temperature, there 
is no necessity for reducing the fever unless it ex- 
ceeds 103° F. (possibly, in certain cases, 102), and in 
strong, robust, otherwise healthy children. Of the 
complications, cases where with hot, dry skin, small- 
ness and rapidity of the-pulse, there is marked rest- 
lessness, alternating with drowsiness, and violent ex 
citement, the bath is of the greatest value, but it is 
contra-indicated in cases when there is marked de 
pression, low muttering delirium and a violen' 
angina; although in extreme cases in which there is 
a cool skin, weak pulse and high internal tempera- 
ture it may be tried, but with the greatest care an 
attention. | Ziemssen, in this adynamic conditiot 
recommends a tepid bath and free stimulation, bu’ 
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the warm bath or vapor bath may be used, the pa- 
Nephritis is also a contra-indication. 
"strength are also to be regarded, the older, stronger 
_and more robust the child, the more applicable is this 
form of treatment. There are several methods of 
using hydrotherapy in the treatment of disease in 
aoe the graduated bath of Ziemssen, the cold 
pack, sponging and cold affusions. Of all these 
methods the one most commonly used is the spong- 
ing, either with water alone or combined with alco- 
‘hol. By this means we can reduce the temperature 
several degrees, and it rarely meets with much oppo- 
sition on the part of the parents. In the cold pack 
_the patient is wrapped in a sheet wrung out in cold 
water and covered with blankets; after a half hour 
he is to be returned to bed and the temperature will 
be found to have been reduced two or three degrees. 
~The graduated bath of Ziemssen is placing the pa- 
tient in a bath filled with water at a temperature of 
90°, and by the addition of cold water gradually reduc- 
ing its temperature to 80°. An important point first 
-advanced by Dr. Baruch, I believe, is, that while in 
the bath, gentle rubbing of the extremities and 
trunk should be kept up continuously by the attend- 
ant, the cutaneous circulation is thus sustained; 
water colder than that of the bath should be fre- 
quently applied to the head. After a few minutes 
(5 to 10) the patient is withdrawn from the bath, the 
body dried and is returned to bed. The cold affu- 
sion, or method of Currie, is not now used, the bath 
taking its place. The bath is the most effective 
means of reducing the temperature, and its antipy- 
retic effects of greater duration. In all these methods 
great attention must be paid to sustaining the heart, 
and stimulation must be resorted to if necessary. 
Besides these general means there are several local 
methods of abstracting heat, the ice-bag to the head, 
or Leeter’s temperature regulator, and the ice-bag to 
‘the throat when the angina is severe or cellulitis im- 
pending. 

Antiseptic Method.—In this method the various 
antiseptic drugs which may be used internally have 
been used, but the question is one which is still under 
discussion. Carbolic acid, sulpho-carbolate of so- 

dium,.sulphite of soda and eucalyptus are those most 
frequently prescribed. 
_ Medical Treatment.—There is scarcely a drug in 
the meferia medica which has not at one time or the 
other been used in this disease. Drugs to reduce 
fever, salicylate of soda, digitalis, quinine, the chem- 
ical antiseptics, particularly phenacetine (recom- 
mended by Dr. Waugh in measles), may be used ; 
the main reliance heretofore of the profession has 
been in quinine (J. L. Smith). ‘To stimulate or sus- 
tain strength, carbonate of ammonia, aromatic spirits 
of ammonia, champagne, whiskey, concentrated 
‘soups, wine whey and peptonized milk. Dr. J. Lewis 
‘Smith recommends most highly the elixir of calisaya 
bark and iron, or the ferri et ammonia citrat. andcar- 
bonate of ammonia during convalescence. 

Treatment of the Complications.—For the angina 

Dr. Smith recommends a gargle composed of boratic 
acid, chlorate potash, tr. muriate of iron and glycer- 
ine ; if diphtheria occurs, the five volume peroxide of 
hydrogen, aristol, salicylic acid, iodoform, mixtures 
of iron and potash, pepsine, papoid, have been used. 
Ifcellulitis threatens, or if from the otitis, empyemaof 

the mastoid cells occurs, prompt incision is necessary ; 

Otorrhcea always demands careful treatment. Ne- 
‘phritis should be treated in the manner usual to cases 
‘arising idiopathically, care being taken that the urea 
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tient being subsequently wrapped in blankets. 
Age and ; 
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is excreted, if not by the kidneys at least by proper 


treatment through the skin; if eclampsia occurs, 
bromide of potash should be given in enemata in 
large and frequent doses. Attention should also be 
paid to the diet in this complication. Rheumatism, 
pericarditis, etc., are treated in the usual manner. 
Pleuritis, which is apt tobesuppurative, may demand 
operation as in idiopathic cases. 

To rapidly review the treatment, we find that in 
hydrotherapy we have an effective agent for reducing 
the temperature and controlling the nervous symp- 
toms ; that theotitis, cellulitis or pleuritis may demand 
operative measures ; that quinine, carb. of ammonia 
and whiskey or champagne, will aid in sustaining 
the strength while combating the complications. 

In the preparation of this article, the verbal and 
quoted expressions of Drs. J. L. Smith, Holt, Win- 
ter, Siebert, Jacobi and Baruch, have been freely 


utilized. 
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SCARLATINA. 
‘ By W. BLAIR STEWART, A.M., M.D., 


Instructor of Medicine in the Medico-Chirurgical College, Philadelphia. 


FTER all that has been said and written about 
theories, recent pathological investigations, 
laboratory experimentation, and new methods of 
treatment, the profession usually draws the samecon- 
clusion that experience at the bedside is the best 
teacher. In the grand rush for notoriety it is to be 
feared that too many lose sight of established princi- , 
ples, and are too ready to accept new methods, or en- 
ter the field of experimental medicine. Thus far it 
has been impossible to unravel the pathological pro- 
cess or processes present in the exanthematous dis- 
eases, hence the many and varied methods of treat- 
ments that are used by the profession at large. 
Symptomatic treatment, founded on physiological 
and therapeutical reasoning, constitutes our only 
source of proper medication in this class of diseases. 
All the so-called ‘‘specifics’’ are not specifics when 
used internally—such things do not exist in the whole 
field of medicine. ‘The profession would soon become 
a mere trade, operated by set rules, if such was the 
case, and the question of ‘‘long life’’ and ‘“‘the 
banishment of all diseases’? would have a material 
solution. 

Scarlatina, commonly called scarlet fever, is an 
acute, specific, contagious, self-limited, self protec- 
tive disease of childhood, manifesting itself by a sud- 
den onset with a chill, rigors, convulsions, or vomit- 
ing, and followed by high fever, sore throat, the 
appearance of a uniform rash over the whole body at 
the end of the first twenty-four or thirty hours; grad- 
ual defervescence and desquamation of the epithelial 
layer of the skin at the end of the seventh or tenth 
day. Scarlatina is a term applied to every type of 
the disease, and is not used to indicate a mild attack 
alone, an impression that has been erroneously given 
to the laity. “It is a disease that requires the most 
assiduous care and attention, even in the mildest 
forms, on account of its insidious course. With this 
understanding of the disease let us consider a few 
practical points of treatment and prevention. _ 

As a duty to the other children in the family and 
community zsolation is imperative. Your patient 
should be placed in a well lighted, easily ventilated 
room on the upper floor of the building, and as far 
from the family living apartments as possible. Cur- 
tains, tapestries, extra clothing, upholstered furni- 
ture and carpets should be removed. ‘The floor may 
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be covered with an old mat or carpet that can be de- 
stroyed afterward. Use an old mattress, or cut-straw 
tick, and plain bed clothing that can be thoroughly 
disinfected with boiling water. In fact, nothing 
should remain in the room that is not absolutely neces- 
sary. Scarlatinais very mildly contagious during the 
first few days, and offers little chance for spreading 
to other persons; but when the scaling process de-. 
velops, contagion is greatest. Ifa professional nurse 
cannot be obtained, one member of the family should 
act in this capacity, and avoid passing into other 
parts of the house with the same clothing as is worn 
in the sick room. In fact, it is better if they stay in 
the same rooms all the time, except so much time as 
is necessary for exercise in the open air. Books may 
be allowed, but must be destroyed afterward. Asa 
still further means of precaution, the other children 
should be sent away from the house if possible, and 
kept away until all danger of contagion is past. Ser- 
vants and all persons in the house should avoid pro- 
miscuous visiting and contact with the general pub- 
lic. Can the physicians carry the contagion from one 
patient to another? Certainly hecan. It is lis duty 
to remain in the sick room the shortest time possible 
to do justice to the case; to thoroughly brush his 
clothing and wash his hands before leaving the 
house; to avoid going directly from a scarlatinal 
case to see other children; to properly air his cloth- 
ing, and, if possible, visit his contagious cases last. 
Negligence of these principles will frequently spread 
the disease to the whole community. Strict observ- 
ance of these principles will confine the disease to 
one patient, or one family. When scarlatina infects 
a whole community, and becomes epidemic, it is a 
certain indication of negligence of proper prophy- 
lactic measures through ignorance or carelessness. 
These points apply equally well to every contagious 
diseae. 

It is my custom, if the floor is bare, to have it 
wiped every morning with some antiseptic wash ; to 
thoroughly disinfect the stools and urine, and to sup- 
ply plenty of fresh air in the room. Asa good gen- 
eral disinfectant for the sick room Platt’s. chlorides 
will fill every indication, and is free from many of 
the objectionable features of carbolic acid, sulphurous 
acid, bichloride of mercury, and chloride of lime. Bed 
clothing, handkerchiefs, and all linen, as soon as 
changed, is placed in water and constantly boiled for 
six hours. This process of disinfection is certain, 
and destroys every possibility of contagion from that 
source. During convalescence and exfoliation a 
bowl, containing a strong solution of an antiseptic, 
is placed by the patient, and all particles of epithe- 
lium picked off are thrown into it, in place of on the 
‘floor or bed. Unguents are applied to the whole 
body to prevent the scales from scattering and to 
facilitate exfoliation. When convalescence is com- 
plete and the patient has left the room, the bed cloth- 
ing and all clothing must be boiled. ‘The straw 
mattress should be destroyed, or emptied, and thor- 
oughly disinfected. Thoroughly scrub the floor, 
wash-boards, wood-work, and all furniture, and fumi- 
gate the room for twenty-four or thirty-six hours 
with the fumes of sulphur or steam, medicated with 
crude carbolic acid. 

Parents often fall into error by exposing their other 
children to the disease with the hope ‘‘ that they will 
take it because the case is a light one.’’ Do all you 
can to discourage such ideas, for some of the most 
malignant cases are those contracted from the mild- 
est. The scarlatinal poison will affect the individual 
according to his susceptibility, constitution, and tem- 











porary physical condition; the poison in one casé 
acting mildly and in another most actively. A per- 
son who has once had a typical form of the disease 
rarely has a second attack, although such a thing is” 
possible. ; a 

It is a questionable point whether any known rem- — 
edy will limit the course of scarlatina. It is a self 
limited disease, and appears to run its course 
independent of all medication. Although this seems 
to be the case, we are not helpless, for much can be 
done to prevent complications and lessen objection-_ 
able symptoms. The equilibrium of the circulation, 
fever, and complications of the nose, throat and ear, — 
must be watched, and, more important still, the 
urine should be examined daily for signs of renal 
complications. It is well to begin treatment by the 
administration of a good cathartic, to cleanse the ali- 
mentary canal of all excrementitious matter that 
might have a slight irritating action. It also stimu- 
lates the organs to eliminate poisons from the blood. 
If there is great irritability of the stomach, administer 
yy-grain triturates of calomel every half hour until 
relieved. Following this, it is my custom to admin- 
ister: 


R.—Infus. digitalis fol. esas. Gamat 


f Ziij 
Liq. ammonii‘acetatis,. tye. waeee f Zss. 
Syr, atiratttilug :<o epee q. s. ad fZiv. | : 
M.—Sig. One teaspoonful every three hours. _ A 
R.—tTr. aconiti rad., 
Tr, belladons1ia2;, veer veltersiel eae aa gtt. xxx. 
Tr. rhus toxicodendron.. .-1aakereeie gtt. x. 
A QUES sc erda 0. seat peo q. s. ad fZiv. 


M.—Sig. One teaspoonful every hour until the rash has 
appeared properly. 


Dr. Wm. B. Atkinson recommends very highly the © 
infusion of digitalis in scarlatina, given in small 
doses, at frequent intervals, until the physiological 
effects of the drug are obtained and maintained. The 
above prescription embodies the same principle, and — 
may be given at more frequent intervals until the 
effect of the drug is obtained. Digitalis is a heart © 
tonic, and aids in maintaining the equilibrium of the © 
circulation, lessens fever, and prevents congestion. 
It is a diuretic, and acts with the liq. ammonize ace- 
tatis in flushing the kidneys, thus relieving tendency ~ 
to tubular nephritis, one of the greatest complications ~ 
of the disease. Aconite and belladonna given to-— 
gether favor the appearance of the eruption, diminish 
the heart’s action, lessens fever, and, by local con- 
tact, exerts a beneficial influence on the mucous mem- — 
brane of the throat. Rhus toxicodendron relieves to: 
a great degree the feeling of lassitude and soreness — 
in the muscles and throat, facilitates appearance of 
the rash, and tends to relieve congestion of internak 
organs. It also relieves the cough. Digitalis is 
given as an infusion through the whole course of the 
disease, and will do more to prevent complications — 
and fatal terminations than any other known com- 
bination. The second prescription is given at intervals 
of one hour until therash is well out, and is then given — 
at intervals of two to four hours. If the temperature is 
above 104° F., cold sponge baths are given at inter- 
vals of two to four hours, as necessary, in place of the 
general antipyretics. There is no danger of ‘‘ driv-— 
ing the rash in’’ (as the laity say) by the cold baths, © 
nor is there the least danger of chilling your patient. 
as long as the temperature is not below 100° F, A 
sudden reduction of the temperature below this point 
would, in all probability, be followed by chills and ~ 
pneumonia, or some other complication. For the 
sore mouth and throat, use a wash of potassii chloras 
or borax, or a very desirable combination— P 
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R.—Hydrogen peroxide (15 volume)... i 
Sol. cocainze hydrochlor. (4 p.c.).. gtt. x. 
aves spiel 


Y _ Mel. despumati......... 
AWG! TREN Sane > SBUIRD at Oe CoCRenee f3ss. 
JA, 5 (bE) e's SSH SSBC Eee q. s. ad fZiv. 


M.—Sig. Use freely as a mouth-wash, gargle or spray. If 
too strong, dilute with one part of water. 


_ When the tongue is dry and parched, apply to it 
borax and glycerine, several times daily, with a soft 
brush or piece of cotton. For the dry condition of 
the lips, apply freely tallow (one teaspoonful) thor- 
oughly mixed with sp. camphore (gtt. x). ‘Thirst 
is lessened by pellets of ice and small amounts of car- 
bonated waters, at frequent intervals. When exfolia- 
tion of the epithelium begins, apply some soothing 
ointment over the whole body. 


Pere CML DOLICT weit netic ese cecccesss ss or. = 
MUS EAITICE ORION, artes sss cscs ees 3}. 
WIS, AGUasIEOSES yess slelisie wlesev ei e)> oe Zss. M. 


Sometimes a secondary eruption will appear on 

isolated parts of the body, but it is of little conse- 
quence and soon disappears. ‘The patient should be 
bathed daily with a tepid antiseptic wash, and, when 
all traces of scaling have disappeared, a thorough 
scrub bath and shampoo of the head must be given, 
all clothes changed, and the patient can leave his 

room without fear of communicating the disease to 
others. Not until this has been done should the pa- 
tient leave the room under any circumstances. Six 
weeks from the onset of the disease is the usual time 
required before it is entirely eradicated, and, in some 
cases, a much longer time is required. It is well to 
follow treatment with some good tonic of iron, arsenic 
and strychnine, for a week or two. All complications 
must be met by appropriate remedies. The diet in 
scarlatina should be light, nutritious and small in 
amount. It is not well to give meat during the fever. 
Milk, vegetables, broths, rice, tapioca, sago, and, 
occasionally, a small amount of game or fish. Heavy 
vegetables must be avoided. Orange juice may be 
taken at liberty. 

My main reliance is placed on the infusion of digi- 
talis, begun early and used persistently through the 
whole course of the disease. It does not seem to 
shorten the disease to any extent, but it does invari- 
ably mitigate its severity and prevents complications, 
if the preparation used is a good one. It is best in 
giving the infusion to make it yourself or have it 
made fresh by a reliable pharmacist. Many of the 
poor results following this method of treatment are 
undoubtedly due to an improper preparation and ‘not 
the method itself, as is stated by many. 


BRYN Mawr, Pa. 


WHAT I KNOW ABOUT SCARLET FEVER. 
By W. R. D. BLACKWOOD, M.D. 


ITH one of the most aristocratic kinds of a 
pedigree, and running away back into the 

very first families of morbid processes, it is only 
reasonable to suppose that this extremely wicked, 
-and widely-feared disease must come from a microbe 
of the highest distinction, for all disorders worth 
having now-a-days cannot arise in any other way 
than from germs of some kind or other. I am free 
to confess that I do not know at this time of writing 
whether or not the criminal has been isolated, and I 
have not yet been sufficiently interested in the matter 
to find out whether its identity has been accurately 
established. Idon’t careso much about the detective 
fever which hedges these little marauders about on 
every side, as I do about the other aspect of the busi- 








ness, what are we to do in the way of killing them? 
Now, if any of my readers are disposed to be hyper- 
critical, here’s a chance to pitch in with a vengeance: 
Not long ago the esteemed TIMES AND REGISTER 
reprinted part of my late article on ‘‘ Has Electricity 
any Action as a Germicide ; Can it Produce Poison- 
ous Results in Food ?’’ and in that paper (which, by 
the way, I think is one of the best of my effusions, 
if I do say so myself), I speak of the action of cur- 
rents on the germ of scarlatina. Now, if I don’t know 
what the germ concerned in this malady is, how can 
I tell the action of electricity on it? Well, in the 
investigation, I found in many cases that the saliva, 
for instance, was crowded with a lot of microbes and 
germs of very differing aspects, both in the disease 
under consideration and in others, and my object was 


then to see whether the currents would kill these fel- 


lows, and they did under certain manipulations, 
which my readers can study for themselves by perus- 
ing my paper in the Medical Bulletin (which contains 
it unabridged), or in THE TIMES AND REGISTER 
(which has the pith of it substantially reprinted 
therein, leaving out the lucubrations not essential ; 
and it was a very great kindness for the editor to 
thus distribute for me my ideas without my knowing 
it till I saw the journal on my library table). 
Whether any of the microbes seen in the saliva 
which actually teemed with them in some of the 
scarlatina cases, had anything to do with the disease, 
or whether they had not, I don’t pretend tosay ; for 
example, in diphtheria it is presumable that the mi- 
crobes which swarm in the membrane are the cause of 
the disease, yet they may be found in the pharynx of 
people perfectly healthy. In all zymotic maladies, 
or, probably, in all departures from health, it might 
be that the microbes always present in certain fluids 
of the body are actually the originators of disease 
when wrought into fury by certain agencies not yet 
understood by us, just as gunpowder is harmless till | 
the match is applied, or as yeast is not disposed to 
raise things till it is urged too strenuously to take 
water, then it becomes hydrophobic. Thus the mi- 
crobes seen in the throats of scarlet fever cases may, 
or may not, be the causative agents. 

This year of our Lord sees me thirty years on the 
hard road of medical fractice on my own hook, not 
counting two spent under the supervision of a pre- 
ceptor than whom no student ever had a better, and 
few as good. Asa boy I respected Doctor James F. 
Gayley of this city; as years pass by I respect him 
more. My four years under him were worked for all 
that could be gotten out of them, and the two latter 
referred to were spent in practical clinical work in his 
very large list of cases, embracing all the details of a 
general practice ; just what the real student required. 
With his extensive list scarlet fever came along pretty 
frequently, and the ideas then absorbed from him 
still define my method of treatment. I have seen no 
cause to change in all the long time since gone into 
the irrecoverable. 

In considering the matter, I first want to say a 
word as to the danger of contagion. I believe thatin 
no disease is the demandfor the most perfect isolation 
of the invalid more imperative. I imprison my pa- 
tient in a room at the top of the house; I keep the 
nurse away from the rest of the family as much as 
possible ; I take out of the apartment all unnecessary 
furniture; I ventilate the temporary hospital freely, 
even at the risk of giving the sick one ‘‘cold,”’ so 
dreaded by most parents when you want the windows 
open day and night; I keep all clothing of bed and 
person in the room till the case is terminated, or have 
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it boiled in the room before it is again used by the 
patient. When the case has gone on to perfect re- 
covery, I have all the washable things boiled long 
and well; I have the furniture which had to remain 
in the place washed with turpentine, hot water and 
soap; I get the wall-paper renewed, taking off the 
old if possible ; I scrub the floor with a strong solu- 
tion of chlorine-water ; then I vacate the room, if at 
all practicable, for a month. I know beyond ques- 
tion that a suit of clothes which the patient outgrew 
during his illness, was the cause of giving the dis- 
ease to a poor child to whom the articles were given, 
a year after the original patient had gotten well, and 
the garments were kept in camphor, etc. all that time 
to preserve them from moths. ‘This much for hygiene 
—now for therapeutics. 

I give little medicine to any, and none at all to 
those whom I feel able to let alone in mild cases. 
I don’t care about high temperatures, unless that 
symptom keeps at 105 or more for over twenty-four 
consecutive hours, and if the person is strongly built 
I don’t even then interfere. I don’t like antipyretics 
of the new description—antipyrine, acetanilid, anti- 
febrine, etc. I pin my faith on water internally and 
externally in plenty—-and cold at that. I may putin 
a little lemon juice, or a few drops of acid phosphate 
internally, and if this does not suffice, then I resort to 
cool bathing by means of either plain water or water 
to which has been added alcohol, bay-rum, or saler- 
atus, plentifully applied and allowed to evaporate in 
the open air—the body being left fully exposed with- 
out covering of any sort, or as little as possible. I 
lay the patient on a cool sheet (linen in summer, cot- 
ton in winter), and, aside from actual draughts, let 
the air get at him as freely as may be. 

The prescription is, 

R.—Liq. ammoniz acetatis, 
Syl. MOMs, ee akty wth Ih aa q. s. 


and of this a teaspoonful every three hours or less. 
If the throat becomes very dry, I add a few drops of 
fl. ext. jaborandi, but not often. If fever is high at 
the outset I try tr. aconite rad., cautiously watching 
the heart closely. The great danger to my mind is 
exhaustion, not complications. ‘To support the case 
I begin early with wine-whey made from a good 
sherry, or, as I prefer for some years past, the orange 
wine of the Florida Orange Wine Company. I give 
this ad libitum, almost, and never has it failed me 
yet. Now and then, if the throat is troubled with 
excessive mucus, I give a few dropsof tr. belladonna, 
and I have asort of superstitition that it is somewhat 
a preventive in limiting the spread amongst the rest 
of the household. 

I don’t worry the kidneys with diuretics, and I 
don’t worry myself about albuminuria; if the renal 
symptoms become threatening, I apply hot stupes to 
the loins, and give ten drops or so of tr. ferri chloridi 
and the like of spt. etheris nitrosi together, every 
three hours in achild of say five years—a little more 
in older ones. I give no ‘sleeping medicine,” no 
matter what the restlessness or delirum—in such cases 
I push the hydrotherapy. .If the throat gets very 
sore I apply cold water externally, and cool gargles 
if the child can manage them. When defervescence 
sets in I grease the body all over, preferring the old- 
fashioned bacon or ham-rind, and I find it extremely 
comforting to the sufferer not only in allaying the 
itching, but in preventing the spread through the 
atmosphere of the epidermis thrown off so plentifully. 
It may be theoretically a dirty plan ; it may be theo- 
retically not a good idea to ‘‘ block up the pores of the 











| skin”? as I have been told repeatedly, but the patient | 
appreciates the relief, and he is the one to consult just © 


about that period, and it fills the bill every time! 
This is what I do, and it has served me well from the 
start to the present, through many cases and in many 
of all degrees of mildness or severity. 

The ears are looked after, carefully during the 


progress of the disease, and should otalgia come 


on I have a preference for the vapor of chloroform 
forced into the meatus, by dropping a little of that 
liquid on some cotton inserted into a tobacco pipe 


(and one which has been used somewhat is rather 
better than otherwise on account of the nicotine), the 


mouth-piece is then inserted into the ear and the 
vapor blown in by the attendant, who gently forces 
his breath through the bowl of the instrument. 
Atropia in the strength of four grains to the fluid 





ounce may be used as an instillation two or three — 


times daily, and this must be carefully done, if the 
drum be perforated, in which condition there is, of 
course, a chance for some of the drug to flow down 
the eustachian tube into the pharynx, and thus be 
swallowed. If otorrhcea sets in, I used to keep the 
canal clean by syringing, but latterly the dry method 
is in vogue, and small pledgets of cotton areemployed 
to wipe away any pus, then boracic acid is plenti- 
fully blown in, or a few drops of a solution of nitrate 
of silver (three grs. to fl. oz. j) may be instilled, and 
granulations thus stimulated. 
Should any form of dropsy supervene, it is treated 
by small doses of Basham’s mixture. Many years 
ago, before I got to using electricity as much as I 
have done in the past twenty years, a very bad case 
of anasarca and abdomical dropsy was. interfered with 
in my absence by a quack who applied faradism, and 


the current did a lot more for the boy than the diu- 


retic did. I have since then had very extended ex- 
perience with this matter, and I rely thoroughly 
upon electricity in such instances. 

This paper has grown beyond its intended bounds, 
and as I understand the editor to want concise hints 
only concerning scarlatina from his correspondents, I 
close by saying that I fully expect many of my read- 
ers to disagree from my ideas. ‘The disease is a bad 
one, and consequently it seems to demand heroic 
treatment—much more medication than I believe to 
be required. This, however, I cannot help. I have 
never lost a case of scarlet fever by death in all my 
practice in private or in public work, and none of my 
cases thus far have suffered from chronic disability 


coyseqtient upon the malady under consideration. — 
PHILADELPHIA. 





SCARLATINA. 
By LOUIS LEWIS, M.D. 


Rec is generally described as an in- 


fectious fever, frequent in childhood, character- 


ized by a diffuse scarlet rash on the skin and mucous 
surfaces of the fauces, pharynx and tonsils, accom- 
panied by pyrexia, and followed by desquamation. 
In addition, more or less soreness and stiffness about 
the cervical region are never absent; indeed, the 


glands in the neck and under the jaw are so often — 


tumefied, cedematous, and inflamed that in many in- 
stances the disease might not inaptly be termed Zym- 


bhatic fever, Thesesymptoms, together with the sore » 


throat, are constant and reliable ; whereas the amount 
of fever and rash is uncertain and variable. ‘The 
tongue in scarlatina is furred, and its papillee enlarged 


along the dorsum, and bright red at the tip and bor- 


ders ; the pulse is very rapid, and the temperature 


ranges from fever heat to 106°, until the appearance 
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of the eruption. Chills, vomiting, headache and 
fever usually announce an ordinary attack ; unpromis- 
ing cases commence with eclampsia, and sometimes 
coma (from the circulation of toxic blood in the brain), 
and are signalized later by a tardy, dusky eruption, 


and low adynomic nervous symptoms. ‘The urine, in 
uncomplicated scarlatina, presents no specific char- 
acters, beyond being scanty, concentrated, reddish 
and deficient in chloride of sodium, as in other fevers; 
but when nephritis and dropsy supervene it becomes 
charged with albumen, hemoglobin and fibrinous 
casts of blood corpuscles, or epithelial casts of the 
uriniferoustubules. This nephritis may prove speed- 
ily fatal from ureemic convulsions or coma; it may 
pave the way for cardiac troubles, as endocarditis, 
pericarditis, or even embolism ; or it may lapse into 
chronic Bright’s disease. Other complications may 
arise from extension of the inflammatory condition in 
the throat. This may traverse the eustachian tube 
and set up otorrhcea; involve the naso- pharynx, and 
cause ozzena ; pass into the air-passages, and excite 
laryngitis and bronchitis ; or infiltrate the tissues of 
the neck, and produce cervical abscess. Rheumatic 
conditions of the neck, joints and limbs, with excess 
of uric acid, suggestive of dengue or dandy fever, and 
septiceemic inflammation of serous and synovial mem- 
branes are also met with, but more usually in young 
adults. Micro-organisms of various kinds are present 
in connection with scarlatina, whether as factors or 
no ; they include bacilli, micrococci and streptococci. 
Scarlatinal poison is readily carried by the excreta, 
and by dermic débris during desquamation. ‘The 
floating particles may be distributed, far and near, by 
food, milk, clothing, letters, etc. ; by domestic animals, 
as dogs, cats and birds, and probably also by flies. 
These fomites retain their infectious powers for an 
almost indefinite period,,and demand continuots 
vigilance on the part of the attendants. 

The treatment of scarlatina in its milder form is 
simple and obvious; but it is imperative to see to 
proper ventilation, isolation and disinfection ; to hold 
the temperature within safe limits ; favor transpiration 
and the appearance of the rash ; keep a watchful eye 
on the state of the urine, and combat the inflammatory 
tendency in the throat. Complications, of course, 
must be assailed at their onset. A grain of chlorate 
of potash, with a minim of tincture of aconite in a 
teaspoonful of water, may be given hourly, until 
pyrexia subsides, and two or three grains of carbonate 
of ammonia every two or three hours in milk. A 
drachm of chlorate of potash in a pint of lemonade is 
beneficial in broken doses, as a daily beverage, and 
ice may be sucked ‘‘ad libitum.’’ The throat may 
be sprayed, swabbed, or gargled with permanganate 
of potash, carbolic acid, liquor chlori, or nitrate of 
silver in weak solution. Enlarged glands may be 
fomented, poulticed, or painted with iodine, or oleate 
of mercury, and abscesses must be opened. Small 
doses of hydrargyrum cum creta, salicin, sulphide of 
calcium, or salol, every two or three hours, will help 
to reduce the turgid tonsils and neighboring glands. 
Tepid sponging with diluted vinegar allays irritability, 
and inunction with vaseline or lard aids desquamation. 
A delayed or retrocedent rash may be urged out by 
warm baths (which also relieve the kidneys), or by 
the cold wet pack, and a graduated cold bath will 
bring down the temperature when over-high and re- 
bellious to other antipyretics. Cases presenting low 
nervous symptoms call for stimulants and quinine ; 
the latter is also needed in albuminuria, and in otor- 
rheea and ozzena, conjoined with appropriate local 

treatment. It is also useful in the rheumatic com- 
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plication. The judicious administration of purgatives, 
especially jalap and calomel, towards the decline of 
the fever, tends to avert or mitigate an impending 
attack of nephritis, for there is always constipation, 
besides increased arterial tension previous to the 


appearance of albumen in the urine. 
36 NORTH NINETEENTH STREET, PHILADELPHIA. 


SCARLATINA IN BOSTON. 
By E. CHENERY, M.D., 


BOSTON. 


M” next case of scarlatina, unless something 

determines otherwise, I shall treat as I have 
treated the disease in years past—by the hyposulphite 
of soda, about as follows, varying, of course, accord- 
ing to age and other circumstances : 


R.—Sodee hyposulphit..........0..0-. 3ii-iv 
Syr. limonis vel simplicis.......... Ji-iij. 
Aig DUEGES ssl. see ecient q.s. ad 3 viii. 


Sig. Two or three teaspoonfuls every hour for several 
times, and then not so often. 


It is safe to push to light catharsis, then diminish. 
Give the same, though not so often or much, to those 
of the family who have not come down with the dis- 
ease. This given undiluted is all the gargle likely 
to be required, especially by the young. Tonics after 
the first. The milk diet must be omitted at first, or 
a dose of the medicine suspended to make way for it. 
The hyposulphite and milk should not be given 
within an hour of each other—longer is better. I-do 
not say that this treatment is better than some others, 
but I have found it a good course to fight the under- 
takers with. Of all the people in the world they are 
the last to have a hand in my business. I do not 
want them round. If others are friendly to them or 
indifferent to their work, that is not my case. I am 
set to cure my patient, not to play into the hands of — 
undertakers. Of course, there is immense advantage 
in the early application of efficient means, and do- 
nothing treatment might about as well come in late 
as at any other time; and these statements apply 
equally well in cases of diphtheria and typhoid fever. - 
In all these cases the milk diet has the great advan- - 
tage of supplying the kidneys with an unirritating 
diluent, which, keeping them at work eliminating 
the nitrogenous wastes, does wonders in forestalling 
the graver nervous symptoms. And this, more than 
its nourishing qualities, I believe to be the chief ad- 
vantage of its use. 

Whence comes the special scarlatina poison? I 
believe that certain soils, particularly such as contain 
nitrogenous wastes, as from houses, sinks, barns, etc.., 
are capable of retaining and developing the scarla- 
tinal germs. In this light only can I explain to my- 
self the occurrence of some cases I once had in the 
country, far away from all other known cases of the 
disease. It was in the middle of the winter, with a 
heavy burden of snow upon the ground, the ground 
being well frozen before the snow came. My first 
call was three miles due south, on a ridge road. ‘The 
house was on the west of the road, the kitchen to the 
rear, and the barn several rods back of that, the 
ground gradually rising from the front of the house 
up to the barn. ‘The tendency of the percolation in 
the soil, now that the gases were prevented from 
rising through the frozen surface, was toward the cel- 
lar walls, through which the gas escaping could rise 
into the house. One child had come down with the 
disease, and, in a week, all the rest. None of them 
had been away from home and no scarlatina person 
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had been to their house. A few days later I was 
called five miles due west, the last quarter mile grad- 
ually ascending the side of a hill. The waste of the 
house ran on to the ground west and back of the 
house, with another house or two just above. What- 
ever movement there was in the soil above must have 
been in the direction of this house. There was but 
one child, and he was sick with scarlatina. Almost 
the same day I had another call, and this was due 
east a mile and a half. I ascended a hill and went 
down for a short distance on the other side. Here 
again was the same order of buildings, the out-build- 
ings being the highest and the ground sloping to the 
house on the east. One child was sick ; others come 
down, and a few other families in the neighborhood 
also had the disease, and could be accounted for from 
this. But there were no other cases in the other 
neighborhoods. : 

These simple facts have weight with me, and may 
have with others. 

Can scarlatina and diphtheria occur in the same 
cases at the same time ? 

In a not well-to-do family in this city there were 
three children—three to eight—on the ground floor 
in an old wooden house. ‘These three children were 
taken at about the same time and were all sick to- 
gether, and presented the distinctive features of the 
two diseases in one. A hard fight, however, brought 
them all through, though they were very sick. Aside 
from these cases, I have never seen anything approach- 
ing this compound condition of things. That it is 
possible that the two diseases can occur at once and 
in the same case I must believe, but that they often 
occur in this complication I am not prepared to accept. 

65 CHANDLER STREET. 





NOTIFICATION OF CONTAGIOUS DiISEASES.—Le 
Poitou Medical has published in one of its last num- 
bers, an interesting letter from M. to Dr. Ponteil, rel- 
ative to the notice demanded by the government of 
contagious diseases. Hecomplains that these noti- 
fications» have been demanded by a gendarme. 
‘There exists, or should exist, a law which compels 
physicians to report all cases of epidemic disease 
which come under their clinical care. I believe the 
law a good one, and capable of diminishing epidem- 
ics. But to whom should this report be made no one 
has told me. In the meantime the gendarmes have 
informed me that it is to them the report must be 
made. 

‘*T’hese brave officials have, in effect, received from 
their chiefs, some formal orders, authorizing them to 
demand from physicians the names of their patients 
attacked with contagious disease, to visit them as of- 
ten as possible and to read to them their circulars, 
prescribing some hygienic measures of which they 
understand nothing, and the execution of which they 
cannot oversee. 

‘The medical gendarme seeks the microbe with his 
great-sword, but it would be much better to ask him 
to see that the houses, the streets and alleys of the 
localities of which he is sanitary police, are not de- 
filed by human excrement constantly, a cause of in- 
fection of the drinking water.”’ 

M. Ponteil terminates his article by demanding 
that this intervention of the gendarmes has been in- 
vented by the Committee of Police Hygiene, who, 
says he, have been accustomed to pass over us in 


matters in which we ought to have been consulted. | 


He makes a sharp criticism upon the methods by 
which they proceeded during the last epidemic of 


| 








miliary sweating, which had prevailed in Poitou. 
He terminates his letter as follows : " 

‘We see then in 1891, as in 1887, the Council of 
Hygiene in Paris pass over the physician of the 
Province. ‘The fact is very clear. Very well, I am 
only an humble practitioner, but it is impossible to 
allow this insult to pass without protesting. I an 
sure all my confteres will approve.”’ ‘ 

We have not disputed the method by which the 
delegates of the Committee on Hygiene have pro- 
ceeded in Poitou. Never, that we know of, has the 





committee given instructions either for the interfer- 


ence of the gendarmes or to ignore the provincial 
doctor; many times, onthe contrary, we have heard 
members of the committee making reports upon epi- 
demics in which they declare themselves to have 
made inquiries of the physician, and have thanked 
their confreres for the good grace with which they 
had aided them in the accomplishing of their task. — 

Ifthis is so, they should proceed, and only in cases 
where the physicians refuse should the health officer 
resort to other sources of information. \ 
—Le Progres Médical, — 





PROPHYLACTIC TREATMENT OF NEPHRITIS AND 
SCARLATINA BY MiILk.—The exclusive régime of 
milk still constitutes the basis of treatment in nephritis, 
and particularly in that that accompanies scarlatina, 
Dr. Ziegler, physician to the Soldiers’ Orphan Asy- 
lum at Potsdam, has asked if we cannot forestall this 
complication, and if it is not advisable to submit im- 
mediately to the exclusive diet of milk, all cases of 
scarlatina from their beginning, in order to thus pre- 
vent the renal complications so frequent in this 
malady. ‘The experience of this physician covers six 
years; all the patients attacked with scarlatina whom 
he has observed during this period having been sub- 
mitted to this régime. Up to the present he declares 
that his success has been complete, for he has not ob- 
served a single case in which nephritis has shown 
itself. He has treated thus all the cases of scarlatina 
in his clientéle, and one hundred children who were 
taken into the infirmary of the orphanage on account 
of scarlatina. 

This is his method: During the first days the in- 
valid takes as a drink a small quantity of milk diluted 
with mineral water.. At this time the loss of appetite 
being absolute, the quantity absorbed is very small. 
When the appetite returns the patients take progres- 
sively, according to their age and their appetite, a 
quantity of boiled milk, varying from one and one- 
half to three liters daily. ‘The patients may, at the 
same time, take a little biscuit or bread. The diet is 
as rigorously continued during the first three weeks of 
the illness. When this period has elapsed, the ordi- 
nary alimentation is resumed gradually. This pre- 
ventive effect should doubtless be attributed to 
the much more rapid elimination of organic poisons 
and of bacteria, which, remaining no longer in the 
kidneys, cannot exercise their noxious action upon 
that organ. ; 
















Dr. STICKER reports the observations of G. de 
Rosa (Centralb. fiir Klin. Med.), who administered 
salicylic acid in doses of one to five grains daily, to 
sixty-six children exposed to infection during an 
epidemic of scarlet fever. Twenty-seven cases of the 
disease existed in the building when administration 
of the drug was commenced. Only three of the 
sixty-six cases contracted the disease, the failure in 
these being ascribed to a longer exposure to infection 
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SCARLATINA. 


q UR reason for presenting a number specially 

devoted to scarlatina is that at present Phila- 
phia and several other cities are suffering from an 
idemic of this disease. ‘That it is not a very severe 
idemic may be seen from the following record of 
ses and deaths reported to the Philadelphia Board 
fealth : 
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Mortality, slightly over 9 per cent. 


For comparison we submit the report for diphtheria 
d typhoid fever for the same period : | 
ag DIPHTHERIA. 
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In all three the mortality is too high. Philadel. 
phia physicians do not lose 33 per cent. of their diph- 
theria cases, or 22% per cent. of their typhoids. 
There is a great deal of carelessness in making the 
returns to the Health Office. The fatal cases are neces- 
sarily reported ; sometimes not until after the patient 
isdead ; but some physicians never report any others. 
The notification of infectious disease is a source of 
trouble wherever it is in force; and of very unneces- 
sary trouble at that. In England, where men are 
perhaps unusually indisposed to do anything on com- 
pulsion, the matter has been debated for a long time ; 
and even yet, scarcely a week passes without some 
correspondence on the subject appearing in our Eng- 
lish exchanges. The unwillingness of patients to 
have these reports made has been enlarged upon, 
despite the fact that the greater the unwillingness 
(as in the case of persons carrying on business in 
their dwellings), the greater the public duty of mak- 
ing thereport. Finally, it was ordained that a small fee 
(62% cents) was to be paid to the physician for each re- 
port ; but this has not proved entirely satisfactory, as 
some members of the profession are said to have such 
a remarkable number of infectious cases in their prac- 
tice that some suspicion of their correctness has been 
aroused. , 

Nevertheless, there is reason in the claim that the 
public should recompense the physician for the per- 
formance of a public duty. The last straw broke the 
camel’s back; and to the doctor who returns to his 
office weary from the day’s labor, even the slight ad- 
ditional task of making out reports is onerous. As 
this is sometimes against the wishes of the patient’s 
family, and is of no special benefit to the doctor, who 
isthereby impressed into the service of the city govern- 
ment, it is just that he should be paid for his reports. 
Even if the fee be very small, it would result in a great 
improvement in the records; and by allowing the 
authorities to insist on a proper isolation of the cases, 
the health of the community would be improved. As 
it is, reports are made unwillingly, sometimes in so 
careless a manner that it is impossible for the Inspec- 
tor to find the cases ; and sometimes the reports are 
not forwarded to the office until the patient is well or 
dead ; the other children meanwhile attending school 
(more frequently Sabbath-school), and disseminating 
the disease among their playmates. 

Very little has been written upon scarlatina during 
the past year; the whole world contributed but fifty- 
three papers on this subject during 1891, according 
to the Jndex Medicus. Scarcely any item of import- 
ance has been discussed, except the occurrence of 
scarlatina in animals; and this has excited practi- 
cally no comment on this side of the Atlantic. Of the 
two special methods of treatment advanced lately, 
neither Illingsworth’s biniodide of mercury nor Wil- 
son’s chloral induced asingle paper in 1891. Inquiry 


among many active practitioners has failed to dis- 


cover any one who had employed either. We have 
been, therefore, compelled to fall back upon the books 
for what the journals have not given us, the views of 
leading physicians concerning the treatment of scar- 
latina. Extensive correspondence with the directors 
of medical thought at home and abroad has elicited 
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only the assurance that their treatment has not been 
changed since the publication of the various works 
on practice and therapeutics. 

During 1891 this journal recorded the following 
’ notes on this topic: 

- Waugh! described a case of malignant nasal scar- 
latina that recovered under the profuse application of 
peroxide of hydrogen. 

Manning,’ in the British Medical Journal, advised 
the use of ‘boric acid and glycerine for pharyngeal 
scarlatina. 

Thorne’ (Lancet) claimed striking results from the 
use of oil of eucalyptus internally, and applied to the 
skin, with carbolic and tannic gargles. 

Caiger* (Lancet) analyzed 1,008 cases, with a mor- 
tality of 4.67 per cent. 

Hughes’ recommended nitro-glycerine in threatened 
nephritis. 

Chenet’ treats of the convalescent stage. 

Jamison’ accelerates desquamation by employing 
antiseptic inunctions during the whole course of the 
attack. Herecommends Kichhoff’s 3 per cent. resor- 
cin salicylic superfatted soap. 

Assmann’ describes a.case in which the contagion 
of scarlatina was apparently derived from a letter. 

It will thus be seen that our gleaners gathered in 
some stray ears that had escaped the /ndex Medicus. 
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KOCH’S INSTITUTE FOR CONTAGIOUS 
DISEASES. 


- the Deutsche Med. Wochenschrift of February 11, 

1892, Dr. Pfeffer gives an account of the pur- 
poses and general method of the Institute for Conta- 
gious Diseases at Berlin. As he is overseer of the 
scientific division, it may be of interest to note some 
of the main points mentioned. 

While a number of diseases have been shown to 
be due to bacteria, there is a series of infectious 
maladies the causes of which are still in doubt. ‘The 
acute exanthemata, measles, scarlet fever, small: pox, 
_hydrophobia, syphilis and other affections remain, 
up to the present time, an etiological puzzle, in spite 
of the best methods of investigation. It is the pur- 
pose of those in charge of the institute to make a 
thorough and systematic investigation of these dis- 
eases. In bacteria certain species of protozoa are 
brought to our attention; these include the large 
field of malarial diseases. ‘The importance of the 
study of these species of protozoa is obvious. ‘The 
knowledge of the germs of a disease is the first step 
to be made, and all the characteristics of such germs 
or virus should be investigated in every direction. 
Considering the short time that bacteriology has been 
a science, much is already known. We are thor- 





1 TIMES AND REGISTER, March 7, 1891, page 203. 

* Ibid, May 23, 1891, page 438. 

* Ibid, May 23, 1891, page 438. 

* Ibid, June 27, page 542; and July 11, 1891, page 530. 

° Ibid, July 4, 1891, page ro. ; 
° Lbid, September 12, 1891, page 208. 

' [bid, September 26, 1891, page 242. 

*Lbid, October 24, 1891, page 341. 
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different pathogenic species. We know in what nu- 
trient fluid they grow; what chemical and thermal in. 
fluences assist or hinder their development, and how 
the infectious virus can be disinfected outside of the 
organism. But on the other hand we know little as 
to how the germ of disease enters the organism ; 
such knowledge would be of the greatest importance 
for the prevention of infectious diseases. The dimi- 
nution of pathogenic bacteria, vaccination that de- 
pends upon exterminating the virus, immunity 
through products of metabolism without introduction 
of living bacteria into the body, these are facts which” 
can be the starting point for practical and theoretical 
studies. Bnt it is concerning the question of immu- 
nity that investigators show great differences of opin-— 
ion; some emphasizing cellular influences, others” 
humoral. ; 

The question of immunity leads directly to that of 
cure. Ina large number of diseases caused by bac- 
teria, as pneumonia, erysipelas, relapsing fever and 
perhaps enteric fever, the infected body rids itself of 
the parasite, since it loses the power of serving as a 
nutrient medium for the species of bacteria in ques- 
tion, as it becomes immune in the course of the dis- 
ease. If this enigmatical, immune condition of the 
body could be produced artificially, we would be able 
to subdue the cause of the disease, and therewith 
the disease itself ; and it would be the path by which 
nature herself proceeds. In addition to the difficul- 
ties arising from contradictory views and assertions, — 
it will be necessary above all things to give close at- 
tention to the chemistry of bacteria, and the chemi- 
cal combination formed from their influence in the 
body. 

It is a mistaken idea that the infectious diseases - 
should be treated after the same plan. ‘These are 
bacterial diseases, and here tuberculosis especially is’ 
to be mentioned, where, according to present results, 
no immunity is attainable, and yet it not infrequently 
happens that tuberculosis heals spontaneously. Here © 
nature’s method does not consist in killing the very - 
tenacious germs of the disease, but in repelling them, — 
or rendering them harmless by cicatricial formation. 
A rational therapeutics will follow and support this 
method of healing. The discovery of tuberculin, 
the powerful product of the tubercle bacilli, fulfils 
these theoretical demands and is a powerful weapon 
against tuberculosis. The further investigation of 
the conditions under which tuberculin can best de- 
velop its healing influence, is one of the tasks of 
the Institute for Infectious Diseases. 

The staff of scientific workers in the Institute is — 
under the guidance of Dr. Koch; there are two over- 
seers, four assistants, three voluntary assistants and 
quite a number of independent investigators. Only” 
those are admitted who are thoroughly acquainted 
theoretically and practically with the principles of 
the doctrine of infection, and are able to carry on 
their work independently. Whoever enters the In- 
stitute must sign the following agreement: — 



























‘““The undersigned hereby agrees to give over to 
the Board of Directors of the Institute the disposi- 
tion of the results of his work at the Institute for 
Infectious Diseases at Berlin, and accordingly to 
submit his work, before publication, for approba- 
tion, and on leaving the Institute to make the neces- 
sary statements concerning the results of his work 
accomplished up to that time, and to give over to 
the Directory Board all the notes and records con- 
cerning the same.’’ ‘A 
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_ the opportunity is given to gain an insight into the 
works as a whole. 
_ ‘There is a close connection between the scientific 
_ and the hospital departments; the staff of the for- 
' mer is always represented at the daily visit by the 
bedside ert 
The autopsies, almost without exception, are made 
by Dr. Koch. Blood tissue, humors and organs are 
; studied microscopically and bacteriologically, and 
experiments on animals follow, in order to elucidate 
thoroughly the case in hand, 
ARTHUR MACDONALD. 
GEORGETOWN MEDICAL SCHOOL, WASHINGTON, D.C. 


Letters to the Editor. 


SCARLATINA IN PHILADELPHIA. 


| Y treatment of scarlatina has been with febri- 
. fuges ; inunctions alternating with tepid spon- 
_ ging; poulticing throat externally, and thymol in 
glycerine topically. Sulpho carbonate of soda alter- 
nating with lac sulphur internally. Milk and beef 
juice diet. In my thirty-three years’ experience have 
not known of so many malignant (anginose) cases as 
have occurred this winter. 





Horace Y. EvANs. 
PHILADELPHIA. 


NO SCARLATINA IN ALABAMA. 


OUR letter of 18th inst. read, asking for a letter 
from me on scarlatina. My reply may sound 
a little queer, but we have had no scarlatina in this 
section since 1856, though it has been within thirty 
miles on thesamerailroad. I am very much pleased 
with your special numbers. 
R. V. Satmon, M.D. 


DADEVILLE, ALABAMA. 


y SCARLATINA IN BROOKLYN. 


N compliance with your request, I would say that 

my treatment of scarlatina is largely expectant. 

When called early to a case I usually give small doses 

of tr. aconite for the fever and for the sore throat. If 

the fever is high, say 104°, I give two or three doses 

of antifebrin, especially if the patient is over three 

years old. February 28, I saw for the last time a case 

_ of unusual severity. The patient, a child of two 

_ years, had convulsions three times in the first twelve 
: hours. I prescribed : 


K.—Brom. sodii, 

PPA VOYAL. 046 sess ene 42 8 aa 3ss. 

r Fluid extract gelsemii ............ 
Fluid extract jaborandi..........- £3j 


Aqua: menth, pip... si... q. s. ad Zij. 
M.—Sig. 3j every two hours until nervous symptoms sub- 


sided. 


After the third dose no,more convulsions occurred. 
The throat becoming worse I prescribed tr. ferri chloridi 
gtt. iv. every three hours. When the child was con- 
valescent I instructed the parents to let me know a/ 
once in case of any swelling of the parotid gland, or 
about the eyes or feet. Several days later, some of 
these symptoms occurring, I examined its urine and 
ordered inf. digitalis. The swelling at once began to 

subside and the albumen disappeared from the urine. 

t my last visit I always give strict orders to let me 
Ow immediately in case of any glandular swelling 
_ Or dropsical effusion, For while I have never lost a 

















ee | 
_ Weekly conferences are led by Dr. Koch, where | case of scarlatina, I did lose one with nephritis follow- 


ing it. ‘The parents, thinking the child had mumps, 
did not send for me until loo late. 
J. N. Rox, M.D. 


1481 GATES AVENUE, BROOKLYN. 


SCARLATINAL DIPHTHERIA. 


N the month of January I was called to see a child 
four years of age, broken out with arash, present- 
ing a miliary appearance, excepting that there was no 
elevation of the skin. Between the points (which, on 
a casual glance, appeared as an eruption from heat), 
there was intervening healthy tissue. Another char- 
acter of the eruption was that there was an evident 
sensation of itching shown by the child’s desire to 
scratch. The tongue was heavily loaded with a 
brownish fur extending from the tip to the base, and 
reflected over both tonsils. Upon the tongue depres- 
sor being applied, the child gagged up a quantity of 
the same substance which was of the consistency of 
thick cream. In scraping off the coating from the 
fauces there was a slightly bleeding surface exposed. 
The tonsils were much enlarged, presenting a hard- 
ened appearance under the angles of the jaw. ‘There 
was a constant flow of viscid saliva from the child’s 
mouth. It could drink without apparent difficulty, 
and frequently called for milk, but had no desire for 
solid food. 

At the time there was a mild epidemic of scarlatina 
in an adjacent district three miles away. In two 
neighboring villages there had been a loss (in a family 
at each place) of two children from either membra- 
nous croup or diphtheria. I was ata loss for a posi- 
tive diagnosis, but inclined to the belief that it was 
diphtheria, and put it upon that line of treatment. 

Upon making my visit next morning the tongue 
presented the strawberry appearance, and upon again 
applying the tongue depressor, a still greater quantity 
of the membrane or coating was thrown from the’ 
throat. There was a general improvement in that 
the appetite was better and the eruption was fading. 
On the third morning the father of the child told me 
it was so much better that it wasn’t necessary for me 
tocome again. I never saw the case again profession- 
ally, but was told by the father that desquamation 
had taken place. About three weeks subsequent to 
my dismissal the parotid and sub-maxillary glands 
were in a state of suppuration for which the lancet 
was required. Ina couple of weeks a nursing infant 
in the same family was attacked in a similar manner 
(as I learned from the attending physician), except- 
ing that there was no membrane over the tonsils and 
fauces, and died in four or five days from asphyxia 
as a result of inflammation and enlargement of the 
tonsils. Was the first case simply scarlatina, or was 
it complicated with diphtheria ? 

JOHN W. BRYANT. 


NEW MARKET, MISSOURI. 


TREATMENT OF SCARLATINA. 

HE child should be put to bed in a large venti- 
cli lated room, and not covered with asuperabund- 
ance of bed-clothing. ‘The whole body should be 
greased with either of the following, night and 
morning : 


Bir ACG CAROL etec rns vc ciis cla cinm tess Mm, xx 
Waseliner mementos e aren reties c see Aye 
M.—Sig. 
R.—Ol. menthz pip........+essseoeee nm xv 
Ola Glivaete siti erctswivicim'ee.chs ere e'~ £5 iij. 
M.—Sig. 
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Milk must constitute the diet, and a mild aperient 
may be administered every fewdays. Cooling drinks 
may be given, and should the temperature run very 
high tepid sponging must be resorted _ to. The fol 
lowing prescription I have always used for the throat 
symptoms, combined with the external application 
of turpentine and olive oil 1-3, or hot compresses, 
kept around the neck and frequently changed : 


Ri-—Treferrt chlor) 2.2 teesdc lao - ae £3}. 
Potass; schiloratjas piece <se'sienraseetsl os gr. xlviti 
Gly cerita icici 541s pis- asses 4s £4). 


GUce seas crengen q: s. ad f3iij. 
M.—Sig. Teaspoonful every two hours for a child of four 
years. 


The throat should be kept clear by the use of a 
spray of Dobell’s solution, if the child be old enough 
to allow the procedure. Stimulants must be freely 
given, such as the carbonate of ammonium, alcohol 
and the tincture of digitalis. The complications 
should be treated, excepting the nephritis, on their 
own merits. 

For scarlatinal dropsy the child should be put to 
bed and kept warm. The diet should be liquid, and 
the bowels kept freely opened by jalapin (gr. j.), or 
by the daily use of a Seidlitz powder. A warm bath 
_ should be given daily, temperature of the water 
being about 100-110°F. After removing the child, 
he should be wrapped in warm blankets and put 
back to bed. Should the above treatment prove un- 
successful, dry cupping and frequent hot applications 
may be made to the lumbarregion. Digitalis should 
be used in from one to five-drop doses, or combined 
as in the following : 


Bear stGitalis icc e cole wae ane ese 


S ptrcctheen rotons) teeter ercerte £3 ij-3 iv. 
Lig.ammon.Vacetat: ii) tae cet 3j-3ij. 
Syiisim pare wets eeae eee etn ZSs 
Aquas cinnamil |. dsc se aes q. s. ad f3iij. 


_M.—Sig. Teaspoonful every two hours for a child of six or 
eight years. 


Bier digitalisie TS Rx Apa tered 38s. 
Blix. SiMp........eceeer cece ee ees es. 
Liq. potass: citrate) stoop q. s. ad f3Ziij. 


' M.—Sig. Teaspoonful every two hours. 


Should suppression of the urine or convulsions 
manifest themselves, free purgation must be secured, 
and the bromide and iodide of potassium given in- 
ternally. The writer has had remarkably good re- 
sults with the fluid extract of jaborandi by the mouth 
in connection with hot packs. 

When the acute symptoms have subsided, tincture 
of the chloride of iron or Basham’s mixture should 
be given. During convalescence the child must be 
kept warm, wearing flannel next the skin, and the 
general health should be carefully-looked into for 
some time after. .Much care should be given to the 
proper disinfection of the clothing, bedding, etc., 
and always insist, when possible, to have the wall 
paper removed and the paint scraped off, repainting 
and papering throughout. 

W. M. PowkEL1, M.D. 


ATLANTIC CITY, N. J. 





SCARLATINA: 


AM inclined to think that the main common 
errors relating to scarlatina are in a misuse of the 
term malignant; in believing a second attack more 
common than it really is; in pronouncing certain 
throat conditions found diphtheritic, which are not 
such, and in too active local and systemic treatment. 
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Let me take these up seriatim. Malignancy must 
have a restricted and specific meaning, if it is to be of 
value in the classification of cases. It must not be 
applied to all dangerous or even to all fatal cases. 
With their nigh fever, bad throats, disturbance of 
rest, and strain on the enunctories, all well-developed 
cases are anxious ones. With their liability to dan- 
gerous sequelae, even mild cases entail prolonged 
concern, and of either class, under even expert man 
agement, a small percentage will most probably die. 
But in truly malignant cases, we have quite another 
picture. Within a few hours after the onset, or 
within’a few days at most, your patient is dead or 
dying, while the fever may not even be high, or the — 
throat much affected. ‘The rash has not had time to 
appear or have sequele developed. You can only 
account for the condition by regarding all the centers 
of life suddenly overwhelmed by the action of a pow- 
erful poison, as sure in its effect as any of which the 
toxicologist has knowledge, and almost as rapid in 
its action. 

Diphtheria may arise from the exposure to the 
scarlatinal contagion, in a subject protected by a pre- 
vious attack or otherwise, but as an actual complica- 
tion of scarlatina, comparatively, seldom. There may 
be difficulties in diagnosis in either case, but they are 
not sufficient to justify frequent errors. Simple sever- 
ity of the throat lesion can not be made the criterion. 
Each has its distinctive characters which must be. 
discriminated, and taken in connection with the 
other symptoms presenting to arrive at the correct 
conclusion. 

Second attacks do, no doubt, occur, but the mere 
statement of the mother, or even the diagnosis in a 
former attack, by yourself, is not conclusive in this 
direction. The history of one or the other of the at- 
tacks is nearly always incomplete, and great room is 
left for doubt. 

The great majority of cases do well with good nurs- 
ing and carefully regulated hygienic conditions, un- 
der comparatively simple medication. The adminis- 
tration every two, three or four hours of tr. ferri 
chlor. and glycerine in rather full doses, with from a 
scruple to two drachms of chlorate of potassainsolution 
daily, will come about as near acting like a specific 
as anything in the materia medica could be expected © 
to do. Of course, the bowels must be looked after, 
the itching must be relieved, and some other symp: 
toms may have to be met. But to resort to powerful 
depressing antipyretics because the thermometer may 
rise to 104° or 105°, I do not think advisable. 

The throat may need more local attention than it 
gets by the frequent administration per orem of the 
drugs above-mentioned (iron and potash), but the 
cases in which it is necessary to brush, insufflate, 
spray, probang and syringe, are the exception, rather 
than the rule. The resistance to these measures, 
which most children make, tends to exhaustion, and 
even were we to admit that such measures had an 
intrinsic merit, we might still hesitate in their rou- 
tine adoption on these grounds.. 

Where a malignant case appears, we must, of 
course, meet it by a modification of the course which ~ 
generally applies. Nothing that has yet been recom- 
mended can be said to be entitled to any great degree 
of trust. But few positions in which the practitioner 
can be placed, will draw more heavily on his knowl- 
edge of the general principles which regulate prac-. 


tice, or call forth more imperatively the application 


of all his skill and energy. 
SAMUEL WOLFE, M.D, 


1624 DIAMOND STREET, PHILADELPHIA, 

















NO SCARLATINA IN NOVA SCOTIA. 


OUR favor of the 18th inst., honoring me with 

an invitation to write for the ‘‘ Scarlatina Num- 

ber’’ of your valuable paper received. In reply, would 

state that I would take great pleasure in so doing, but 

my experience practically, of scarlet fever, has been 

so slight during the four years I have been in prac- 
tise that it is not worth anything. 


We have never had any epidemicof scarlatina, and - 


I have only had two endemic cases of such a mild 
type that I did not take any notes of the cases, and 
the treatment was unimportant. 

JoHN M. ROBERTSON, M.D. 


HOPEWELL, N. S. 


SCARLATINA IN ILLINOIS. 


S you request facts and experience relating to 
scarlet fever, I will state that recently in my 
‘practice a sporadic case occurred that presented 
threatening symptoms, pulse 150, small and weak, 
eruption tardy, not well developed, or of a bright 
color, loose bowels with offensive stools, mental dull- 
ness and stupor. Otherwise, symptoms commonly 
characteristic of scarlet fever, including sore throat. 

Three remedies were prescribed in successive, 
hourly rotation; atropine, sulpho-carb. zinc and 
peroxide hydrogen, the latter by atomizer to throat in 
full strength, and the two former in solution, small 
doses internally. 

I will not occupy space by giving details; suffice it 
to say that the unpleasant features of the case soon 
gave way, and it went on to successful termination, 
after the lapse of usual time, and without the use of 
any other remedies. No sequela except slight rheu- 
matism.. 

I would add that inunctions of goose oil were em- 
ployed through the fever and during convalescence. 

Gro. N. JENNINGS, M.D. 
TONICA, ILu., Feb, 16th, 1892. 


SCARLATINA IN CHESTER COUNTY, PA. 


| SAW in THE TIMES AND REGISTER your willing- 

ness to receive reports on ‘‘Scarlatina.’’ Iherewith 
send my epitomized notes on some of about twenty 
.cases treated during last summer and autumn, of all 
usual phases of the disease. 

The symptoms of scarlatina are, or should be, suf- 
ficiently plain to all of us. Such as short duration 
of invasion, intensity of pyrexia, appearance of 
efflorescence generally on throat, prior to eruption on 
upper part of body and arms, neck and face, with 
rapid extension of efflorescence in serrated patches, 
or solid scarlet color over the whole surface, in well 
marked cases. 

In treatment I use from first to last benzoate of soda 
in doses from 5 to 10 grains every two to four hours 
to promote osmoses in the entire mucous surfaces, 
which controls, to a marked degree, the congestion 
in the throat, as well as the renal passages, obviating 
or lessening the danger of angina and acute nephritis, 
being as well a mild germicide. For symptomatic 
remedies I give tr. aconite gr. j. every hour in the in- 
itial fever, with tr. belladonna gtt. ij. to vi. every 

_ two hours if eruption is pale or tardy, when keeping 
- comfortably warm in bed does not augment its ap- 
pearance. If there is vomiting, give one-drop doses 
_ Of one part carbolic acid with two parts of tr. iodine 
very two or three hours. For high fever acetanilid 
8T. lj. to v. every three to five hours. For throat 
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_ Symptoms, if needed in connection to soda benzoate, | 








spray throat every two to four hours with peroxide 
of hydrogen, with equal parts water (boiled and 
cooled), or the following may be used: 


PRG VCOPIITG hae Se loke rere bia cde 5 ohh tote 3. 
MELACOLILG #70, CSG hep. eS. agate gtt. viij. 
Cam PMOte QUAM oa 5 eye bio Setaay snes lors gr. Xv. 
Carpolick acide (cryst)ccteiter ites: gr. Xv. 


M.—Sig. Apply to parts several times daily. 


' Attend strictly to the hygiene; have the patient 
sponged all over sufficiently often—every two or three 
days—with warm water 1 to 2,000 of bichloride mer- 
cury, and change bed-linen often; remove imme- 
diately all discharges from house, better hurry and 
disinfect all vessels usedin and about room. Platt’s 
chloride is efficient and pleasant to use. 

The above are the agents I used in the number of 
cases mentioned, with occasionally other remedies 
when little complications occurred, without the loss 
of lifein any instance and without sequale. 


Dr. TRUMAN COATES. 
RUSSELVILLE, PA. . 





SCARLATINA IN CONNECTICUT. 


[ WROTE you a note to which you gave the title 

of ‘‘A Curious Case of Probable Scarlatina,’’ in 
THE TIMES AND REGISTER of February 20. As you 
so kindly gave me your opinion on the case I have 
made a few more inquiries as you suggested, with the 
result, as you will find below, of finding the proba- 
ble source of contagion. 

The children had not eaten shell-fish the day be- 
fore being taken sick, but beyond this I could not 
learn what the articles of diet had been, except ordi- 
nary food as meat and vegetables. The parents had 
not had scarlatina previously, but I learned that the 
children had visited at a house and slept on a bed 
where children had been sick with, as they expressed 
it, ‘‘ The funniest measles they ever saw.’’ And the 
head and limbs of one of the latter children had 
swollen to a large size after being exposed to the 
cold, before fully recovering from its illness. Proba- 
bly this was due to an acute attack of nephritis. Al- 
though the children, as I mentioned in my first let- 
ter, had a vesicular eruption with the scarlet rash, 
I think, as before, that I was justified in the diagno- 
sis of scarlatina. MD: 

BRIDGEPORT, CONN. 





SCARLATINA IN NEW JERSEY. 


N scarlatina, either simple or malignant form, the 

parts of the organism most affected are the skin 

and mucous membrane. In the malignant form the 

cerebro-spinal system is also affected, while in even 

simple scarlatina we may have well-developed trou- 
ble of the nervous system. 

The treatment which has given me best results in 
former years has been those remedies which will de- 
velop the rash, allay the sore throat and reduce the 
temperature, and in malignant forms to quiet the nerv- 
ous phenomena. Authors have questioned the use 
of digitalis in febrile complaints, but it has given me 
great satisfaction the first two days in scarlatina, 
given in two-drop doses every four hours toa child 
five years old. Aconite and belladonna answer the 
requirements as to fever and rash; indeed, the bella- 
donna has brought out the rash of scarlatina and 
measels for me when it seemed as if the tardiness of 
the outbreak would prove fatal. In a child of six 
years I prescribe aconite and belladonna, of each a 
half drop of the tincture every hour, till the fever is 
reduced and the rash is abundant, 
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The digitalis acts on the kidneys, but insufficiently, 
“and I have prescribed pilocarpine cautiously, but 


have gone back to spirit of nitrous ether. 

To allay the mucous trouble, the remedy of most 
value is hydrate of chloral, which should be pre- 
scribed in sufficient doses, and every four hours. The 
action of this medicine does not depend, as some be- 
lieve, upon the change into chloroform, but rather is 
the action of chloral liberated. Such at least is my 
opinion of the results and working of the drug. The 
dose prescribed is two grains. This remedy has 
proved of much value in my cases, increasing the 
urine, producing sleep, obviates the danger of albu- 
minuria, and acts as a disinfectant to the urinary 
tract. I find in malignant cases when chloralis used, 
complicating diseases are very seldom encountered. 

From the beginning to end of treatment I use an- 
tiseptics for throat and nasal cavities, and also for the 
alimentary tract, which latter should be kept in the 
normal condition by suitable laxatives. For the 
throat and nose I prefer peroxide of hydrogen in spray, 
and for the alimentary tract permanganate of potas- 
sium, sulpho-carbolate of zinc, or listerine. 

During convalescence, strychnine and iron are in- 
dicated, but, in my estimation, ever quinine, because 
of its action on the circulatory system. 

The care of the patient so he may not spread the 
disease is well understood by all, yet I deplore the 
use of inunctions during convalesence, and use, in- 
stead, a warm disinfecting wash made from Platt’s 
chlorides—one part to water four parts. 

To recapitulate—for simple scarlatina, give for a 
child of five years : 


Borma  pv Ot Sitalis csi git ease este © rene “lini Mm xxij 
PP Ht ether,” een ce me ceteris arya Ailj. 
ijt aalt poe Ks FEN pater etre ate Alps 

M.—Sig. One teaspoonful every four hours. 
Also, 

R.—Tr. aconiti, 

Tr elladon nee «a2 ssas ats ever a ow 9 21s aa Hi. 


M.—Sig. One drop in water every hour until rash appears. 


For malignant scarlatina, use instead of the first 
prescription : 


i -—Chilotal .§ sii. esata cs tes setae gr. XXx 
Fl. ext. licorice, 
MGMES oo uouGoDdnaGeooCd oo Npaes aa Zi. 


M.—Sig. One teaspoonful every three or four hours. 


Use antiseptics for throat, nose and bowels. 
S. B. STRALEY, M.D. 


HUNTSVILLE, N, J. 


SCARLET FEVER IN NEWBURYPORT. 


Bee requested to write something for the 

‘Scarlet Fever Number”? of THE Times AND 
REGISTER, I have thought that a brief statement of 
what I know about scarlet fever from personal ex-: 
perience would be more satisfactory than any exposi 
tion of what I have read or otherwise learned of the 
disease. 

Scarlatina has been of late a relatively infrequent 
disease with us, though formerly epidemics would 
prevail every year or two. “Such an epidemic we 
passed through in 1874. At that time (it was in the 
winter) every physician was kept busy for several 
weeks with scarlatinal cases. I remember to have 
had patients in all parts of the city ; in some families 
all the children were sick, and the mortality was con- 
siderable. All formsof the disease prevailed, and many 
patients died from the sequelee and complications. 


' sician in their membership. 








days’ sickness with the symptoms of acute meningitis. 


We had no well equipped, alert, and active Boards — 
of Health at that epoch. The Mayor and Aldermen 
constituted the Board of Health. The duties of the 
Board of Health were only part of their multifarious 
duties, for which they received no pay. ‘The princi- 
pal function of said board was to inspect stables, privies 
and cesspools when complaint was made of a nuisance. 
In towns the Board of Selectmen constitued the Board 
of Health. ‘These boards seldom included any phy- 
I do not remember that 
any arrangements of quarantineand isolation were ever 
though of in the case of scarlet fever, measles, or 
diphtheria. Physicians were, of course, expected to 
be careful; to fumigate themselves with burning sul- 
phur after visiting scarlet fever patients; and some 
were so particular as to always change their clothes 
before visiting other patients. At the same time no 
special pains were taken in the way of prophylaxis 
and isolation, and families were not required to adopt © 
measures of disinfection, or, at the most, such means — 
were slovenly and incomplete. sa . 

Now, things have changed. Our Boards of Health — 
enforce very stringent regulations. Cases of scarlet 
fever must be reported as soon as the diagnosis is 
made. Then the agent of the Board of Health puts © 
up the red card on the building. All children belong- 
ing to that household must be kept at home, and — 
there must be no visiting that house by other chil-— 
dren. Disinfectants are liberally supplied from the 
first; sulphur is burned in the principal rooms of the ~ 
infected house every day, and after the pestilence is 
over, the greatest pains in disinfection are enjoined. — 
Every room in the house must be fumigated, and 
every object capable of retaining the infectious germs - 
cleansed or destroyed. ‘The agent of the Board of 
Health often superintends this work personally, and 
I can testify that the fumigation is generally done 
thoroughly. Lotions of corrosive sublimate, chloride — 
of zinc, etc., are freely used as adjuvants. 3 

There has unquestionably been a marked limitation — 
of the ranges of this dire disease since the estab- 
lishment of Boards of Health as a separate branch of 
municipal government with a physician as chairman, — 
and since well organized efforts have been made to- 
prevent or to stamp out epidemics, we now have no- 
epidemics of scarlet fever; if it prevails at all, it pre- 
vails sporadically. ‘There are old tenements of this 
city that have become the breeding places of this dis- 
ease; the germs adhere to the walls, or to chinks in 
the floors, or to other appurtenances, and every year or 
two sporadic cases occur. Scarlet fever will probably 
for many years to come be endemic in certain parts of 
all our old cities, but we do not now fear any general 
epidemic. j 

I have seen but few cases the past year. Was 
called to Byfield in January to attend in consultation 
with Dr. Rogers four patients in one family ; twe 
were very sick with formidable angina, and high 
fever and delirium; all, however, got well. Th 
contagion was traced to some clothing worn by 
scarlet fever patient a year ago; this was unpacke 
from a trunk in the presence of these children and 
handled by them. ‘ 

I have just been witness of a family epidemic 
Five children in one house on the Salisbury road 
have been sick with scarlet fever; one, an infant, 
died. ‘The case of the infant was peculiar. This 
child was the first one taken, and died after hi 



















The prostration, the lividity, the dry, black tongue, 
the constant vomiting, etc., were something phenom- 
enal, and I knew not to what to refer these symptom 
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they resembled some cases of fulminant septiczemia. 
‘I did not think of scarlet fever in this connection. 
The family were living in a new house. ‘There was 
no scarlet fever in the neighborhood. Four days 
afterwards the other children were down with the 
characteristic symptoms of scarlet fever. I was 
thunderstruck ! Where did the disease originate? 
‘There was now no doubt in my mind that scarlet 
_ fever was the disease from which the baby died. It 
was a scarlatinal meningitis. ‘The mystery was soon 
solved. ‘Ten days before a little girl belonging to the 
house above had visited the children, and had played 
with them. ‘This girl had just come from Seabrook, 
and had visited the house of an uncle, two of whose 
children were at that time sick with scarlet fever ! 
There was a clear history of contagion carried in the 
clothes. 
_ As regards the treatment of scariet fever I am 
strongly of the opinion that one man’s treatment is 
about as good as another’s, provided theré be due 
judgment exercised. Mild cases will get well with 
out much dosing. Bad cases need to be treated as 
you would treat any kind of septic poisoning. My 
favorite prescription is 5 drops tincture ferri chloridi, 
with 3 of chlorate of potassa in a drachm of syrup, 
Be two hours. Sometimes acetanilid is of advant- 











age, and I have used the wet-pack in severe hyper- 
Scarlatina angina demands treatment on 
E. P. Hurp, M.D. 


_ thermia. 
- general principles. 
NEWBURYPORT, PA. 


. 22 RA) a Ae 
' SCARLATINA IN CALIFORNIA—HOW SE- 
: QUELA MAY BE AVOIDED. 


"THE writer has seen three epidemics as student 
a and practitioner. ‘The first, as student in the 
winter of 1850-51; the second, in Oregon, in 1862-63; 
the last, in California, 1869-70. Had always sus- 
pected that the dropsical-sequela was a result of care- 
less nursing, until in his own family, the same 
sequela occurred, and this led, during latter portion of 
: the second epidemic, to formulation of a different treat- 
ment. 
___ Scarlatina being divided into three kinds or degrees, 
‘simple, grave, and malignant, the effort was sug- 
gested to his mind, that in some cases at least, the ma- 
lignant might be changed to grave, if not to the mild 
form, by special treatment during the first day, or 
later; but experience has proven that what can be 
effected in this directiori must be done during the 
first four days, if itcan be doneearlier the better. In 
addition, the belief that scarlatinal poison tended to 
dnduce the hemorrhagic diathesis, led to the selection 
of sulphuric acid as the chief medicine in mild, grave, 
and malignant cases whenever met. 
In any case diverging from thé mildest form, a hot 
sheet pack was given to every case where the temper- 
sature was 103° to 105°; and pulse corresponding, in 
_achild from 130 to 140, something must be done at 
nce, for the all-consuming heat must be reduced 
quickly. We have our antipyretics, invaluable in 
their place ; but here they are not always reliable, 
and if we dared to press them sufficiently to reduce 
_ the temperature in so short a time as seems necessary 

the shock might prove fatal, and the eruption never 
be shown, or caused to retrocede. In severe cases 
Such attempts would almost surely prove fatal. 

_ But ifin trusty hands, when temperature of patient 
ds 103° and above, skin dry, and a correspondingly 
; tapid pulse, surely the patient is in danger; and bya 
hot pack, cold drinks to relieve the thirst until the 
4 Kin becomes moist, and then the heat carefully 


























| 
(gradually) removed, drying under cover, and then 


a rubbing-lubrication of the whole surface, with palm 
of hand, under cover, comfort will have been induced, 
and danger averted. Should temperature again arise 
to 103° a repetition should be had. 

So soon as diagnosis of scarlet fever is made (any 
imaginable condition of a patient with temperature 
of 103 and upward, dry skin, and pulse rapid and 
strong, would not be injured by the treatment) ; pre- 
pare the bed with a rubber sheet and cover it with a 
pair of blankets, double the sheet lengthwise, strip 
the patient, lay him upon his face, dip the sheet into 
a vessel of very hot water (at bedside), wring water 
out to have so much heat retained as possible, spread 
over back of patient quickly, turn him over and secure 
the sheet from neck to feet with safety-pins. The 
arms are commonly both included, but sometimes one 
hand is left out to gratify a restless child. ‘I‘he blank- 
ets are now also pinned together in same manner as 
the sheet, and the patient covered by the bed-clothing. 
All is covered but the face. Give cold water by 
spoonfuls, every few minutes at first until thirst is 
assuaged, and so often as desired by patient. A re- 
newal of such an application should be made every 
three or four hours regularly, night and day, for three 
or four days, or until perspiration is fully established ; 
the removal of sheet is made by drawing it from 
under the bed-clothes without disturbing the temper- 
ature around patient’s body by exposure, and he is 
left between the two blankets. The treatment may 
not require a repetition at all; but if so, three or four 
times has always proven enough to secure desired re- 
sults. Only a trained nurse can be trusted with this 
treatment ; for, in ignorant or careless hands, the 
danger is great; therefore, when absolutely necessary, 
the writer pulls off his coat, and does the packing for 
the first time himself. After this treatment, carefully 
given, a malignant case becomes milder, at least, if 
not the very mildest. An occasional child maycry . 
out and worry ; but so soon as the pack is about its 
body, and motion ceases, sleep alwaysfollows. Rather 
than expose patient to air of room, allow the urine to 
pass into the pack ; cloths, or a bed-pan may be used 
to receive stools without disturbing the sheet and 
blankets. Give cold drinks when desired, and the 
sulphuric acid in the form presently to be mentioned. 
Thirst is soon allayed after the pack, and complete 
quietude follows. 

This treatment, given carefully, the physician often 
having to be present himself, commonly the condition 
of patient is changed from a dangerous to a safe state. 
It then takes a mild course. To illustrate, a few 
cases are given: 

Case I. Girl, nine years old; hurried call; early 
morning; messenger stating that his sister had gotten 
up early and returned to bed, and could not be 
awakened. My patient was found comatose as com- 
pletely as if she were anzethetized ; same rigidity and 
tetanic convulsions. During the early summer a few 
scattering cases of scarlatina had occurred in town, 
and scarlatina was but suspected ; an attempt to open 
mouth to administer medicine failed. So soon as 
preparations could be made the body was packed 
as above described, and bottles of hot water placed 
under bedding from arm-pit along body, and around 
feet ; the coldest water obtainable was put into her 
mouth, drop by drop, and for nearly three hours work 
was necessary before reaction came on, when she 
awoke rational ; eruption could be seen, and recovery 
came on as in a simple, mild case. 

Case II. An aunt in same house, near forty years of 
age, became ill a few days later, with simpler form of 
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scarlet fever; temperature was high; throat sore; 
aching all over ; prostration very profound. Follow- 
ing visit next day, no eruption; temperature 1047 ; 
pulse, 140 and wiry. Concluding that a grave case 
was in hand the hot sheet was otdered, as above de- 
scribed. Anxiety caused an earlier call than usual, 
and found my directions had not been properly at- 
tended. .So took the work upon myself, as had been 
my habit when younger, and made a good packing. 
Sweating followed very soon, temperature dropped to 
104°, and pulse to 130. Cessation of perspiration, or 
of moisture, rather, occurred some hours after, and 
the pack was renewed same day. 

Next morning temperature 102%; pulse, 120. 
Eruption was never fully developed, but a complete 
recovery resulted. 

Case III. A four-year old boy, taken with vomiting, 
with high fever. Had exposure to scarlet fever, and 
usual treatment by remedies was given. Eruption 
was fully established next day on body and arms ; 
little on lower extremities ; temperature, 104° ; pulse 
rapid, and tendency to stupor. The hot pack was 
niade ; repeated in a couple of hours, inducing moist 
skin, a lowered temperature, slower pulse; in short, 
the case was changed from a severe to a mild one. 
Hundreds of cases, many much more malignant, were 
changed from the malignant form to the grave, or 
commonly to the simple form. 

Sulphuric acid was given in form of infusio rosze 
compositus, as elegant in appearance and pleasant 
to take. Additions of acid were made, according to 
age of patient, or rather the malignant tendency of 
the case. When catarrhal symptoms predominated 
a few doses of tinct. ferri perchloride were given for 
twenty-four or thirty-six hours, instead of the inf. 
rosze co., and the latter again resumed. 

No sequelz have ever occurred in my practice, 
since the above treatment was adopted, and neither 
cathartics nor even the simplest aperient allowed. 
When the lower bowels needed emptying a simple 
enema was used. 

No fear now remains upon me from sequelze from 
scarlatina. 

Occasionally I have to take charge of some other 
physician’s case; here the throat and nostrils are 
washed out with Labarrague’s solution chlorinated 
soda much diluted, and some of the sulphuric acid 
given during and after the washings to neutralize the 
alkaline material which may have been swallowed 
during the syringing. "These syringe washings, as 
well as the packs, are best done by the physician 
himself; at any rate for the first time. 

Lubricate, from first to last, when not in the pack, 
with glycerine and rose water, q. s., to remove stick- 
iness, repeated often enough to have the skin feel as 
though a gentle perspiration was just commencing, 
and so keep the surface of the body moist all the time. 

Temperature ot room during fever, 65° to 70° Fahren- 
heit; when desquamation commences, from 75 to 
90, the latter preferable. J. lL. Coomss, M.D. 


Grass VALLEY, CALIFORNIA. 





SCARLATINA IN BERKS COUNTY, PA. 


SS aanidee fever in my locality has been rather 

mild, with three or four exceptions. 

I had some thirty cases, all of which recovered, 
but one was carried off three weeks after, having an 
attack of nephritis. 

In the mild cases I put them to bed in a warm, 
ventilated room, removed all unnecessary furniture 
and kept them on a light, nourishing diet; for the 


| ; ‘ c ‘ P 
| vomiting I gave ice freely, and restricted drinks to a 
few swallows at frequent intervals. a 
As for medicine I gave: ; 


R —Tr, aconiti rad 

Sp. eetheris nitrosi 3ij. | 
M.—Sig. Ten drops in water every three hours for a child — 
six years of age. 


eoeceereee oer eeeseee 


ee eee re meee esete 


Also, for the sore throat I used : 


R.—Trsferrt chloridigtiierctentes ae erie 
Glycerini 
M.—Sig. Teaspoonful every three hours. 


eeceeesre ee ee ses ee ewinesses 


2. eS 


For the intense itching I used vinegar and water, — 
and had them sponged every four to six hours, as 
case presented itself. | 

One of my severe cases I will give in detail: Man- — 
assas L,., aged sixteen, of a rather nervous character, — 





was attacked on February 10 with vomiting, severe - 
headache, epistaxis, sore throat, general malaise, and — 
temperature was 104°F., pulse 120. Saw patient — 
next day, all symptoms aggravated, temperature — 
105.5°, and the skin eruption did not appear till the 
afternoon of March 12, when his temperature was 
106.8°, pulse 148. I ordered a sponge bath of cold — 
water every four hours ; used Prof. Waugh’s chlorine 
mixture, also 

; 


R.—Antifebrin. ; 
Quinine ; 


PC ° . 


M.—Chart No. xii. 
Sig. One every four hours; chlorine mixture one tea- 
spoonfnl every two hours. 


Asa gargle I used carbolic acid ; tothe enlarged - 
glands I applied tr. iodine; also gave ice, egg-nog, 
milk and wine. Next day found patient slightly im- 
proved but a very bad throat. Same treatment con- — 
tinued, and that night the boy’s father thought he 
was dying, when he vomited and threw off a mass of — 
membrane, after which he rested well during the 
night, and slowly recovered. His voice and hearing — 
are somewhat affected, but I think he will in time’ 
fully recover. J. W. FRANKHOUSER, M.D. 


SHARTLESVILLE, Pa. 































SCARLATINA IN FRANKLIN COUNTY, PA.” 


HE following is an accurate statement of a case 
which came under my charge some four months 

ago. I wascalled to seea hoy, fourteen years of age. 
His mother said he had a strange eruption appearing” 
on his face and body. After inquiring and making 
a careful examination of the case, my mind at once 
reverted back to the hours that I had the pleasure of 
listening to your lectures on the practice of medicine, 
and especially your lectures on scarlet fever; and 
hearing you say the germ would live for years in the 
laid away clothes of persons who had suffered from 
the disease. At the time of this case there were no 
cases of scarlet fever any where within a radius of 
twenty miles. I carefully inquired of my profes- 
sional brothers of the section, and they said they had 
no cases of scarlet fever. I then made a careful ex- 
amination of the house all through, and in the garret 
in a corner stood an old chest, which had been handed ~ 
down from one generation to another, and had beet 
used to store away old clothes. I then asked the 
mother if any of the family had been sick with or h 
died of scarlet fever. She replied that her father h 
-come home sick, and the physicians said he had 
scarlet fever. He lay sick for some weeks and die 
I then asked what had become of his clothes. & 
said they had been stored away in the old chest 








out of them a pair to fit his grandson. 


uniformly red and glistening appearance. 
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Betis. i 
_ the garret for thirty-five years, but that she had re- 


cently taken a pair of her father’s pants and made 
The latter 
had only worn them a few days when the rash made 
its appearance. When I was called in I found the 
skin had become turgid and swollen, and presented a 
I also 


_ found more or less serous and lymphoid exudation in 


tonsils and pharynx red and swollen. 


in back and limbs, and coldness of the surface. 
this followed sensations of intense heat. 


epidermic exfoliation. 


the ‘‘rete malpighii.’”’ This was followed on the de- 
cline of the redness of the surface by an abundant 
The boy complained of sore 
throat. I found he had catarrhal pharyngitis, the 
The follow- 
ing were his main symptoms: Severe headache, pain 
After 


The pulse at this time was 130 per minute, there were 
nausea and vomiting ; also a rapid rise in the temper- 
ature, which was 104°. ‘This lasted forty-eight hours; 
the eruption then made its appearance and the fever 
increased. He complained of a burning sensation, 


- delirium and nausea ; tongue swollen, the organ pre- 


\ 


senting the appearance of the strawberry tongue of 


scarlet fever. On the eighth day of the attack the 
temperature began to decline and the eruption faded ; 


this lasted until the evening of the ninth day when 


_ desquamation commenced. 


His treatment consisted in the following : I allowed 
none of the family in the room; no one but his nurse; 
removed all pieces of furniture with the exception of 


_ the bed ; gave him plenty of fresh air ; disinfected all 


of his clothes ; burnt the stools ; sponged the surface 


and rubbed it with olive oil; the floor, windows, and 


everything were thoroughly disinfected by me. I 


used as antipyretic measures the sudden application 


of cold to the surface by sponging, and gave quinine, 
and sprayed the throat with carbolic acid, tr. ferri, 


_ chlorate of potassa, and used hot applications to the 





tf 
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throat ; I also gave small doses of calomel and digi- 


talis. ‘This patient lay critically ill for over three 


_ weeks ; after which time he began to improve rapidly, 


and so far has had no sequel of any kind that I can 
see, 

Following this case I had a number of others of a 
milder form ; all improved for me, not losing a single 
case. I hope this will prove interesting to the many 
teaders of your valuable journal, and demonstrate 
how scarlet fever may develop without there being 
any cases of it near. : 

WiLL EpcGar HoLLAnpn, M.D. 


FAYETTEVILLE, Pa. 
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PRESCRIPTIONS FOR SCARLATINA.— 


RK.—Ammonii carbonatis.............. 3j-iss. 
Mea licis : Y ieiscen deseo ne es £3}. 
oo) Se SS ad fZijss. 


_ M.—Sig. A teaspoonful every hour, or every two or three 
hours, according to the severity of the case. 
—Feart. 


R.—Ammonii carbonatis..........--- ; 
MIACACIS hc ce hse ccip ees ssces {3 vj. 
Jiquoris ammonii acetatis. q. s. ad f3Zij. 
_M.—Sig. A teaspoonful every two hours. 
— DaCosta. 


fZiv. 


Me—Anfusi digitalis................++-- 


_ Sig. One-half to one teaspoonful every two, three or four 
. hours. 


—Bartholow. 
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Ry——Lineturce disitalisn.. sc. cest aes oc f3ss 
SVFUPi Gi otCHes..s oo aca. eh tle oo 00 f3ss. 
Aqueedestillatae ts... eles q.s.ad f 3ij. 
M.—Sig. A teaspoonful every hour or two, according to age. 
—Bartholow. 
R.—Tincturee aconiti radicis........... Mj. ij 
WHTUPL MIMIPNCIST p< ts es os os ae ss sive fZss. 
CIM ESIVILA LOD ail let gcteic’s sletdin «9.1% f Ziss. 
M.—Sig. A teaspoonful every hour or two, according to 
age. : 
—Bartholow. 
Bi=Tinct::acomiti radicisy. sc. <i. .s es «> f Zss. 


Sig. One-half to one drop in a teaspoonful of water every 
quarter hour for two hours; afterwards hourly. If there is 
much prostration, with feeble pulse, a smaller dose should be 
given. 


Re —-AGidt Carbolichs scia'sisteie wie sis etre wes oe 3ss. 
Ollet oltivests PIOUS. Wane sheststa alate ad 3x. 
M.—Ft. solution. 
Sig. Anoint all the body except the face (on which pure 
olive oil is used) twice daily for four to six weeks, and fol- 
lowed by a warm bath at night. 


Ree Acid tarbolict.. 2h. ceats a th. ts es gr. Xxx 
EUV AMOI we aeeblas lek nee? oem eo ap gr. x. 
WEG, vo oho aroumouaLenc rane 3}. 
Cerati-simplicisa-sa-treptsclseiestenis ote 3j 


M.—Sig. Apply to the whole body night and morning. 
A warm bath to be given at night; also paint the patient’s 
throat with— 


R.—Boroglyceride (50 per cent.)....... Zij.i 
Sig. Apply frequently to the patient’s throat with a brush 
(to prevent contagion). 


—Jamieson, 
B..— ReE6OLei 2 oi. aw seice esos mines sins Bij. 
TAN OMIT accom. .%e ta ttah sles cysielers oheoys < Ziss. 
CS SSW ahha PE SSR aA ee ee f Zss 


M.—Ft. unguentum. 
Sig. Rub into the skin (to hasten desquamation, and to 
eliminate the specific poison. 
—/amieson. 


Rk .—Acidi carbolici cryst...........ee0. 
JNCLES cols Sooastion. Sobosodbe.oooor j- ; : 
M.—Sig. Three to six minims every two hours, day and night, 
during the first three days. If the patient is doing well, give 
every three hours for four or five days; then every four hours. 
until all danger is passed ; then, thrice daily, until convales- 
cent. Do not exceed eight minims at a dose, but give until 
the urine is smoky or almost black ; also give one, minim, 
thrice daily, to all exposed persons. 


— Wiglesworth. 
K.—Antifebrin .. cc ccccnecesccescpeces gr. XV 
Sacehariraloic pct cl. ove scitisce se oC. xx, 


M.—In pulv. No. x, div. 
Sig. A powder as required by the fever. 
or four years old. 


For a child three 


— Widowttz. 
R.—Hydrargyri biniodidi.......... eeee Qr. j-Vj- 
ictal yicydil WAZc8 ae iays alae fr)- ei ete eee gr. xij. 
M.—Ft. massa et in pil. No. xxiv div. 
Sig. A pill every four hours. 
— Clement Dukes. 
R.—Tinct. ferri chloridi..........+.++. 3ij. 
Potassit chloratis...<. 2... 00---uee 3j-ij 
Sy PSII PLICIS cc.cleeels wie  « sipien = 8 f Ziv 


M.—Sig. A teaspoonful every hour or two toa child of four 


or five years. ; : 
—J. Lewis Smith. 


hk. —Acidi hydrochlorici..........6...- nv 
Syrupi aurantii florum..... Os Aon f 3ss 
; Aquee destillatee...........+20000- f Ziss 
M.—Sig. A teaspoonful every two hours. ; 
—fillis. 
R.—Ex. jaborandi fl... ci cee cee sees. fZss. 
Liq. potass. citrat.......-.. q. s. ad fZiij. 


M.—Sig. Teaspoonful every four hours at the age of six 


ears (scarlatinal anasarca), 
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BR.—Ol. menthze pip.....-seeeeeeeeeces 1Lxx. 
Olin Olives. tas eee eae cae os 
M.—Sig. Apply to body night and morning. 
— Starr. 


R.—Pulv. digitalis fol.......seeeeeeeree Olt 

Aq. bullientis.....--.++++eees eee) f£3vj. 
M.—Sig. Give one teaspoonful every hour until you get the 
physiological effect. 


— Atkinson. 
Re Acids carbole. ao. elon mielese ee nie 2 Re, 26% 
Thymol........sseseereccsceeeres gr. x 
Vaseline, vel ung. simp.....-++++++ ah 
M —.Sig. Rub in well. : 
— Stairs 
R-—Acid. salicylic. 0.6. see ec eee ees’ gr. xlviij. 
INGWEES 6 oo 300 oF More ie\ isles nicteralsivhscoley sie £3ij. 
Syr. aurantil........-+--++- q. s. ad f Zitj. 
M.—Sig: Teaspoonful every hour during the day, and 
every two or three hours at night. 
—Ffare. 





THERAPEUTICS OF SCARLATINA.— Whitla has found 
no specific. Asa broad rule, ‘‘scarlatina is danger- 
ous only through the officiousness. of the physician.” 
As a preventive, anoint with carbolized oil 1 to 50, 
or better, oil of eucalyptus. 

For the early stages : 


R..—Sp. etheris nitrosi.. ......-. 51j. 
Liq. ammoniiacet.........-...-+- Zjss 
Potassii citratis.....s.ceseeseeek- 3}. 
Syru pl qice cweemee te swe eis Me aE 
Aquze camphorze........... q.s.ad Ziv. 


M.—Sig. 3j. every three hours. 


Diet almost exclusively milk ; nephritis rare. 

If fever runs high, antipyrine, or, in adynamic 
cases, quinine. 

For hyperpyrexia, tepid baths and cold affusions. 
Salicylate of sodium acts well as an antipyretic. 

Biniodide of mercury ; on the whole, the reports 
are favorable ; 1; grain may be given in sweetened 
water, with two grains of potassium iodide, every 
two or three hours. 

Mineral acids are as harmless and as grateful and 
beneficial as in other fevers. 

Oxygenated water and peroxide of hydrogen are 
safe, and, according to many competent observers, 
valuable remedies in adynamic cases. 


Ammonia carbonate is only admissible in adynamic 


cases, and then only for a limited time. 

Chlorate of potassium is dangerous in large doses. 
Its use should be limited to gargles and sprays. 

The benzoates are of doubtful utility. 

Sulpho-carbolate of sodium is the author’s resort 
in severe fever or throatsymptoms. He gives 2 to 3 
grains every three hours to a child four years old. It 
is valuable where suppuration has occurred in the 
throat. , 

Locally the best routine treatment is: 


B—GIyCerinti cw iccresisreteiciclere sioiniss eeateemeets 
Sodithorats pully heme ietcrrieristerete 5} 
FACIAL CALOOLICIae surctenttere ce arsenic gr. xlv. 
AQUEESTOREC Sos Cam sath oe 6 oe q. s. ad 3x. 


M.—Sig. Spray for the throat, or gargle for older children. 


Glycerine of carbolic acid, 1 to 5; may be cau- 
tiously applied to tonsillar exudations. 

Ice, heat or steaming, may’ be used for tonsillar 
swelling. 

If the rash fails to come out, and the temperature 
is high, use the hot pack with caution. Cold baths, 
affusions or packs may be cautiously employed. 

Pilocarpine, veratrum and aconite are dangerous 
and seldom useful. 










Six weeks is a fair average period for isolation ; 
may be prolonged to nine by tardy desquamation, or _ 
shortened by soap-baths and scrubbing ; but best by 
eucalyptus inunctions, safely reducing the time to- 
one month. 


Strumpell uses the ordinary antiseptic sprays and 
gargles. Continuous hi gh fever requires a moderate 
use of the cold-water treatment; baths from 81° to | 
88°, two or three times a day, oftener in severe cases. 
Nervous symptoms or impeded respiration call for — 
cold douches while in the bath. Wine or strong 
coffee is to be given as a stimulant, or, for collapse or 
heart failure, camphor subcutaneously. For rapid — 
pulse and threatened heart failure, an ice-bag over they 
heart, with digitalis cautiously. Scarlatinal rheumat- 
ism sometimes yields to sodium-salicylate in full © 
doses. . 


Fothergill recommended the following for scarlatina 


anginosa : 
BR .—Potassii chloratis....... EM eS Chex 
Tinct. ferri chloridi........--+--- mv. b 
Syr. zingiberis.......+.+ee2) 00+: 3}. had, <a 
AQUE ves ceee rece rene ree: q. s. ad 38s . 


M.—S. One-sixth part every four hours, for a child eight to — 
ten years old. 


H. C. Wood pronounces aconite useful in the early 


_stages, when not decidedly. adynamic. He also speaks — 


favorably of antipyrine and quinine in full doses. be 
scarlet fever the testimony to the value of cold is very — 
strong.” 4 


Fagge says : ‘‘ In the more severe forms, stimulants - 
are particularly needful, and cold affusion or bathing 
is the best method of combating hyperpyrexia.”’ 


Lauder Brunton speaks favorably of arsenic, when ~ 
the tongue remains red and irritable during conva- 
lescence. Carbonate of ammonium in frequent doses © 
is greatly recommended. In the advanced stages, 
with albuminuria and hematuria, the tincture of iron” 
is very useful. ‘The premature disappearance of the 
rash calls for a mustard bath. Permanganate of 
potassium is a useful agent for gargling. Purgatives — 
are most useful to prevent albuminuria. The late ~ 
Dr. Mahomed showed that the use of purgatives re-— 
duced the arterial tension that preceded albuminuria. — 
When the throat is much affected, sulphurous acid is 
to be inhaled. ~ 


Hopwood sprays the throat with cocaine, four per 
cent., to relieve pain or swelling. Warm water gar- 
gles, or sucking ice often gives relief. a 

Ringer recommends chlorine water for sloughing 
throat; arsenic and nitric acid for persisting red — 
tongue in convalescence; cold compresses to the 
throat throughout; ice to be sucked; gray powder for 
inflamed tonsils ; packing throughout, especially on ~ 
retrocession of rash ; veratrum for convulsions. 














Bourges and Wurtz (Annual Univ. Med. Sci., 1891) 
studied the angina in the Trousseau Hospital. They 
found in the false membrane the streptococcus pyo- 
genes, pure or mixed, with microbes incidental to 
suppuration, but never the Klebs-Loffler bacillus. 
special to diphtheria. ‘This confirms the prediction 
made several years ago by Dr. Waugh, that the malig- 
nant angina of scarlatina would prove to be different 
from the true diphtheria. This opinion was based on 
differences in the effect of local remedies as used in 
the two throat affections, especially as to salicylic 
acid and its salts, which were found more efficacious 
in the scarlatinal angina than in the true diphtheria. 
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_ J.C. Wilson introduced hydrate of chloral as a 


remedy in scarlatina. His formula is: 


: 
: 


ek ee 


_ best substance to remove infectious material. 


Ooo o/s CEES DE aE a gr. xxce 
Syr. lactucarii (Aubergier). 
IGOR oe te. Hae ec uid se cies. aa 3jss. 


_M.—Sig. 3j. in iced water every 2, 3 or 4 hours. Food 


_ should be given immediately after each dose. 


His argument in favor of chloral is as follows: 

1. The treatment by chloral alone has been suc- 
cessful. 

2. The chief action is sedation of the cerebral cen- 
ters. 

3. Chloral also exercises an antiseptic action on 
the throat, on the kidneys and on the body fluids 
generally. 

4. Eliminated by the kidneys, chloral acts as a di- 
uretic. 


—~ 


-Rotch distrusts sulphur fumigation. He advises 
that the paper be scraped from the walls and burnt ; 
the walls wet with 5 per cent. carbolic solution, and 
rubbed with bread ; this being found by Esmarch ne 

he 
bread is to be burnt; the room aired for some days, 
and then painted ; all six of its surfaces. 


Mitchell pronounces the iodide of potassium in 


| full doses, a very satisfactory remedy. 


Phillips thinks rhus toxicodendron useful in ty- 
phoid states or in rheumatic cases. 


DaCosta calls digitalis the best diuretic and anti- 
pyretic ; and recommends the infusion with dry cups 
for the renal dropsy in its inception ; later, milk diet 
and Basham’s mixture. ’ 


Waring suggests chlorine- water as a prophylactic ; 
asclepias to promote the eruption. 


Hoyt thought the sulphate of zinc a specific, in 
doses of gr. ;;, every three hours. 


Klebs advocates the benzoate of sodium as highly 
efficient ; its impression on the fever being slower but 
more permanent than that of the salicylates. 


Waugh recommends, as the greatest of all remedies, 
the freest possible ventilation of the sick-room ; pro- 


 tecting the patient from drafts by inunctions and by 


screens. The lesson of the typhus cases, treated in 
sheds at the N. Y. Quarantine, has never been fully 
appreciated by the profession. The worst possible 


‘treatment is to shut the patient up closely and com- 


_ pel him to inhale an atmosphere poisoned by his own 


exhalations. 





~ How To PREVENT SCARLATINA.—Dr. J. Lewis 


Smith refers to the important facts regarding the 


propagation of this disease. It is contagious from 
‘the first day of its occurrence, continues so during 
desquamation, is probably propagated by ear dis- 
charge if disinfectants be not used. Its area of con- 
tagion is limited—but a few feet; on the other hand 
the tenacity of its poison is remarkable, adhering to 


_ persons and things, and thus being carried by physi- 


Cians, nurses, visitors, clothing that has been stowed 


away a length of time, letters, library books, and also 
being retained in the hangings, furniture and wall 
paper of rooms, ett. ‘The gases generated by burning 
sulphur are proved to be not efficient, although Dr. 


_ Squibb suggests that itis because they are used in too 


dry a state. The sulphur should be burned in a 


_ Toom, with boilingwater. Chlorine generated by the 

















action of sulphuric acid on a mixture of common 
salt and black oxide of manganese is probably more 
efficient. But Dr. Smith asserts that methods for 
purifying rooms in which scarlet fever and diphtheria 
patients are confined can only be successful if pre- 
ventive measures be employed during the continuance 
of the case. These consist in the use of disinfect- 
ants in the sick room, or upon the patient from the 
beginning of the disease. Isolation and disinfection 
are the measures to be relied upon. The floor and 
walls of the room should be bare; none but doctor 
and nurse should enter it ; all books, toys, etc., used 
by the patient should afterward be burned; soiled 
clothing should be thoroughly disinfected ; thorough 
ventilation secured ; the air purified by vaporizing, 
in broad dish over a gas or oil.stove, two tablespoon- 
fuls of the following mixture: carbolic acid, 3j.; ol. 
eucalyptus, 3j.; spts. turpentine, Zvi. ; the vapor- 
izing to be continued uninterruptedly. The body 
should be annointed every three hours with carbolic 
acid, 3j.; ol. eucalyptus, 3j.; oliveoil, Zvii. Tothe 
pharynx a solution of corrosive sublimate, two grains 
to a pint of water, may be applied as gargle or spray 
every two hours. It may also be injected into the 
nostrils. Articles of clothing should be disinfected. 
Physicians should be especially careful to preserve 
their clothing from contamination, and to cleanse 
themselves thoroughly before visiting other patients. 
They should impress upon the family the importance 
of careful disinfection of the room on the termination 
of the case. In addition to the ordinary measures 
it is advised to rub the walls of the apartment with 
slices of fresh bread which gather up microbes, end 
to wash, whitewash or kalsomine the walls, ceiling 
or floor with asolution of corrosive sublimate.—A rch- 
zves of Pediatrics. 

SCARLATINA.—During the invasion and at the be- 
ginning of the eruption, hyperpyrexia, extreme excite- 
ment, violent deliriums, rapidity of the pulse and . 
dyspnoea require the energetic use of cold water. 

The cold sponging is only useful to decrease the 
sensation of heat of the skin and quite a moderate 
nervous excitement. When the danger is great and 
hyperpyrexia extreme, one must have recourse to 
affusion ; under its influence the patient comes out of 
his torpor, resists and cries, his breathing becomes 
easier, the cyanosis disappears. When just back to 
bed, he generally goes to sleep. The affusion has 
sometimes to be repeated six to eight times during 
the day. 

The cold bath is indicated when the fever persists, 
without oscillations, around 104° F., and is accom- 
panied with cardiac and respiratory trouble. The 
duration of the bath should not exceed five to seven 
minutes for children ; it is better to renew it than to 
make it longer, for there is danger of increasing col- 
lapse and weakening the heart. When this is to be 
feared the bath must be limited to two or three min- 
utes, and small doses of caffein injected hypoder- 
mically. 

If, for certain reasons, the cold bath cannot be used, 
a gradually cooled bath should be substituted. Its 
action, however, is less efficient, and it may cause 
shivering.—Guinon, in Revue des Mal. de l’ Enfance. 





PHILADELPHIA BOARD OF HEALTH.— PREVENTION 
AND R#STRICTION OF SCARLET FEVER.—Scarlet 
fever is a highly contagious disease, directly com- 
municable from one person to another, or by infected 
clothing, rags, ete., or by the discharges from the 
body of a person sick with the disease. It is always 
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attended with a scarlet eruption on the skin, and is 
generally accompanied by a sore throat. When a 
child or young person has a sore throat and fever, and 
especially if it has an eruption of the skin, it should 
immediately be separated and kept secluded from all 
other persons except necessary attendants, until it be 
determined whether or not it has scarlet fever, or 
some other communicable disease. 

During the progress of this disease, not only the 
eruption of the skin, but everything that is thrown 
off from the body of the sick, contains the germs 
or seeds of the disease, which are capable of prop- 
agating it in another person. The discharges from 
the nose and throat are especially dangerous. The 
secretions from the kidneys, which are frequently 
seriously affected in scarlet fever, and the discharges 
from the bowels are also supposed to be capable of 
spreading the poison, and this power may be retained 
for along time. When these secretions have found 
their way into cesspools, sewers, heaps of decaying 
organic matter, etc., they may be still capable of 
giving off the poison and of spreading the disease. 
It is, therefore, of the greatest importance to destroy 
the poison before it leaves the sick room. 

Attendants upon persons suffering from scarlet 
fever, and also the members of the patient’s family, 
should not mingle with other people, nor should 
children be allowed to enter a house in which this 
disease exists. Children not believed to be infected 
should be sent away from the house in which scarlet 
fever exists, to families not liable to the disease ; but 
they should be isolated from the public for at least 
fourteen days from the time of their removal. Chil- 
dren underten years of age are in much greater danger 
of taking the disease, and after they do take it of 
dying from it than are grown persons. But adults 
sometimes have the disease, and even though it be in 
a mild form, they may communicate the disease in 
fatal form to children. 

In cases of scarlet fever the following directions 
should be carried into effect : 

1. Have the patient placed in one of the upper 
rooms of the house, the furthest removed from the 
test of the family, where is to be had the best venti- 
lation and isolation. ‘The room should be instantly 
cleared of all curtains, carpets, woolen goods, and all 
unnecessary furniture. Keep the room constantly 
well ventilated, by means of open windows, and fires 
if necessary. Maintain the utmost cleanliness both 
with regard to the patient and in the room. A basin 
charged with chloride of lime, or some other efficient 
disinfectant, should be kept constantly on the bed for 
the patient to spit in. Change the clothing of the 
patient as often as needful, but do not carry it while 
dry through the house. A large vessel (asa tub) con- 
taining a solution of carbolic acid, in the proportion 
of 4 fluid ounces of clear carbolic acid to the gallon 
of water, or a solution of chloride of lime, in the pro- 
portion of half an ounce of the best chloride of lime 
to the gallon of water, should always stand in the 
room for the reception of all bed and body linen im- 
mediately on its removal from the person or contact 
with the patient. Pocket handkerchiefs should not 
be used, but small pieces of rag should be employed 
instead for wiping the mouth and nose; and each 
piece after being once used skould be immediately 
burned. ‘T'wo basins, one containing a solution of 
the purer quality of carbolic acid, in the proportion 
. of half a fluid ounce to the quart of water, or of 
chlorinated soda, in the proportion of 2 fluid ounces 
to the quart of water, and the other containing plain 
water, and a good supply of towels, must always be 








may be at once disinfected and washed after they 
have been brought in contact with the patient. All 
glasses, cups, and other vessels used by or about the 
patient should be scrupulously cleansed before being 
used by others. ‘The discharges from the bowels and 
kidneys are to be received, on their very issue from 
the body, into vessels containing some disinfectant, 
as a solution of 4 fluid ounces of carbolic acid to the 


gallon of water, or of 4 ounces of the best chloride of 


lime to the gallon of water, and immediately removed. 
No person should be allowed to enter the room, ex- 


| ready and convenient, so that the hands of the nurse — 






cept those who are necessarily attending upon the ~ 


sick. A sheet moistened with a strong solution of 


carbolic acid, suspended outside the door of the room, — 


or across tha passage-way leading to it, is useful to 
complete the isolation of the patient. 

2. Food and drink that have been in the sick room 
should be at once destroyed or buried. 

3. Do not kiss a person who has a sore throat, nor 
take his or her breath. Do not drink out of the 
same cup, nor use any article that has been used by 
such person. 

4. For the purpose of preventing the spread of con- 
tagious particles from the surface of the body into the 
air, the skin should be anointed with oil or vaseline, 
commencing on the fourth day after the appearance 
of the eruption, and continuing every day until the 


patient is well enough to take a warm bath. These 


baths should be given every other day for four times. 
This proceeding should not, however, be adopted 
unless with the advice of the attending physician. 

5. Boiling is one of the surest ways of disinfecting 
all contaminated clothing. After the clothing and 
bedding have been immersed for two hours in one of 
the solutions above advised for this purpose, they 
should be boiled for at least half an hour. Any 
material which cannot be washed without injury, 
should be exposed to a dry heat of about 240° Fahr., 
or fumigated in a closed chamber, as directed below. 
A hot-air disinfecting chamber has been provided on 
the hospital grounds, where beds, woolen goods, etc., 
may be disinfected under the direction of officers 
appointed by the Board. All articles which can be 
spared should be destroyed by fire. 
this purpose has been constructed at the hospital 
grounds, and is at the disposal of the public, under 
suitable restrictions. 

6. Burial of the dead from scarlet fever should be 
private, and the body should not be exposed to view. 
Newspaper notices of such death should state that 
the deceased person died of scarlet fever. 


7. When persons have had scarlet fever, whether 


they get well or die, the room which they have 
occupied should be thoroughly cleaned and disinfected. 
The paper should be removed by moistening with 
carbolic acid solution, and the furniture and all sur- 


faces should be thoroughly washed with a solution of — 


clear carbolic acid, in the proportion of two fluid 
ounces to the gallon of water, or of chloride of lime, 
in the proportion of two ounces to the gallon of water. 


washed with lime-wash containing the same propor- 
tion of carbolic acid. The floors and wood-work 


should be then thoroughly scrubbed with soap and ~ 
As an additional precaution, fumigation 


hot water. 
with sulphurous acid gas may be practised. It should 
precede the washing of the surfaces. Close the doors, 
windows, and all other openings, and burn not less 
than three pounds of sulphur for each thousand cubic 
feet of air-space in theroom. In order to insure com- 


plete combustion of the sulphur, it should be used in — 


A furnace for — 


‘The walls and ceiling, if plastered, should be white- | 
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be placed in a shallow iron pan upon a couple of 

bricks set in a tub partly filled with water, to guard 

‘ against fire. The sulphur should be moistened with 
alcohol before it is set on fire. Chlorine gas may be 
used instead, and may be generated by pouring strong 
sulphuric acid upon equal parts of common salt and 
binoxide of manganese, to which some water has been 
added. Finally, the room should be well aired for 
several days, by throwing open the doors and win- 
dows. 

8. To disinfect a privy-vault or cesspool, use two 
and one-half pounds of chloride of lime for every 
eight gallons—or about one cubic foot—of fecal matter 
contained in the vault. It should be applied in so- 
lution. 
oie In regard to food and medicine, always rely on 
the advice of a physician, who should be sent for as 
early as possible. 


oe LHe Index Medicus gives the following list of articles 
upon scarlatina during 1891 : 
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733-738 
Smith (J. L.). How to prevent scarlet fever. 
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. scarlatine. pom pirens, 1890, H. Lefebvre, 58 p. 5 pl. (2 
cold.) r plan, 5 diag. 8 
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_ Curtis (F. C.). Vesicular eruption in scarlatina. M. andS. 
 Rep., Philadelphia, 1891, lxiv, 244; Albany Med. Annals, 
SLOSS, X11, 28-32. 
- Neumann (A.). 
ung der Scharlachzunge. 
1890- I, xlvii, 379-387. 
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q Czauderna (C.) Weitere zwei Falle von Eclampsia uraemica 
ost scarlatinam ; giinstiger Heilerfolg von subcutanen in. 
. jectionen mit pilocarpinum muriaticum. Med. Chir. Cen- 
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Charité Ann. Berl., 1890, 


i 


Arch. Pe- 
Ztsch. f. Klin. 


Zur Entwicklung und klinischen Bedeut- 
Deut. Arch. f. klin. Med., Leipz., 


Practitioner, 


Med. Rec., New 


Brit. M. J., 
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__ @accouch., Liége, 1891, xii, 41-43. 

_Holroyde (J. Alternation of scarlet fever and diphtheria. 
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Lloyd , J. HL.) Surgical scarlatina. Am. Gynec. and Pe- 
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Scherbakoff (A. S.). With regard to the, scarlatino-diphthe- 

ritic epidemic prevailing in the city of Rostoff-on-the-Don. 

Russk. Med., St. Peters., 1891, xv, 122-125. 








_ Sequeira (J. H. ‘). Scarlatina and enteric fevers. Brit. M. ie 
_ _ London, 1891, i, 849. 
_ Bourges (Henri). Les angines de la scarlatine. Recherches 


cliniques et bactériologiques. Travail du laboratoire de 
médecine expérimentale de la faculté, Paris, 1891, III p. 


__ 40, No. Iog. 
Bond (C. K.). Eucalyptus oil in the treatment of scarlet 
fever. Lancet, London, 1891, i, 1288. 


Carslaw ‘Ub ihe Rheumatism and chorea as complications 
of scarlet fever. Glasgow M. J., 1891, xxxXv, 329-342. 
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‘Epidémie de scarlatine A la Maternité de Liége; epilogue ; 
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For the week ending February 12, there were 
twenty-three cases of scarlatina reported in Cincin- 
nati; and for the week ending February 19, forty- 
nine cases. 


DURING January scarlatina took 4 lives in San 
Francisco, 64 in Chicago, 1 in Grand Rapids, 2 in 
Cleveland, 14 in Albany. 

For the week ending February 13, there were 30 
deaths from scarlatina in New York City, 19 in Chi- 
cago, 11 in Brooklyn, 6 in St. Louis, 3 in Boston, 13 
in Baltimore, 3 in Minneapolis, 2 each in Detroit, 
Milwaukee, Providence, 1 each in Cleveland, Pitts- 
burg and Louisville. 


Amonc the infectious diseases reported to the Ohio 
State Board of Health in fifty-four cities and towns 
during the week ending February 19, 1892, were the 
following from scarlet fever : 
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—Lancet Clinic. 


MEDICO-CHIRURGICAL COLLEGE OF PHILADEL- 
PHIA.—The Chair of Obstetrics has become vacant 
through the resignation of Dr. E. E. Montgomery, 
who will hereafter devote himself entirely to the 
Chair of Gynecology. 


A DEATH from hydrophobia is said to have occurred 
in Philadelphia. Judging from the newspaper ac- 
counts, there was no reason whatever for such a 
diagnosis, which was said to have been made by a 
Dr. Franklin. 


In the Ofen Court, Dr. Clevenger calls attention 
to the failure of women as watchmakers. It is said 
that while women are efficient in the delicate manipu- 
lations required in this work, when it comes to the 
assembling of the pieces together and the minute ad- 
justment and general horological judgment, they 
have proven themselves incapable. 


THE body of Dr. Robert G. Mitter, who disap- 
peared from his home, 12 West 12th Street, Chicago, 
the day before Christmas, was found in the river at 
the 12th street bridge. The face was entirely un- 
recognizable, but a search of the clothing proved be- 
yond doubt that it was the missing doctor. ‘There 
was nothing to indicate that the physician had met 
with foul play. 

Dr. Mitter left his home the night of December 
24th, 1891, and although an energetic search was 
made for him nothing was heard of him, 











Drs. H. W. STELWAGON and J. lL. Hatch have 
reprinted from the Journal of Cutaneous and Gentto- 
Urinary Diseases, a study of Mycosis Fungoides, 
with a report of two cases illustrated with a fine col- 
ored plate. : i 

The study of dermatology has certainly made 
great advances since the writer was a student. At 
that time he heard a lecturer who occupied a chair 
similar to that now filled by Dr. Stelwagon, state 
thatskin diseases were very rare in America; and 
that of those seen here, more than half were syphilis. 
and the rest eczema. tm 



































New BUILDINGS FOR THE JEFFERSON MEDICAT, 
COLLEGE OF PHILADELPHIA.—The Board of Trustees. 
and the Faculty of the Jefferson Medical College have 
just completed the purchase of two large lots on Broad” 
street, giving them a frontage of about 300 feet and a 
depth of 150 feet, upon which they will proceed to” 
erect at once a handsome hospital, lecture hall and 
laboratory building. ‘The estimated cost of the build- - 
ings is $500,000. ‘The hospital will be built not only 
as a suitable building in which to care for the sick: 
and injured, but also will be provided with a large 
amphitheatre for clinical lectures. The basement of 
the hospital will be given over to the various dispen- 
saries, each of which will be provided with large 
waiting and physicians’ rooms, as well as rooms for 
direct teaching of students. The buildings will be 
absolutely fire-proof, and provided with patent sprink- 
lers, in case their contents catch fire. By the erection © 
of three commodious buildings, the laboratories where~ 
delicate work with the microscope or apparatus is. 
carried on will be separated from the college hall, 
where didactic lectures are given, and so will be free - 
from any jarring produced by the movement of the 
large classes. With the hospital on one side, afford- 
ing clinical facilities, and the laboratory on the other~ 
side of the college hall, for scientific research and 
training, the college will be most favorably situated — 
for giving thorough instruction in medicine. Further~ 
than this, immediately across the street is the How- 
ard Hospital, and on the adjoining corner the Ridg-~ 
way branch of the Philadelphia Free Library, which © 
contains all the scientific works helonging to this- 
wealthy corporation. The new site is even more: 
favorably situated in regard to the center of the city 
than the old one at Tenth and Sansom streets. The 
move has been made necessary by the large number 
of students who are now being instructed in this in- 
stitution, and because the Faculty desire to keep the- 
school and hospital in the foremost rank of medical’ 
education in this country. The buildings will be 
ready for occupancy in the session of ’93—94. 
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METRITIS AS AN INITIAL LESION IN PEL- 
VIC DISEASE ; ITS COMPLICA- 
TIONS AND TREATMENT 
BY ELECTRICITY.’ 


By G. BETTON MASSEY, M.D. 


“THE attractive field recently opened to surgical 
gynecologists by the discovery that the ovaries 
and tubes may be amputated without invariably re- 
‘sulting in the death of the patient, has caused an 
enormous preponderance of current medical literature 
_ tobe directed toward diseases of these organs. So great 
_has become the furor that little else is heard at our 
special societies but discussion on the wet specimens 
thus procured, which are brought in regularly in 
buckets by certain operators. ‘This singular abund- 
ance of pathological material supplied by two organs 
_ out ofan important group, is calculated to make an on- 
looker who is,!fortunately, free from what might be 
called the operative infection, inquire carefully into its 
reasons. Granting the peculiarly peccant nature of 
these organs as a justification, it may be asked why 
resort should invariably be had to amputation rather 
than to a more conservative operation. It may be 
that there is such a thing as a war-time in this work, 
when, as in military surgery in the field, parts of 
nature’s handiwork are hastily removed that a more 
thoughtful conservatism would have restored to 
health. 

But it is not my purpose to discuss at present the 
debatable questions of the proper management of in- 
"Philadelphia County Medical Society, February 10, 1892. 

Dr. L. K. Raiders, in Brechin “ % : 
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flammatory conditions of the ovaries and tubes; they 
are merely alluded to at this time because it is my 
conviction that many ovaries and tubes have recently 
been removed when the real seat of trouble was 
within the uterus.’ In examining for tender spots by 
the bimanual manipulation, it is exceedingly difficult 
to differentiate between a sensitive ovary and a ten- 
der uterus, and if one’s mind is so constituted that 
the uterus is entirely ignored, and endometritis or 
metritis unthought of, a mistake is readily made. 
One operator declared some two years ago that he 
did not believe there was such a thing as en- 
dometritis. Dragging upon the tender uterus, as he 
did daily, in his endeavor to find salpingitis, he mis- 
took the purport of the pain excited. 

In contrast to this position, it may be affirmed that 
inflammatory conditions of the uterus are the most 
frequent of all the local diseases of parous women, 
and not infrequently foundin virgins. More signifi- 
cant still, it may be said to be either the precedent 
condition or the nidus of many of the most formid- 
able diseases in this locality, such ascertain displace- 
ments, catarrhal salpingitis, pyo-salpingitis, ovaritis, 
cancer of the cervix, fibrosis, and many other lesser 
troubles. How great, then, is the necessity for its 
early recognition and prompt treatment ! 

The classical studies of this disease found in the 
books are most instructive, though the pathological 
conditions described in the several varieties of en- 
dometritis are of but little clinical use to us, since we 





1The grounds for this conviction are derived primarily 
from a number of cases of post-operative pain seen in private 
practice and at the Dispensary for Women at Fourth and 
Spruce streets. Many of these cases had enlarged and ten- 
der wombs when seen by me, and had either been made 
worse by the operation or left in an unchanged condition, 
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If 
do not often study these cases in the dead-house, and 


as yet but few specimens have been presented at the 
societies. Whether the case is one of interstitial, 
follicular, or polypoid endometritis, it is, moreover, 
of secondary importance, in face of the present ap- 
parently well-founded belief, that they are all ex- 
amples of that protean disease of mucous cavities— 
microbic invasion. ‘The several forms of cervicitis, 
endocervicitis, endometritis and interstitial metritis 
are clinically distinct and largely separable, itis true, 
but the fact should not be lost sight of that they are 
all alike microbic in origin, even subinvolution being 
septic or trauma-septic, and hence are all mere local 
variations of the same disease. 

The recent developments of bacteriology teach us 
plainly, then, that simple endometritis—a bacterial 
colonization of the endometrial gland—is the primal 
step in these progressive conditions. Whether the 
morbific germ is one of the common staphylococci of 
pus or some other organism, it seems clear that to its 
conquest of the local phagocytes is due the hypere- 
mia, hypersecretion and hyperplasia of the glandular 
substance of the endometrium, which, later, extends 
to other situations by either direct continuity of 
structure or by lymphatic absorption. The reason 
for the peculiar susceptibility of the uterine cavity to 
such invasions is easily conceived when we remem- 
ber that the intra-uterine mucosa is distinctly gland- 
ular—that the endometrium is, in fact, a gland rather 
than a mucous membrane. 

The method by which the uterine cavity becomes 
the culture-medium of these infections deserves some 
consideration. On reviewing the conditions present, 
particularly the ubiquity of pus-germs in the centers 
of population, one is disposed to ask why an infec- 
tion of this region is not universal instead of the ex- 
ception. ‘The natural, healthy mucus and the tem 
perature would seem to be an ever-present invitation. 
Why, then, are germs normally absent above the in- 
ternal os, though so abundant below that point? 
The answer has never yet been given; but it can be 
none other than that of a body of sentinel phagocytic 
cells stationed in the cervical cavity to war upon 
morbific germs. Remove these sentinel cells, or 
lower their vitality, and the resistance they present 
is overcome by the outer hordes. 

The ineffectiveness of these vital sentinels in puer- 
peral infectionis manifest. By a flank movement or 
brutal charge the seeds of destruction are planted 
well beyond the lines. An endometritis results, 
which is the cause rather than the effect of the sub- 
involution of the muscular fibers. In the nullipa- 
rous, and particularly in virgins, the method of in- 
vasion is not so clear, though we do not have to look 
far to find it. The prevalence of early stages of me- 
tritis—in other words, of endometritis—in perfectly 
pure virgins is a daily result of my inquiries. At 
sixteen, seventeen, and particularly between seven- 
teen and twenty-three, in this climate, a uterine 
leucorrhcea is by no means uncommon in weak and 
delicate girls ; and we do not have to adopt the harsh 
and generally untrue statement of Schroeder, as 
quoted in the most recent work on this subject, 
Pozzi’s Gynecology, that the germs are introduced by 
masturbation. ‘The condition of the general health 
of these patients is the real causal factor. ‘The germs 
are always in the cervix normally unless the hymen 
be imperforate, and they are enabled to penetrate 
within the uterine cavity by reason of weakness on 
the part of the sentinel cells. A girl whose blood is 
impoverished by inherited weakness, to which is 
added the many imperfections in our methods of 
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fashionable education, isin but a poor condition to 
marshal sentinels and defences against any morbific 





attack. ‘The logic of this view is sustained by the 


methods of many rational physicians in dealing with 
this condition in such cases. 
organs once be restored to health, and the invaders, 
if not too deeply intrenched, will be driven out. 

At its inception this affection is usually subacute, 


Let the blood-making © 


if we except the more virulent forms of puerperal 


metritis, and runs its course without material disturb- 
ances of temperature, like the analogous affections of 
the nasal cavity. Even after the disease has extended 
so far as the Fallopian tubes, with the production of 
muco-purulent accumulations, the temperature may 
still be normal. 
lacking, the onward march of the affection being as 
insidious as it is gradual. Beginning as an endo- 
metritis or endocervicitis, the patient is only conscious 
at first of a leucorrhcea which becomes more abund- 


In my experience, an acute stage is. 


ant and irritating to the vagina and vulva, and should ~ 


be the sign for active and intelligent interference on 
the part of her physician, though of late a do-nothing 
policy has been advocated by some. It has been said 
by an eminent authority that the womb has its natu- 
ral secretions, like the nose. ‘That is,of course, true, 
but it should be remembered that the nasal secretion 
is not normally muco-purulent; as soon as pus-cor- 
puscles habitually occur in either secretion, the ex- 
istence of a diseased condition is manifestly proven. 
The subsequent stages and the effects of this ca- 
tarrhal endometritis are natural consequences. Ac- 
companying the hypertrophy of the endometrium into 
fungoid and cryptose conditions, we have a direct 
stimulation of the connective-tissue cells of the paren- 
chyma. ‘Trophic changes in this situation and gen- 
eral fibrosis of the body of the uterus result. Coin- 
cidently, or at a later period, an extension upward 
along the mucous tract occurs, and salpingitis, ovari- 
tis, or both, add their burdens to the suffering woman. 
I shall not recount the local symptoms of this con- 
glomerate affection, beyond the statement that at 
various periods in its course we find changes in the 
quantity and quality of the secretions, erosion of the 
os from irritating discharges, hypertrophy and tender- 
ness of the cervix and corpus, combined with a rea- 
sonable movability of the uterus as a whole. 
these facts you are all familiar. On the reflex symp- 
toms some doubt has been thrown of late, but the 
best proof that pains down the limbs, in the abdomen, 
and in the back, with or without nervous prostration, 
are caused by this ‘‘irritable’’ uterus, is given by the 
disappearance of such symptoms as a result of local 
treatment. ‘The reason for the doubt lies in the lack 
of neurological training in many gynecologists, who 
have mistakenly treated such diseases as hysteria, 
neuralgia, lateral sclerosis, and locomotor ataxia as 
mere nervous manifestations of pelvic disease. I 
have elsewhere reported an instance of removal of the 
ovaries for pains that were due to an aggravated 
spastic condition ; and the physicians that follow my 
service at the Spruce Street Dispensary recently saw 
an even more ludicrous error of a well-known col- 
league: A woman applied for the relief of a pain in 
the side, in the region of the floating ribs, making 


With | 


the statement that she had been under treatment for — 
it at a neighboring dispensary for several years. The — 


treatment had been directed entirely to the pelvic — 


organs, and much pressure had been unsuccessfully — 


brought to bear on her to consent to a removal of the 
ovaries. In spite of this treatment her pain was 
somewhat worse. 
to request that the corsets be removed, which revealed 


.- 


In glancing at her back I was led» 
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a most marked case of scoliosis, with corkscrew twist 


of the vertebrze. A properly-fitting brace gave her 
complete relief from pain. Even a slight acquaint- 
ance with orthopzedics would not hurt gynecologists ; 
an elementary training in neurology is certainly 
essential to correct diagnoses in this specialty. 

Besides errors of diagnosis, it is possible that the 
present tendency to minimize the effect of uterine 
disease in causing backache and other neuroses is 
due to the failure to cure such conditions by removing 
scar-t'ssue from the cervix. Failing to cure these 
cases by cutting out this harmless reparative effort of 
nature and by removal of the appendages, the re- 
mainder of the woman is kept in bed for long periods 
of time, under the theory that the rest-cure was the 
proper thing after all, and that rest was the most 
essential part of the rest-cure. 

Clinical proof of the dissipation of these baneful 
symptoms by the use of means that combat the initial 
microbic affection and its nutritional and hypertrophic 
consequences is the best proof of their correlation. 

A recent case will, I think, present this proof in a 
strong light. A healthy young lady fell a short dis- 
tance from a hammock, striking the end of the spine. 
She suffered immediate pain, and two weeks later 
applied to an intelligent gynecologist, who treated 
her for retroversion, and later for inflammation of the 
ovaries, so far as could be ascertained from the pa- 
tient. After some early relief the condition became 
stationary. At this time the case was seen in con- 
sultation by Dr. Baer, of this city, with a view to re- 
moval of the appendages, which was, however, not 
done, for some reason. Sixteen months after the be- 
ginning of the disease the patient entered my private 
Sanitarium in the following condition. Subjective 
symptoms: continuous, deep-seated scratching pain 
about an inch and a half above each ovary ; a tender 
pain in the sacrum, and an inability to walk more 
than two squares without an intensification of these 
symptoms and great prostration. Objective symp- 
toms: external evidences of perfect health, marred 
only by coldness of the extremities. Internal exami- 

nation showed considerable leucorrhoea ; uterus ap- 
parently small and in normal position, but when 
_ elevated on the finger in the posterior cul-de-sac ex- 
tremely painful. ‘Thinking the case one of posterior 
parametritis or ovaritis, she was treated by the vaginal 
galvanic method, in conjunction with general elec- 
tricity and massage for the incipient nervous prostra- 
tion that was becoming manifest. Considerable im- 
provement resulted, but no headway was made with 
_ the peculiar pain in the ovarian regions until it was 
recalled that nothing had been done directly for the 
endometritis. The sound, now passed for the first 
_ time, showed that the apparently small uterus had a 
Cavity exceeding three inches. An intra-uterine 
positive application was therefore made, of a strength 
of 20 milliamperes, and this had the happy effect of 
Checking the socalled ovarian pain permanently. 
Four subsequent applications of the same kind were 
made for the control of the discharge, and the patient 
was restored to health. and has remained well now 
for some time. 

This patient had been kept for three months on a 
lounge by her previous attendant, under the theory 
that this supposed essential of what is called the rest- 
cure would be of service. Shorn of its institutional 

_ control and electricity this fashionable mode of treat- 
Ment is a two-edged sword that is responsible for 
more than one case of chronic invalidism. Used with 
‘Such essentials, including direct electrical applications 
to the uterus in the class under consideration, these 
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cases in the borderland between the domains of gyne- 
cology and neurology may be permanently restored 
to health, though he who essays but one part of the 
treatment will meet with frequent failure and dis- 
appointment. 

For therapeutic purposes cases of chronic metritis 
are divisible into two classes that much resemble the 
divisions made by the late George M. Beard in cases 
of sexual neurasthenia inthe male. In the one class 
the affection occurs as a purely local disease, the nerv- 
ous organization of the individual being so robust 
that it fails to become affected by the local disturb- 
ance; in the other class a far less degree of local 
trouble may be found associated with profound de- 
pression and disorder of the nervous system—a dis- 
order that seems greatly disproportioned to the local 
disease. 

The treatment of the first class of cases is naturally 
entirely local, and may generally be carried out in 
the office, when the disease has not yet ascended to 
the tubes and ovaries. Various modes of treatment 
have been efficaciously employed, though many are 
now abandoned as either ineffective or dangerous. I 
shall limit my remarks to the local use of electricity, 
first prominently brought forward by Apostoli, whose 
conclusions have been more than confirmed by my 
own experience. As in other subacute microbic 
affections of the glandular membranes, the galvanic 
current presents a typical alterative action which may 
be brought to bear directly upon the diseased surface, 
and by means of applicators that are in themselves 
innocuous because elastic, easily inserted, and lack- 
ing the dangerous piston action of the cotton swab. 
The contrast with acids or other cauterants that must 
be inserted by force is very great; no hooking or 
pulling on the cervix or other harsh methods are 
necessary, and the local action is, moreover, strictly 
mensurable and controllable. By reason of its greater 
antiseptic effect the positive pole is usually preferable, 
though in the later stages of the disease, when the © 
endometritis has eventuated in a hyperplasia, the 
galvanic alternative method is better than the use of 
a single active pole. In subinvolution, particularly, 
the alternative galvanic method within the uterus is 
quickly curative, accompanied at each treatment by a 
primary faradic application. 

Judging from results, the local electrical treatment 
seems to act in a threefold manner, each special 
element of the method varying in usefulness in differ- 
ent cases. One part of the action is a local alterative 
effect on the endometrium; another results in a 
quickened absorption of hyperplastic tissue, and still 
another in stimulation of the muscular fibers to imme- 
diate contraction and increased tone. The first action 
is most important in fungus and hemorrhagic cases ; 
hence, the positive pole should be used alone, with a 
duration of some minutes at each application. As 
the possibility of causing an immediate increase of 
muscular tone in the uterus increases, the alternative 
method becomes more valuable ; and in recent subin- 
volution the faradic current alone is usually sufficient. 

If, at the initial examination of a case, a reasonable 
doubt is present as to the preponderance at that time 
of the original metritic trouble or of a secondary ex- 
tension into the tubes and ovaries, the intra-uterine 
method should be preceded by a more or less pro- 
longed vagino-abdominal galvanic treatment ; and in 
these cases, as well as in the second class here de- 
scribed in which the nervous system is affected,. the 
value of institutional treatment is enormous. By a 
combination of internal and external electrical treat- 
ment, massage, diet, and partial rest, these cases can 
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be almost invariably restored to health, unless pus- 

cavities have formed—an event that is much rarer 

than some would have us believe. It may take weeks 

to accomplish these results, it is true ; but it is also 

true that it takes years for the patient to recover 

health after the performance of a castrating operation. 
212 SOUTH FIFTEENTH STREET. 





CHRONIC ENDOMETRITIS.* 


By J. M. BALDY, M.D., 
Professor of Gynecology in the Philadelphia Polyclinic; Surgeon to 

Gynecean Hosp.tal ; Gynecologist to St. Agnes’ Hospital. 

F late years it has become the habit of gyne- 
() cologists to consider almost all endometrical 
disease as symptomatic, and not an independent 
lesion. It is certainly true that many pelvic diseases 
are accompanied by an unhealthy condition of the 
endometrium ; especially in pelvic inflammatory dis- 
orders the lining membrane of the uterus is so fre- 
quently affected as to have given rise to the supposi- 
tion that it is either caused by the pelvic disease, or 
rarely occurs independent of it. In fact, such asser- 
tions are frequently made in print and on the floors 
of our societies. The temptation is strong to accept 
this theory, which appears at first blush to be so 
plausible, but which is, nevertheless, most fallacious. 
My daily experience is teaching me that endometritis 
as an independent disease is quite a common disorder, 
and is at the bottom of many of the discomforts suffered 
by women. The causes giving rise to this disease are 
much the same as those which originate vaginitis, 
and particularly salpingitis—specific infection and 
post puerperal sepsis being the most prolific, and 
giving rise to the bulk of the cases. Oftentimes the 
beginning of the trouble can easily be traced to a 
child: birth or to an abortion. The woman has had a 
slow get up, and will give the history of some fever, 
or she has regained her usual health very slowly, and 
possibly not at all; she will have complained of a 
vaginal discharge since her confinement, when previ- 
ously she had been free from this annoyance. The 
history may be that of an attack of specific infection. 
Sometimes the history in such a case is clear—a sud- 
den appearance of a yellowish vaginal discharge, 
with swelling of the labia and burning micturition. 
At other times the evidence of specific infection is not 
entirely satisfactory; but it is quite notorious that 
women often become contaminated without giving it 
any particular attention, or the discomfort has been 
so slight as to be soon forgotten. In any event, if 
the disease be neglected and spreads to the cavity of 
the uterus, it soon spends its force and settles down 
to a chronic condition. It may or may not extend 
into the Fallopian tubes and cause a salpingitis and 
peritonitis. Should it do so, as is often the case, the 
removal of the appendages will not necessarily bring 
about a cure of the patient. In fact, this is the secret 
of the failure of laparotomy in many of the cases which 
are going from one clinic to another for relief. Even 
if the disease is complicated by pelvic disorders of an 
inflammatory nature, especially if the two arise from 
the same cause, it is well to first turn our attention to 
the endometritis, in which case a laparotomy may at 
times be avoided. In other words, certain cases, em- 
bracing the two diseases, the Symptoms from the en- 
dometritis may overshadow those from the salpin- 
gitis; this is especially true of many instances in 
which the intra-peritoneal damage has not been very 





1 Read at the Philadelphia County Medical Society, Febru- 
ary 10, 1892. Dr. lL. K. Baldwin in the chair. 








to find a troublesome retro-displacement withou! 


serious. In those cases where the intra-peritoneal 
inflammation has subsided, and only its products re- 
main, the treatment of the endometrial inflammation, — 
which, under these circumstances, is usually chronic, — 
can be carried out with impunity if ordinary care be 
taken. Of course, in the event of there being an 
acute, or even a subacute, pelvic inflammatory con-_ 
dition present, great care must be taken not to inter- 
fere with the uterus in any way, else an already bad 
condition of affairs may be made much worse, and 
even serious. 4 
In many patients, in whom there exists post puer-— 
peral septic endometritis or specific endometritis, the © 
disease has stopped short of the tubes, and has not” 
involved either them or the peritoneum. ‘These cases — 
are quite common, and are daily overlooked. The 
women wander from one doctor’s office to another, 
and, finally, when their money is all gone, into the 
public clinics, seeking relief in vain. It is often a~ 
matter of surprise to me that many of them have 
never even had an examination made; but have been 
treated for months and years with drugs, or have 
been advised to use an injection of hot water. The 
hot water injections as usually given are worse than 
useless. Just sufficient water at a moderate temper- 
ature is used to cause a congestion of the uterus and 
pelvis, which congestion is not relieved by the 
secondary effect of the hot water, viz.: the contrac-— 
tion and consequent driving away of the blood from 
the parts. These women suffer from a continual | 
uterine discharge more or less profuse; there is, per- 
chance, a feeling of weight and heaviness in the 
pelvis, accompanied by backache; sometimes they 
feel weak and worn-out. ‘The menstrual function is_ 
disordered, being generally irregular and profuse; 
pain may or may not attend this function. ‘These 
symptoms exist either alone or in various combina-— 
tions, the only constant and reliable one being the 
uterine discharge. A local examination discloses an 
enlarged and heavy uterus, from the cervical canal of 
which an unhealthy thickish discharge is oozing. 
Oftentimes the cervix is eroded, and the mucous 
membrane of the everted lips, if the lips be everted, 
bleeds on being touched with a piece of cotton or an™ 
instrument. ‘This hemorrhagic condition is more apt 
to be present when the disease is still acute or sub- 
acute; but, nevertheless, it is at times seen,in the 
chronic cases. In some instances the uterine body is 
comparatively normal to the touch so far as its con- 
sistency is concerned; again, it may be either too 
soft, or, what is more common, extremely hard, and 
even almost fibrous in character. These changes in- 
dicate that the disease is not altogether confined to 
the endometrium, but has invaded the structures 
comprising the uterine wall. It is no uncommon 
thing to see an endometritis and a metritis co-exist- 
ing; in fact, in chronic cases it is rather the rule than 
the exception. ‘The disease is almost always prima- 
rily an endometritis, and treatment which will cure 
this affection will be followed by a cure of the metritis 
almost as a matter of course. So much is this the 
rule that I have gotten to look on these two diseases 
as very much one and the same. A 
Where this condition of affairs exists—a large and 
abnormally heavy uterus—there is very apt to be 
a retro-displacement of the womb sooner or later 
Whether or not all displacements which give ris 
trouble are originally caused by uterine inflammé 


tions, it is a curious fact that it is a very rare thing 




























either uterine or pelvic inflammatory diseases com 
plicating it. V3 
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- For the treatment of uncomplicated endometritis 


and metritis there are a variety of remedies, some of 
them quite effective, while many of them are useless, 
and are applied ina haphazard way. My own prefer- 
ence is to adopt the shortest and surest course of pro 
cedure. The woman is put under ether, the cervix 
is dilated, and the uterus thoroughly curetted; the 
uterine cavity is then washed out, and an applica- 
tion of Churchhill’s iodine made to its surface. If 
there is pretty free bleeding in consequence of these 
manipulations, the uterus is packed full of iodoform 
gauze, which is removed in the course of a day or 
two, as circumstances demand. Ergot may or may 
not be given by the mouth, the indications for its use 
being hemorrhage or anenlarged heavy uterus. Usu- 
ally, I give a half drachm of the fluid extract three 
times a day for a short period, gradually reducing 
the quantity until it is dispensed with altogether 
within about a week. 

As to the steps of the operation: The patient is 
placed in the dorsal position, the dilatation is made 
‘with the Goodell rapid dilators after careful antiseptic 
precautions. I dilate usually only sufficient to in- 
troduce and manipulate my instruments easily—from 
three-quarters of an inch to an inch. Great care is 
taken to make the curettement a thorough one. All 
debris can be washed away, and the cavity cleansed 
by the use of the rectal nozzle of a Davidson syringe. 
‘The application of iodine follows immediately, it be- 
ing applied with a long-nozzled uterine syringe. 
The patient is now returned to bed, and nothing 
more is done for a week or two, excepting to give 
absolute rest, hot water injections, and keep the 
‘bowels soluble, together with the ergot as indicated. 
I have not found occasion to place a hand rubber 
-drain in the uterus, as Wylie does, nor to pack it with 
jodoform gauze for a prolonged period, as Polk pro- 
‘poses. I find, if my dilatation has been properly made, 
‘that the cervical canal remains sufficiently patulous for 
the necessary drainage. The uterus will resent in 
-one way or another the presence of a foreign body, 
and these procedures can only result in just so much 
‘more irritation and consequent discharge. 

Some patients are cured altogether by this treat- 
ment; but, for the most part, in order to secure a 
‘thoroughly satisfactory result, treatment must be 
kept up for some little time after the woman is al- 
lowed to get out of bed. It is my habit, in these 
cases, to make an intra-uterine application of iodine 
.about twice a week for a few weeks, then once a 
week, and finally to withdraw the treatment alto- 
gether; the hot water injection should be kept up 
twice a day throughout the whole course of treat- 
ment. It is not uncommon, where the endometrium 
has undergone a fungoid change, for the disease to 
‘return, and the whole treatment has thus to be gone 
‘through with a second time. 
_ Many patients will not submit to this treatment, in 
“which event it becomes necessary to resort to other 
“methods of management. A prolonged course of 
‘intra-uterine treatment will, in many cases, event- 
ually bring about the same result. I do not main- 
tain that iodine is the only remedy to be used for this 

“purpose, but I have come to use it routinely for the 
‘Teason that I have found no other drug which would 
‘$ive better results. It is not advisable always to use 
it in full strength, in which case it may with advant 
-age be diluted with glycerine in the required propor- 
tions. Ichthyol and all similar substitutes have only 
Proven disappointing. 

‘So much for the uncomplicated cases of endome- 
- tritis. Where the disease is accompanied by a pelvic 
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inflammatory condition, the first question to settle is, 
whether or not an abdominal section is to be per- 
formed for the removal of the appendages. If they 
are not sufficiently affected to call for the operation, 
and if the uterine symptoms predominate, and are 
very annoying, I have no hesitation in treating the 
uterine cavity. A long-nozzled uterine syringe may 
with safety be passed into the uterus, even in the 
presence of considerable pelvic disease, and a local 
application thus made. In these cases the strength 
of the material injected should be regulated by the 
amount of inflammation, as a strongly irritating fluid 
will be much more likely to cause trouble than the 
mere passage of the instrument itself. When the 
pelvic disease has been an old one and quiesent, I 
have not hesitated in gently dilating the cervix and 
curetting the cavity of the uterus, nor have I ever 
had any trouble follow such a procedure. In this 
class of patients there is an opportunity for the nicest 
kind of judgment, and if one be skilful and careful 
in selecting the proper cases the treatment may be 
followed by the greatest benefit. I am perfectly well 
aware that this is contrary to the teachings of many 
gynecologists of the present day, but my own ex- 
perience in these matters has opened my eyes to the 
fallacy of such ideas. If the gentlemen opposing 
the practise of intra-uterine treatment would try it 
on some of their cases who continue to have enlarged 
uteri and a vaginal discharge after the removal of 
the appendages, they would soon become convinced 
of its practical value, even in these cases. 

The treatment of endometritis by electricity I have 
not touched upon, not that I do not approve of it, 
but because Dr. Massey follows me with a paper on 
that subject. .It is especially valuable in those cases 
which refuse the above line of treatment. 


DISCUSSION, 


Dr. Joun C. DaCosta: I think that cases of pure 
acute endometritis are rarely seen. ‘The cases that I 
generally meet with are chronic cases in which there 
is metritis in combination with endometritis and hy- 
perplasia of the uterus. The treatment of acute en- 
dometritis should be as different from that of the 
chronic cases as that between an acute inflammation 
of the eye or legs and a chronic inflammation of them. 
In the acute, as well as the chronic form, injections are 
of much value. ‘The reason that injections often do 
not benefit is that they are not properly given; they 
should be given with the woman in the recumbent 
position, in such a way that the water will reach the 
neck of the womb and distend the vagina, opening 
out the folds in the anterior walls and washing away 
the poisonous discharge. In order to do this the pa- 
tient should be instructed to keep the vulva closed 
with the fingers of the left hand until the vagina is 
filled and distended, and then allow the water to es- 
cape. ‘This process can be repeated as often as neces- 
sary. In chronic cases nothing will do more good 
than a good free bleeding. ‘Three to five ounces of 
blood should be taken, and the woman will often get 
up off the table with all the pain gone. Another 
good plan of treatment is by the thermo-cautery burn- 
ing a hole one-quarter of an inch deep into the cervix. 
Ten days after such an application the uterus will 
look entirely different. Dr. Baldy’s method of treat- 
ment by dilatation and curetting in these chronic 
cases is one I have used for years, and is of value ; 
for these uteri often have diseased membrane and 


‘fungus granulations, keeping up a continual ir- 


ritation, which the scraping will relieve by removing 
a cause of irritation and setting up an acute inflam- 
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mation instead of the chronic one. I should rather | 
hesitate to follow Dr. Baldy’s plan of injecting tinc- 
ture of iodine in the uterus. I think a safer way isto 
take a piece of cotton in the dressing-forceps and swab 
the whole surface with the preparation of iodine. If 
you use such a preparation as I do, twice as strong as 
Churchill’s tincture of iodine, you will find that there 
is very little hemorrhage, ‘The preparation which I 
use is one part of iodine, two parts of iodide of potas- 
sium, and four parts of glycerine. This will cause a 
decided contraction of the uterus ; if it does not, give 
ergot in doses of a teaspoonful every hour until the 
~ bleeding stops. I do not like the idea of tamponing 
the uterus. I do not think that it is necessary ; it is 
better to stop the bleeding before the patient is left. 

Dr. CHARLES P. Nose: Dr. Baldy’s paper dis- 
cusses a very important subject, and one upon which 
every practitioner of experience has decided views. 
Concerning numerous special statements in the pa- 
per, there is a general concurrence among gynecolo- 
gists ; but in my judgment the general teaching of 
the paper is not sound, and if allowed to go to the 
general practitioner for his guidance, I feel certain 
that evil results will follow. . 

Itseems to me that Dr. Baldy has gone back ten years 
to the point where gynecology was when I was a stu- 
dent ; and not only are we led backward, but are given 
no good reason therefor. A word with reference to path- 
ology: A mere discharge from the uterus does not 
indicate endometritis. We are indebted to Dr. Emmet 
and others for disproving the idea that every uterine 
discharge indicated endometritis. This may come 
from various constitutional derangements, such as a 





feeble heart, general debility, phthisis, constipation, 
or a sluggish portal circulation, and if these are rem- 
edied the discharge will disappear. This class of 
cases must be eliminated strictly when discussing 
endometritis. Some even go so far as to deny that 
there is such a disease as endometritis. I have not 
studied the endometrium microscopically ; but clini- 
cally I believe that there is endometritis. Another 
important point in the study of endometritis from the 
therapeutic standpoint is whether the disease is or is 
not complicated. ‘Treatment which is beneficent in 
uncomplicated endometritis may be and is dangerous 
where complications exist. Endometritisis often the 
forerunner of salpingitis, which is the forerunner of 
peritonitis. Old chronic peritonitis cases generally 
have endometritis. We also know that cases of 
uterine fibroid often have endometritis. It is appar- 
ent that the treatment of such cases should be essen- 





tially different from the treatment of uncomplicated 
endometritis. Where the endometritis is uncompli- 
cated, I think the treatment directed to the uterus is 
moderately safe, although even here we may produce 
complications from intra-uterine applications, and 
especially from intra-uterine injection. The experi- 
ence of our predecessors has proved this, and has 
shown that most cases of endometritis can be cured 
without treating the endometrium directly. I have 
supposed that we had heard the last of intra-uterine 
injections. In the hands of our teachers the practice 
was found dangerous and was given up. When the 
cervix is dilated widely, as after curetting, the danger 
is probably slight ; but when done in the office with- 
out such dilatation it is distinctly dangerous—how 
much so any old book on gynecology will prove. 

I regret that the limited time allowed for debate 





will not permit me to discuss the subject further ; but 

it seems to me that the points presented are very 
vital ones, and that they have been neglected by Dr. 

Baldy. 


Dr. M. Prick: I thank God that Iam not a wo- — 
man, if a woman is to be treated in this way. The — 
question has often been asked, Why is it that we have 
so much pelvic trouble? I say that the paper to-night 
answers that question. Every sort of acid and appli- 
cation has been forced into the uterus. It has been 
burned by the hot iron. It is no wonder that we 
have endometritis. Why should we not have endom- 
etritis with complications extending to the other — 
organs and to the pelvis, requiring removal of the — 
diseased tissues? ‘The same men that advocate this — 
treatment admit that they have had to remove the 
appendages a few weeks after dilatation. 4 

Dr. BALDY: The treatment which is so vigorously 
denounced referred simply to uncomplicated endome- 
trisis, not to endometritis associated with fibroid tumor 
or pus tubes, or any other serious pelvicor abdominal — 
disease. I should treat these troubles as the occasion 
called for. Where endometritis is uncomplicated, it 
can be dealt with without the slightest possible bad 
effect. My cases are put to bed and kept there until — 
safe from all inflammatory trouble. Intra-uterine — 
injections can be made in one’s office with impunity 
if done carefully. The cervical canal in some of 
these cases is so patulous that it would admit a tube 
twice the diameter of the nozzle of the syringe. I 
use the syringe almost daily, and have not the slight- 
est trouble from it. 

Dr. DaCosta spoke of scarifying and curetting to 
produce bleeding. The curette in my hands gener- 
ally produces that effect. If the bleeding is moderate 
I do not use ergot. When I use ergot, I give it in 
fair doses to produce contraction of the uterus. I se- 
lect the cases which I subject to the treatment 
described, and I care not if I have goue back ten or 
twenty years if the treatment brings about the desired 
results safely. I am continually receiving patients. 
on whom abdominal section has been done, in whom , 
the uterus is large and heavy, and all the old symp-- 
toms remain. I scrape the uterus and remove a large- 
quantity of débv7s from some, and in many this gives- 
relief. 


SUCCESSFUL TREATMENT OF MEMBRA-- 
NOUS CROUP WITHOUT EITHER ~ 
TRACHEOTOMY OR INTU- 

BATION.’ 


By JOHN B. TURNER, M.D. 


HE class of cases to which I refer are of laryngitis - 
with fibrinous exudation and not complicated 
by diphtheria. My experience before February, 1891, — 
covering a period of nine years, was to have treated — 
medicinally eight cases, six of which died, showing a 
mortality of 75 per cent. 

The results of tracheotomy in the practise of my 
medical friends having been so unpromising (all the _ 
patients dying), I did not at any time see fit to have 
the same tried in my practise. As to intubation, my 
experience is small—two cases, both dying. I con- 
demn tracheotomy and intubation in true croup, as 
the same objections obtain in both, viz., that the- 
accumulation of muco pus in the lower part of the — 
trachea and in the bronchi is lost sight of. Paralysis — 
of the posterior crico-arytenoid muscles, preventing 
dilation of the glottis in inspiration, is a symptom 7 
no doubt relieved by tracheotomy and intubation, but — 
the other paramount elements of danger in the case, is 
as pneumonia, capillary bronchitis, accumulation of — 
muco-pus, feeble expiratory efforts preventing ex- 












1Read at the Philadelphia County Medical Society, Feb- 
ruary 10, 1892. Dr. I. K. Baldwin in the chair. 7g 
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pectoration, due to general debility and exhaustion, 


are unremedied. 


’ The treatment I have used since February, 1891, is 
based upon the allaying of inflammation about the 
site of the membrane, effecting the separation of the 
membrane, lessening the formation of new membrane, 


_ effectually controlling laryngeal spasm and sustain- 


ing the strength. I use asafcetida by suppositories to 


allay spasm and to give needed intervals of quiet, 
restful sleep, and consider it a valuable and much 


_ overlooked remedy in membranous croup. 


tt. 


For the other conditions or symptoms I used ammo- 


nium chloride given in syrupy mixture without water, 


as the addition of water makes it unpalatable to chil- 
dren. 
In Wood’s Reference Handbook, in an article writ- 


ten by Dr. Nickles, of Cincinnati, ‘‘ Wibmer found a 


very decided increase of the bronchial mucus after 
hourly doses of eight to fifteen grains of ammonium 


chloride, and other careful observers noticed the same 
effect. 
_ different mode of action. 


Experiments of Rossbach seem to show a 
Under the influence of the 
salt, the tracheal mucous membrane became anzemic 


and the secretion of mucus gradually ceased. ‘The 


utility of ammonium chloride in catarrh of the air- 
passages may therefore depend upon a favorable mod- 
ification of the vascularity of the mucous membrane, 


not merely upon a change of the quantity of the secre-. 


tion.”’ I am of the opinion that Rossbach’s view is 
the more probable one regarding the action of ammo- 
nium chloride, and will better explain its beneficial 
action upon the catarrh accompanying croup. 

I will now give the details of the treatment pursued 
in my last four cases, and advocate it as one simple, 


_ humane, and easily applied. 


———- 


a eee 


Cask I.—On February 16, 1891, I was called to 
see Sallie B., aged eleven months, who was suffering 
from a severe attack of membranous croup. The 
mother had lost two children on former occasions by 
the same disease, one in twenty-four and the other in 
thirty-six hours. Why croup has a predilection for 


_ certain families, I am at a loss to know. 


| ei 


i ee a 





. 


I had the child taken to the Children’s Hospital, 
and Dr. Samuel Ashhurst confirmed the diagnosis 
and recommended tracheotomy, which was refused 
by the mother. When the child was brought from 
the hospital to her home I gave the following treat- 
ment: 


K.—Ammonii chlorid................. 3}: 
in Noe bas A Sa a ee f Zij. 
M.—S. Half a teaspoonful every two hours. 
ieu=—Asatcetidas pilv...........6..0-6 gr. xvi. 
IIASEOUEP Hos coe ce ccc c sss tos gr. iv. 
Sethe Ss tess. ees es Wh avcaSnag grag, 
4 DEG ENEODTOUIUE i), )0!6 </ojb iiss ese oe gr. CXKx 


Fiat suppos. No. viii. 
M.—S. One every four hours. 


if “The child did well (the attack lasting eleven days) 
and recovered. ‘The patient received whiskey and 


milk at regular intervals, and was kept in a well- 
ventilated room. By this treatment the appetite re- 
mained fairly good, and the strength was sustained. 
The same child had another attack on December 18, 
1891, and by the same treatment was restored to 
health. I call this second attack Case II. 
CasEIII.—John D., aged eighteen months ; attacked 
on August 26. Same treatment, and child recovered 
on the eighth day. ‘The mother poulticed this boy 
‘on chest and over trachea, of which action I approved. 
Cask IV.—Harry J., aged two and a half years; 


‘and have had fairly good success. 





_ attacked March 6. Disease lasted one week. Re- 
¢ Covered by means of same treatment. This case re- 


i im 








| 
ceived larger doses of the ammonium chloride mixture 


because of his being older than the other children. 
There was no atomization used on these cases. 


DISCUSSION. 


DR. EDWIN ROSENTHAL: It seems to me ex- 
tremely strange that such a disease as membranous 
croup should be so easily remedied by muriate of 
ammonium and asafcetida suppositories. Inaseriesof 
some four hundred and twenty odd cases which I 
have followed and studied, in my own practise and 
in the practise of my friends, which were not treated 
by iucubation or tracheotomy, and in which the diag- 
nosis is undoubted, but three recovered. In sixty- 
four cases that I have intubated, fully one-half died. 
Many of these cases had been previously treated by 
muriate of ammonium and also by chloral, which I 
consider a better antispasmodic than asafcetida. 
Chloride of ammonia has been long used in this dis- 
ease. It was recommended by Dr. Condie—one of 
our earliest members—for membranous laryngitis, 
and in Watson’s Practice of Physic, edited by Condie, 
was described the method of its action, which, if I 
remember correctly, was to defibrinate the blood, 
prevent the pseudo-membrane from forming, and > 
facilitate the absorption of tissues already formed. 
If Dr. Turner considers membranous croup one dis- 
ease and diphtheria of the larynx another ‘disease, he 
falls into error regarding treatment. If he meansto 
say pneumonia, capillary bronchitis and cedema of 
the lungs, which are so often complications of croup, 
succumb so easily to the treatment by muriate of 
ammonia, or that they will not occur when cases are 
treated in this way, he places himself also in error. 
I have seen so many fatal cases of croup that I can- 
not believe that true membranous laryngitis can be 
successfully treated in the manner he describes. I 
have practised intubation over one hundred times, 
But I have not . 
relied upon remedial measures such as have been 
mentioned. 

Dr. M. O’HARA: The easy cure of cases supposed 
to need tracheotomy can bear a very different expla- 
nation. It may well be, in view of the many cases 
of recovery after the apparent judicial condemnation 
of the doctor, for not depending sufficiently upon the 
powers of nature. 

Some years ago I reported a case and published it 
in the Proceedings of the County Medical Society, 
which can be referred to for details (vol. i. p. 21), en- 
titled ‘‘ Remarks on a Case in which the Necessity 
for Tracheotomy was Averted by the Systematic Ac- 
tion of Intense Cold Exciting Forcible Inspiration.”’ 
This was a case in which a most eminent throat 
specialist considered the time gone by for success by 
tracheotomy, in a case of nasal diphtheria after 
measles, and considered it would be closed by death 
in eight hours, and yet it recovered under use of ice, 
and he frankly told the mother afterward that he 
probably would have finished the case with the knife. 
Here there was an error of judgment; though all 
thought there was membranous deposit, there could 
not have been any. I have known similar cases, and 
sending for a consulting surgeon in several cases, 
waiting brought the patient around. The late Dr. 
Henry A. Smith related at one of our meetings many 
cases of this kind in a discussion on the topic, and I 
hope those of us present, familiar with the point, will 
relate such cases for instruction. I rise to have this 
point specially ventilated. 

Dr. H. R. WHarton: I agree with Dr. Turner 
that many cases of croup get well with the simple 
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medicinal treatment, but I disagree with him in re- 
gard to the large number of unsuccessful results from 
tracheotomy and intubation. My experience with 
tracheotomy is that even in the most urgent cases, 
many recover. Last year, at the Children’s Hospital, 
43 per cent. of the tracheotomies recovered. I have 
used chloride of ammonia to some extent in the 
treatment of croup, but in the last few years I have 
put more confidence in the carbonate of ammonia, 
and follow the plan of treatment suggested by Mr. 
‘Parker, an English surgeon. I combine the carbo- 
nate of ammonia with syrup of senega. My routine 
treatment in ordinary cases of croup, in which the 
symptoms are not sufficiently urgent to call for intu- 
bation or tracheotomy, is to place the patient on car- 
bonate of ammonia with senega, and to see that he is 
thoroughly stimulated. At the same time I believe 
that local treatment by inhalation of some medicated 
vapor is of service. I have recently employed the 
ordinary steam atomizer, in which I use an alkaline 
solution, such as carbonate of soda and glycerine. 
The atomized solution is used as frequently as every 
half-hour or hour, according to the urgency of the 
symptoms, ‘This solution is also useful after intuba- 
tion or tracheotomy. I believe that many cases of 
croup do get well if carefully treated, and do not 
come to the point where operation is necessary. I 
think that the use of strychnine and digitalis in the 
early stages of the disease often prevents trouble 
later on from cardiac failure. While at times these 
very urgent cases will get better without operation, 
yet in my experience this is the exception. Within 
a year and ahalf, death has occurred in five cases of 
croup in which I was summoned to do intubation or 
tracheotomy, before I could reach the patient. I 
think it unwise to say that in these urgent cases 
that operation should be postponed, for many cases 
of croup die suddenly. 


Dr. B. Trautman: We should not lose sight of- 


the distinction between catarrhal croup and mem- 
branous croup. Most cases of catarrhal croup will 
get well without much treatment. By keeping the 
patient warm and giving an emetic, the cure will be 
effected. In membranous croup the tendency is to 
postpone operation too long, till cyanosis sets in, 
and then the patient generally succumbs. ‘The course 
of treatment which I pursue in membranous croup is 
the administration in one mixture of bichloride of 
mercury, tincture of iron and chlorate of potassium. 
As an emetic I give sulphate of copper, one grain for 
each year of the child’s age. That will often bring 
away the whole membrane. If it does not bring it 
away, tracheotomy or intubation should be done at 
once. ; 

Dr. Nur, of Williamsport: ‘This subject has in- 
terested me very much. For the last eight or ten 
years I have done intubation frequently—I think in 
seventeen consecutive cases—and out of that number 
there has been only four deaths. I am therefore a 
strong believer in intubation, and I had hoped that 
there would have been a more general discussion on 
this point. I fully agree as to the necessity for intu- 
bating early. When I first began the use of this 
measure, I usually put it off until the last moment, as 
a last resort. When the lungs are all filled up and 
the child cyanotic, I do not believe anything will 
save the child. I cannot see that intubation has any 
bad effect, and if used early in the disease we can re- 
duce the rate of mortality very greatly. 

Dr. JOHN B. ROBERTS: It seems to me that this 
is the old story, that the man who never operates is 
sometimes wrong, and the man who always operates 


‘poison and not from obstruction in the larynx. 





is sometimes wrong. ‘The discussion seems to be @ 
little uncertain because some speakers use the word 
croup and others the word diphtheria. Whether or © 
not they mean the same thing I do not know. If I 
am called in surgical consultation to a child with 
difficult respiration due to some inflammatory disease 
of the throat, it makes little difference to me whether ~ 
some pathologists call it croup and some diphtheria. 
I call them all diphtheria, and advise the attending 
physician to report the case as diphtheria to the Board 
of Health. Eight or ten years ago I made up my > 
mind that in all cases of diphtheria where there was 
dangerous difficulty in respiration, my duty was to 
advise tracheotomy, and to doit. That was before 
the time of intubation. I did tracheotomy over and 
over again, and, though I never saved a patient, the 
relief to the patient was so great that I never re- 
gretted the operation. I believed that in all such cases, — 
where there was dangerous cyanosis, my duty was to — 
open the trachea. Since intubation has been revived 

by Dr. O’ Dwyer, I have adopted that as the primary © 
operation, and reserve tracheotomy for a later proced- 

ure. ‘Io see a child suffocating to death and with-— 
hold your hand, is almost as bad as saying that you 
will not use the stomach pump, even though you 
know that the person has poison in the stomach. Of 
course, I do not advocate intubation or tracheotomy 
in cases where the child is dying from the diphtheria 
few weeks ago I was called in consultation to see a 
child. ‘The case had previously been seen in consul- — 
tation by another gentleman, who said that nothing 
could be done. I was then called and introduced an 
intubation-tube, and in a few minutes the child was 
breathing comfortably. The tube was vomited out, 
however, but the relief which he had experienced was 
so great that the child permitted me to apply the 
tube again without struggling. He subsequently 
wore the tube about two days, and is now well. We 
must select our cases for tracheotomy and intubation, 
just as we select our cases for laparotomy or any 
other operation. 

Dr. Jonun C. DaCosta: It is not strange that 
such brilliant surgeons as the last speakers advocate 
tracheotomy. But what is the mortality ? Some ten 
or more. years ago I collected and analyzed twenty- 
four or twenty-five hundred cases of tracheotomy, and 
the result showed that only about 24 per cent. recov- 
ered. But one reference has been made to night to 
the old-fashioned method of using emetics. Nothing 
will dislodge the membrane quicker in croup than an 
emetic. You may use ipecac or sulphate of copper, 
but one of the best is the yellow sulphate of mercury, 
which latter, I think, has more than a simple mechan- 
ical effect. In true croup there is nothing equal to 
the internal administration of mercury, which may be 
given in the form of a mild chloride, or of the 
bichloride, or the old fashioned blue pill. Another 
point is the enforcement of sustaining treatment. I 
quinine is used in suppositories, it should be in the 
form of the bimuriate or bisulphate, or the sulphate 
mixed with tartaric acid, so as to insure its being” 
dissolved. Anodynes may be needed to quiet spasm. 

Dr. JoHN B. DEAvER: As has already been said, 
each case has to be treated on its own merits. There 
is much to be accomplished both by tracheotomy anc 
by intubation in case of true croup. My experience, 
however, has been that in many cases the introduc- 
tion of an intubation-tube occludes the larynx still 
further and increases the child’s suffering ; in those 
cases I do tracheotomy. I think that these operations 
are better applicable to cases of croup proper, and 1 
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am not in favor of doing them where there is much 


depression, as occurs in true diphtheria. I cannot 
agree that all cases of croup die an easy death even 
when the tube isemployed. I have seen them strangle 
-as much after intubation or tracheotomy as before. 
The operation usually does give relief, but the inflam- 
matory process may extend further down and the 
symptoms of obstruction may be renewed. I believe 
strongly in the use of mercury in these cases in order 
to get its constitutional effect. I use calomel and 
push it as far as I can, it being difficult to salivate 
children. The bichloride acts quicker, but it is more 
apt to irritate the gastro intestinal tract. I believe 
that there is a difference between croup and diph- 
theria. I do not believe that they are one and the 
same disease. ‘The one is local and the other is con- 
stitutional. This subject is a very interesting one, 
but I do not see how we are to instill into the minds 
of any the cases which should be intubated and those 
in which tracheotomy should be done. ‘This ques- 
tion must be judged by the experience of the operator. 
Dr. W. S. STEWART: The doctor did not make a 
distinction between the true membranous croup and 
what is known as spasmodic. ‘The latter can be re- 
lieved by emetics and counter-irritants, but in true 
membranous croup we need something more than 
emetics. I agree in regard to the use of the/reme- 
dies to which reference has been made. I believe in 
calomel, or mercury, in other forms. I have been to 
many operations for.tracheotomy, and have seen 
some cases when the operation was performed where 
I believe I should have still hoped for recovery with- 
out an operation. It is hardly fair to record such 
cases of recovery as a result of the tracheotomy. On 
one occasion I went three times to one case to assist 
in performing tracheotomy, and every time we were 
refused the privilege. Death was confidently prophe- 
sied by the attending physician, but the child recov- 
ered. 

On another occasion I was attending a child where 
Ifeared death was going to result, and I advised 
the family to call in consultation a gentleman who 
intubated. During the interval of sending for the 
doctor and his arrival, the child improved; still, I 
asked the doctor if it was a good case. He said he 
regarded it as a good case for intubation. I told him 
‘to put in the tube, and turned the case over to him. 
On the second day the child was dead. I do not say 
that we should never operate or never use a tube, 
but I do say that those who are enthusiastic in re- 
gard to operation are often careless in their zeal to 
press the proper treatment. 
‘medical treatment as perseveringly as they should. 
 Muriate of ammonia by itself is very hard on the 
‘stomachs of children, but a good combination is 
chloride of ammonium with chlorate of potassium 
and syrup of senega. I often combine with this, 
sytup of squills, ipecac and tolu; I also administer 
quinine by the mouth in the form of the tannate. 
This method often has a very good effect in arresting 
the development of ordinary membranous croup, 

when given in large and frequent doses, and the ex- 
-pectorant has the effect of absorbing the membrane 
already formed. 

Dr. G. Berton Massky: There is a therapeutic 
item to which I have often wanted to direct the at- 
tention of general practitioners. During the ten 
years that I spent in general practice, I invariably 
Prescribed insufflation of powdered sulphite of so- 
dium in those cases of diphtheritic sore throat with 

ee! Systemic disturbance that seemed,to be the 
at {stage of diphtheria. In all these cases the mem- 















They do not pursue the 
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brane disappeared in from twelve to twenty-four 


hours, and it was a curious fact that in these ten years 
I did not see a bad case of diphtheria. Whether these 
membranous sore throats were of that nature, and 
were arrested, I am of course uncertain. The pow- 
der was insufflated through a paper roll every half- 
hour, the paper being burnt after each insufflation to 
prevent the wrong end being subsequently used and 
infecting the nurse. 


Dr. DANIEL LONGAKER: ‘The theory which best 
fits the facts in these cases is that most of these cases 
are diphtheria, and that we have either a primary 
laryngeal diphtheria or a secondary laryngeal diph- 
theria. It often happens that a child is taken with 
membranous laryngitis, and two or three days later 
the membrane will appear in the fauces. Diphtheria 
is primarily a local disease, with, later, general 
manifestations. It seems to me that the local dis- 
ease in the fauces is the point of invasion, and a 
poison is developed and absorbed with such serious 
effects. I do not think that any one method of treat- 
ment of croup can be maintained. Every case must 
be treated on its own merits. I have found the per- 
oxide of hydrogen very efficient when used as a 
swab or as an atomized solution. I have used itina 
number of cases in the past three or four months 
with satisfactory results. I do not advocate exclu- 
sive medicinal treatment or exclusive treatment by 
intubation, or exclusive treatment by tracheotomy. 
Each method has its own field of application. 


Dr. ROSENTHAL: I have used the peroxide of 
hydrogen for over a year. Of the kinds obtained in 
the markets—manufactured by Charles Marchand, 
Rosengarten & Sons, and Merck—I find that of Merck 
the best. At first I used it diluted, but gradually in- 
creased my strength of solution until now I use it 
absolutely pure. I apply it in membranous laryngi- 
tis, in the form of a spray, by means of an atomizer, 
quite copiously ; and where the membranes are vis- 
ible, the applications are made direct with probangs 
of cotton; my applications are made hourly. My 
remedial treatment is essentially antiseptic, mercury 
being used fearlessly. I also use stimulation freely ; 
as, for instance, in a child of four years I gave as 
much as a gill of brandy during twenty four hours. 
I firmly believe that my success in the treatment of 
diphtheria, whether it be of the larynx or fauces or 
nose, is based on this antiseptic treatment ; and in 
peroxide of hydrogen I think we have a most potent 
means of applying it. I attribute my success to it, 
for I believe, while diphtheria is a constitutional dis- 
ease, the presence of the membrane hastens the ab- 
sorption of poisons, and produces septicaemia and 
toxeemia; and in the peroxide of hydrogen we have 
a cleansing agent which quickly modifies, removes, 
or alters these conditions of things. In the last epi- 
demic I have treated all forms except of the larynx, 
with but one death, and that’one was in a rhachitic 
child. There is one point that I wish to place myself 
on record as against, and that is the indiscriminate 
use of emetics in membranous laryngitis. I believe 
it is wrong in theory, wrong in practice; death is 
hastened by their use, and I have yet to see one case 
benefited or cured by their use. I believe that diph- 
theria and croup are clinically the same, whether the 
disease begins primarily in the larynx and extends 
upward, or in the pharynx and progresses downward. 
The youngest case intubated by me was four months 
and twenty-seven days; the oldest five years and six 
months. In all my cases peroxide of hydrogen was 
freely used, 
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Dr. DaCosta: I understood that the discussion 
was on croup, and not on diphtheria. The mode of 
onset, the symptoms, and the results of the two dis- 
eases are entirely different. Take a few points of the 
differential diagnosis : 

In croup the attack is more sudden, and the pa- 
tient recovers more rapidly. In diphtheria the pa- 
tient does not recover fully for weeks, and the attack 
is apt to be followed by paralysis, which we do not 
find in croup. 

Diphtheria is contagious ; croup is not. Croup is 
found in isolated cases; diphtheria attacks whole 
families. 

But if we are going to talk about diphtheria, I 
‘would indorse peroxide of hydrogen. I know noth- 
ing that will clear off the membrane quicker than it 
will. 

Dr. DEFoREST WILLARD: While there are such 
wide differences of opinion in regard to the pathology 
of these diseases, it is not strange that there should 
be these marked differences as to methods of treat- 
ment. Some of the speakers, perhaps, refer to one 
disease, while others refer to another. We all recog- 
nize that mild cases get well without much treatment, 
but there is another grade of cases which will die, 
whether treated medicinally or by intubation, or by 
tracheotomy. Reliable inferences cannot be drawn 
from a small number of cases, and even in larger 
numbers we all know that we may have a hundred 
successive cases of recovery in a certain disease, while 
all of the next ten may die. This is especially true 
in membranous croup and diphtheria. I am confident 
that I have saved a good many lives by tracheotomy, 
but I have also lost many. Yet the comfort secured 
to the patient has amply repaid me, even though 
death has subsequently taken place. — 

Dr. TURNER: I was led to write this paper from 
the fact that I knew that certain cases of spasmodic 
laryngitis were intubated and reported as cases of 
recovery from croup. ‘The treatment which I have 
mentioned will decide the question whether the case 
is one of spasmodic croup or not. I also employ cal- 
omel, and use quinine in the form of the bisulphate, 
in suppositories. It takes the membrane three or 
four days to be separated. It cannot always be re- 
moved by an emetic, but if you get rid of the spasm 
you give a great deal of relief. Asafocetida has not 
been used before in croup. I do not say that intuba- 
tion and tracheotomy are of no use, but where the 
membrane is below the trachea and in the bronchial 
tubes, the case cannot be relieved by these measures. 
The treatment which I advocate gives to the child 
sleep, rest and nourishment. ‘Take a healthy child 
and treat it with emetics and the other things which 
have been mentioned, rousing it up every hour to 
spray its throat, and it would take a good constitution 
to stand that. Croup is not a very common disease. 
And in my paper I have referred not to diphtheritic 
croup, but to membrarfious croup. 

In regard to the employment of calomel, I will 
state that I employ a purgative dose in the beginning 
of treatment, if constipation exists, to arouse secre- 
tions, and do not use it for its supposed action to dis- 
solve the membrane. 








The International Medical Magazine, Lippincott’s 
new monthly, edited by Judson Daland, has made its 
appearance. It is gotten up in Lippincott’s style, 
which means the best possible. It is well edited, its 
pages well-filled with valuable papers from writers of 
high standing; in fact, a very worthy representative 
of the publishing-house medical periodical. 


A CASE OF MALIGNANT DISEASE OF THE 
STOMACH IN WHICH GASTRO-ENTER- 
OSTOMY WAS CONSIDERED.! 


By JOHN B. ROBERTS, M.D. — 


DESIRE to briefly report the result of a case in 
which I was only deterred from making prepara- — 

tion for gastro-enterostomy by the debilitated condi- 
tion of the patient, but in which the post-mortem 
findings showed the inutility of such an operation. 
The delay which prevented me from subjecting the ~ 








patient to the expense and anxiety of so serious an ~ 
abdominal operation is so justified by the pathologi- — 
cal conditions that it has caused me to present the © 
specimen for examination. ae 

Upon being summoned to another State for surgi- — 
cal consultation, I found a man about fifty-two years © 
of age suffering from great pain in the epigastrium. 
He was vomiting large amounts of fluid. The tem- 
perature was normal, but the muscular weakness was — 
great, and sleeplessness pronounced. The abdomen > 
was distended with gas, and there was a marked ~ 
prominence in the neighborhood of the left hypoyas- 
trium. ‘The patient had suffered for about four years 
with dyspeptic symptoms, during which time he had 
been under the care of many physicians. He had 
recently been treated by lavage, which relieved the 
pain temporarily, and he had suffered with such ob- 
stinate constipation as made the attending physician — 
think that there was some obstruction in the alimen- 
tary tract. It was this as well as the excessive pain 
that induced him to call in surgical aid. 

The character of the vomiting, the situation of the — 
prominence in the left hypogastrium, and the general — 
aspect of the case made it very evident to me that it — 
was one of dilatation of the stomach. I gave an 
opinion that it was very possible that there was ma- — 
lignant disease in the neighborhood of the pylorus; © 
but it was impossible to determine the question be-~ 
cause of the distended abdomen, and the diagnosis 
was hence left undecided. The administration of — 
food by the mouth was stopped entirely, and enemata — 
of peptonized milk combined with whiskey were given 
every two hours, night and day. Lavage was contin- 
ued to empty the stomach and relieve pain. This 
line of treatment was continued for about three weeks. 
The patient’s discomfort was relieved, the pain dis- 
appeared, the vomiting discontinued, and the conse-— 
quent reduction of tympany rendered it possible to 
detect a hard mass below the liver in the median line. 
‘The bowels in the meantime had become regular by — 
the occasional administration of cascara. This for 
two weeks, however, was not needed, because of 
spontaneous evacuation of the bowels, probably due 
to the enemata. Microscopic examination of the 
vomited matter showed me that blood was present 
in the ejecta, and I now made a diagnosis of malig- 
nant disease. 2 

At the end of three weeks small amounts of nour- 
ishment were given by the stomach. We commenced 
with adrachm of peptonized milk with a few drops — 
of whiskey every two hours, and daily diminished the 
amount of food administered by the rectum. Gradu-- 
ally the amount of food taken into the stomach was 
increased until it reached three ounces every two 
hours. The prolonged rest during the period above 
mentioned seemed to have been beneficial to the 



















stomach, so that the small amounts of food given at — 
frequent intervals were digested without pain; there © 


1 Philadelphia County Medical Society, February ro, 1892. 
Dr. L. K. Baldwin in the chair. - ; a 
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“was no vomiting, though the pin patry paca more 


or less prominent. 


At the time he began to take food by the mouth I 
told the patient that he had malignant disease of the 


stomach, and that exploratory examination was 
_ proper with a view of determining whether an artifi- 


cial opening could be made between the stomach and 


_ intestine, or the growth removed. ‘This was deferred 
until the strength of the patient should be somewhat 





procedure. 


improved under gastric alimentation. The patient, 
however, continued to lose ground, and died about a 
month after my first visit. When the food given by 
the stomach reached three and a half ounces he be- 
gan to have pain. 

The autopsy showed, as the specimen makes clear, 
malignant disease infiltrating about one-fourth of the 
long diameter of the stomach, with several nodular 
masses at the pylorus. The pylorus, however, is 
sufficiently patulous to admit readily the introduc- 
tion of a finger-tip. There was, therefore, no marked 
obstruction. The cardia is much thinned, while the 
middle portion of the stomach presents the normal 
thickness and characteristics. An adhesion has taken 
place between the stomach and the liver at the point 
where the growth is most marked. 

Gastric dilatation had occurred secondarily to ma- 
lignant disease of the pylorus. The only time at 
which it seems to me gastro-enterostomy would have 
been wise was previous to his coming under the care 
of Dr. H. A: Stout, who called upon me for assist- 


ance; and it is very doubtful if at any time the oper- 


ation would have been beneficial. The pylorus, as 
shown at the autopsy, must have had an opening as 
large as would probably have been made had the 
operation in question been performed ; and the infil- 
tration of the wall of the stomach for one-third of its 
length would have made the area for an opening be- 
tween the stomach and intestine limited. An open- 
ing would have had to be made between the thinned 
and dilated portion of the stomach at the cardiac ex- 
tremity and the large area infiltrated with malignant 
growth toward the pyloric end. This, of course, 
could have been done, but prolongation of life would 
probably not have been gained. 

The facts that the man was walking about and at- 
tending to business and that the tumor presented no 
external manifiestations make it extremely probable 
that an operation would not have been suggested 
previously to the time he came under the care of 
the physician who consulted me, except by an enthu- 
siast. 

I present the case partly because of the interesting 


_ character of the specimen, and partly as a contribu- 


tion to a branch of abdominal surgery which is assum- 
ing increased importance. 

The recent series of cases reported by Dr. N. Senn 
have been read by me with great interest; but the 
conclusion has almost been forced upon me that many 
of them were cases that scarcely justified operative 
Perhaps I am too conservative ; but may 
it not be that he is too enthusiastic ? 





ACCIDENTAL CATARACT OPERATIONS. 


_ By ERNEST B. SANGREE, A.M., M.D., 
Demonstrator of Histology in the Medico- Ghinore teal College and Phil- 
adelphia Dental College. 

ERHAPS the most remarkable instance of unpre- 
meditated but successful ophthalmic surgery, 


Was a case, the result of which was seen at Will’s 


ye Hospital some years since. An old man with a 


| well- formed cataract in one eye was attacked by a 








bull. The animal’s horn struck the blind eye, broke 
open the cornea, ruptured the capsule and squeezed 
outthelens. He might have finished the operation by 
applying a bandage, had not the arrival of some farm 
hands induced him to retire before completing the 
performance. Nevertheless the wound healed kindly, 
and with the assistance of proper glasses the old. 
farmer commanded good vision. Such incidents are 
noteworthy from their extreme rarity. ‘This winter 
my attention was called to two somewhat similar in- 
stances of benefit from accidental injury. One case 
was that of a man of sixty, who had been completely 
blind in the right eye for three years before the 
accident. During an attack of la grippe early this 
winter, a violent fit of coughing resulted in dislocating 
upward the cataractous liens, allowing light to pass 
through about half the pupil. Suitable glasses 
enabled him to read with considerable satisfaction. 


' The other eye was completely blind at the time I saw 


him. 

The second case was that of a man of sixty-five, 
who had been quite blind in his left eye for one year, 
the right eye being fairly good. His accident was a 
blow on the upper rim of the left orbit from a falling 
brick. Although declaring that the eyeball itself 
had not also been struck, he was probably mistaken. 
At any rate he noticed, a few days afterwards, that a 
little vision was returning to his left eye. The 
improvement went on, the right eye at the same time 
growing rapidly cataractous, until at the time I saw 
him, two years after the accident, the right eye was 
entirely blind, whilst the left had moderately good 
vision ; good enough at any rate to enable him to get 
about comfortably, though he could not see clearly 
enough to read. Ophthalmoscopic examination 
showed numerous strize, doubtless shreds of the 
capsule, along with floating flocculi in the vitreous, 
which together obscured the light rays. I failed, 
however, to find the lens, and was inclined to think 
that it might have been broken up and absorbed, » 
though it may possibly have escaped my search. 





Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON PEDIATRICS. 
Meeting of February rr, 1892. 
Dr. Wo. P. NortTurup, Chairman. 


A CASE OF SPINA BIFIDA 


AS presented by Dr. A. Jacosr. The patient 

was two months of age and the tumor which 

was present at birth was growing rapidly. The wall 

was becoming thin over the central portion, and 

without operation would soon burst and the child die. 

There was also talapes valgus and the sutures and 
fontanelles were very large. 

A demonstration was given by Dr. M. Putnam- 
Jacobi to prove the fact that when the lung is col- 
lapsed. percussion yields tympanitic resonance, but 
when extremely inflated, exaggerated pulmonary 
resonance. 

DISCUSSION ON DIPHTHERIA. 
Dr. JosePH E. WINTERS read a paper entitled the 


BEST APPARATUS AND BEST DISINFECTANT FOR USE 
IN MOUTH AND NOSE. 
The author assumed that the disease is caused by 
the Klebs—Loeffler bacillus ; that it is primarily a lo- 
cal disease, the microbe elaborating in the 


: 
- 


exudate a poison which is absorbed and carried into 
the circulation, the germ itself not being found in the 
blood or tissue. A point of vast importance in treat- 
ment is the fact that the specific germ on a perfectly 
healthy membrane does not provoke diphtheria. The 
primary indication, then, is not only to cleanse and 
- disinfect the parts but to destroy the germs in situ. 

The activity of the Klebs—Loeffler bacillus is im- 
paired by even weak solutions of carbolic or boracic 
acids. ‘The practical deduction from this is that at 
the outset we should attack the exudate or culture 
soil in order to prevent the microbic products from 
producing constitutional results. It is never safe, 
however, to employ means that will irritate the sur- 
rounding parts, for fresh points of infection are thus 
made. ‘The only means of successfully disinfecting 
the throat and preventing sepsis is by irtigation. 

For this purpose the child should be placed on the 
side of the crib and a rubber sheet arranged to catch 
the drippings, but he should, under no circumstances, 
be lifted from the horizontal position. Ifa Davidson 
syringe be used the cleansing will be more complete, 
and will meet with less resistance than with any 
other apparatus. The irrigating should be done 
through the nostrils, for they cannot be tightly closed 
like the mouth, and with the first flow of fluid from 
the nose into the throat the mouth is opened and 
everything is discharged through the nostrils and 
mouth. 

It is occasionally necessary to syringe through the 
mouth. In this case the tip should be removed and 
the tube passed along the inner side of the cheek be- 
hind the last molar to the pharynx. In ordinary 
cases irrigation every two hours is sufficient; in 
severe cases it must be practised every hour, day and 
night. 

For this irrigation nothing has proved as satisfac- 
tory as a ten per cent. solution of peroxide of hydro- 
gen or a saturated solution of boracic acid. The 
passages must be thoroughly cleansed at each wash- 
ing and one-half to one pint of solution will be re- 
quired. 

In the local treatment of diphtheria is included med- 
icated steam from a croup kettle, and the inhalation 
of sulphurous acid gas through the burning of sulphur 
candles. For medicating the water in the croup 
kettle, add to one pint of water one ounce of spirits 
of turpentine and two drachms of oil of eucalyptus. 
In the use of the kettle plenty of rubber tubing is 
necessary, and a gas stove is the best means of gene- 
rating the heat. 

Dr. H. D. CHAPIN reada paper on 


QUARANTINE AND DISINFECTION IN LIMITED 
APARTMENTS. 


The management of diphtheria in tenement houses 
formed the chief subject of consideration. The fur- 
niture should be removed as far as possible and the 
child placed on a cheap cot instead of a bed or sofa. 
The mother, if she must also attend the rest of the 
family, should wear a wrapper which can be removed 
on leaving theroom. The area of contagion, when 
ventilation is good, is small, probably but a few feet. 
If the germs can all be destroyed in situ there will be 
no contagion. Old cloth or pieces of cheese cloth 
should be used about the patient and burned as soon 
as soiled. All articles of bedding should be shaken 
on the roof and exposed for a considerable time to 
sunlight and air, the two most powerful antiseptics 
at ourcommand. ‘The walls should be washed down 
with a sublimate solution, 1 to 1,000, and the same 
should be used in sinks and closets. Papered walls 
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may be cleansed with stale bread crumbs. 





The 
burning of sulphur, while it may not be of great effi- 
cacy, is undoubtedly of some value. It leads to 
thorough subsequent ventilation, at least. The 
throat and nasal passages of the other children of the 
family should be frequently sprayed with mild anti- — 
septic solutions. 

Dr. L. EMmerr Hort read a paper upon 


; 


FEEDING IN DIPHTHERIA; METHODS OF FORCED © 
FEEDING. -4 


In a disease like diphtheria, where the principal — 
cause of death is asthenia or exhaustion, no question ~ 
can exceed in importance that of nutrition and stimu- 
lation. The most common error in this direction is 
over-feeding and over-stimulation during the first few 
days. It too often happens that when the critical 
period arrives the over-burdened stomach refuses to — 
do its work. ‘The subject may be considered under 
three heads: 

1. Character of food and stimulants. 

2. Frequency of administration. 

3. Forced feeding. 

As to character of food little need be said except to 
condemn two article frequently allowed, ice-cream 
and jellies, which interfere with taking more valu- 
able food. The main reliance must be upon milk 
diluted according to the age of the child. Next to 
milk, beef broth, mutton broth, expressed beef juice, 
soft boiled eggs, milk toast, wine whey, oat meal or 
barley gruel. Junket, with a little wine added, and ~ 
kumyss, when the child will take it, are valuable ad- 
ditions to the list. ) 

In regard to the stimulants, brandy is best; but 
we must be guided by the child’s whims, and give ~ 
what he will take best. 

Experiments with stomach washing show that the — 
stomach is rarely empty sooner than two hours after 
ameal. It is asafe rule never to give food requir- 
ing digestion oftener than this. Stimulants and pre- 
digested food may be allowed at shorter intervals. 
The quantity of food given should be somewhat less 
than the child would take in health. Itis best not | 
to begin stimulants until they are indicated by the © 
pulse or prostration ; but they should then be pushed ~ 
until the desired effect is produced, the only limit, in 
many cases, being the tolerance of the stomach. Un- © 
like food they should be given in frequently repeated — 
doses. A careful record of the exact amount of food — 
taken and retained should always be kept that we ~ 
may know where we stand. 

It sometimes happens that the child absolutely re- — 
fuses all nourishment and stimulants. Coaxing, 
threats, and commands are alike futile. Efforts to — 
compel the child to take milk in teaspoonful doses — 
results in the wasting of an immense amount of 
strength, while little or nothing is accomplished. It — 
is at this juncture that the question of forced feeding — 
arises. Rectal feeding in young children, owing to © 
irritability of the sphincter, is almost impossible. : 
Much more efficacious, and with far less disturbance 
to the patient, is forced feeding by the mouth or nose. i 
The difficulties are surprisingly small. ‘The ordinary 
apparatus for stomach washing is all that is required, 
the method of procedure being the same as in that 
process. Unless there is much resistance the mouth 
is to be chosen. Completely peptinized milk is to be 
preferred. ‘The operation should be repeated once in 
four hours. In this way a proper amount of nutri- 
ment can be introduced with far less worry and resist- 
ance than by the spoon method. + . 









7 


oe Nees ey Peewee oy he a ee Fae 
ah ris Pe Ty é' Ay J ay : Ms 


* oa. ar) “A as . 
Bios \ 





~ 


_ten months, a sufficient amount of milk being intro- 
_ duced in about ten seconds. 
_ Dr. J. A. Jacosi spoke upon the subject of 


CONSTITUTIONAL TREATMENT IN DIPHTHERIA. 
. 


He has been convinced of the value of bichloride 
of mercury in all forms of the disease, especially the 
laryngeal. He gives it in large doses; a child of six 
: months will take a quarter of a grain a day with 
no untoward symptoms. Diarrhcea is rare, and is 
_ quickly checked by a few drops of paregoric. Stimu- 
- lants should not be delayed until signs of heart fail- 
ure appear, for when that condition has once devel- 
_ oped the patient is almost certainly lost. Very large 
doses are sometimes required, and they should be in- 
creased until an effect is produeed. The doses of 
_ digitalis, camphor, and alcohol, as stated in the text- 
books, are no guide whatever. If rejected by the 
stomach, they should be given hyperdermically. 
One part of camphor dissolved in 4 parts of sweet 
almond oil may be given hyperdermically with but 
slight local disturbance. 


Dr. AuGuUST SEIBERT demonstrated his method of 
SUBMENDRANOUS ANTISEPTIC INJECTIONS. 


If the Klebs-Loeffler bacillus generates a poison 
within and underneath the pseudo-membrane, that is 
the place to attack it. He has therefore devised an 
implement consisting of a number of hyperdermic 
points set closely together on a small disc, by which 

_ an antiseptic may be injected beneath the membrane. 
As an antiseptic, he employs very strong chlorine 

water. The method has now been in use eighteen 
months with strikingly surprising results. It is de- 
signed to supplement, not to displace other local treat- 

ment, the injections being made but once a day, one 
or two, as a rule, being sufficient. 

Dr. BEVERLY ROBINSON inquired if fluid intro- 
ae into one nostril did not usually pass out by the 
other. 

DR. WINTERS replied that in young children a 
portion passes by the mouth. 

Dr. VINEBERG approved of sulphurous acid gas, as 
it gives marked relief to the patient. 

Dr. J. LEwis Suir said that he used a stronger 
solution of peroxide of hydrogen than that proposed 
by Dr. Winters. Stronger solutions can be used in 
the throat than in the nose. 

Dr. STOWELL said that the strength of the solution 
must be graded to suit the case. Peroxide of hydro- 

gen, if too strong, will cause irritation. 

- Dr. Horr said that in a personal trial he had found 

a ten per cent. solution too strong for comfort. 

Dr. C. W. ALLEN described a screen of plain glass 
which he had seen used in Germany. It is held be- 
fore the face of the patient during the examination of 
the throat. It does not obstruct the view and is an 

admirable protection to the physician if the patient 

coughs. 

The Chairman urged that inasmuch as we know 
the specific germ which causes diphtheria and its 
habitat, that we definitely consider what remedies are 
for its destruction and what are for the simple comfort 
of the patient ; that the physician spends his time de- 
‘Stroying the germs which are thrown off directly from 
the patient’s mouth and less to blaming sewer-gas 

_ and germs constantly floating in the air. 

_ Dr. Fiscuer had made a series of examinations in 

_ tenement houses and had found the specific bacillus 

een the air in'a number of instances. In one house 





a 
The operation was demonstrated upon a child of 
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four cases developed on different floors along the same 
line of pipes. Dr. FLoypD M. CRANDALL, 
Secretary. 


CLINICAL SOCIETY OF MARYLAND. 


HE two hundred and sixty-second regular meet- 
ing of the Society was called to order by Presi- 
dent ROBERT W. JOHNSON. 
Dr. HirAM WoOobDs read a paper on 


THE TREATMENT OF GRANULAR CONJUNCTIVITIS, 


and exhibited patients treated by the method he now 
uses, viz., that of Dr. Knapp, which is the squeezing 
out of the spawn-like lymph follicles by means of 
forceps specially adapted to the purpose. 

Cask I.—A man with pannusof three months’ dura- 
tion ; had been treated all this time with blue stone 
with no improvement. Forceps were used very gently ; 
some granulations pressed out. Considerable pain 
and much bleeding from conjunctiva ensued. Fol- 
lowing day man’s eyes were wide open and photo- 
phobia completely relieved. Squeezed out some more 
granulations. He came back next day with conjunc- 
tiva quite clear. Has not returned since. 

Cask II.—Girl with so-called diffused trachoma ot 
two years’ duration. Was treated all last summer 
with blue stone. In November was suffering in- 
tensely ; the entire upper lid of right eye covered with 
spawn-like, soft, follicular granulations, extending 
over onto the ocular conjunctiva. Two operations 
performed. At the first nearly all the granulations 
of palpebral conjunctiva were squeezed out; at the 
second all those that had escaped the first operation 
were destroyed. ‘There was swelling and pain for a 
couple of days; then these symptoms disappeared, 
and photophobia also. There was still a few granu- 
lations in the retrotarsal fold, which will be removed. 
The palpebral surface is quite smooth. 

Cask III.—Follicular trachoma.of long duration. . 
Granulations of connective tissue variety buried deep 
in conjunctiva; dense, heavy pannus along upper 
part of cornea, and whole cornea vascular. Follicles 
pressed out with exercise of considerable force. Con- 
junctiva became perfectly smooth. After a month, 
inflammation was set up by small amount of jequirity, 
with the view of clearing up the pannus. The pan- 
nus cleared up, the photophobia has entirely disap- 
peared, and the eye is almost well. 

Cask IV.—Man troubled with trachoma for four 
years. Came to hospital early in January, and was 
operated on without previous treatment. Granula- 
tions were of connective tissue kind. A great deal ot 
thick, heavy pannus; photophobia considerable, 
lachrymation much, and whole eye congested. Gran- 
ulations squeezed out by using considerable force. 
There was a good deal of pain and considerable reac- 
tion, and after two weeks the eye was watery and 
somewhat painful. There is now no watering, the 
eye is clearing up, the lid is smooth, and he is in a 
fair way to get well of his pannus. 

Two other cases, both in young Jewish women, 
were in the atrophic stage, and very little could be 
done except to relieve irritation. Symptoms: both 
suffering intensely from photophobia and lachryma- 
tion. One operated on a week ago, and is almost 
entirely relieved of photophobia. The other, operated 
on yesterday, feels better to-day than before the op- 
eration. ‘Two cases operated upon at the hospital 
never returned. ° ; 

His experience with these cases, together with the 
experience of Dr. Knapp in his one hundred and 
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fourteen published cases, leads Dr. Woods to the con- 
clusion that this is the best method ever devised for 
the relief of granular conjunctivitis. 

Dr. J. E. MicHAEL: I was for a number of years 
Dr. Chisolm’s first assistant at the Presbyterian Eye 
and Ear Hospital, and I remember very vividly the 
many cases of trachoma that came to us day after 
day, and month after month, and year after year, to 
have nitrate of silver or blue stone applied, and it was 
our habit to regard these cases as almost hopeless. I 
have noticed, of course, a gradual improvement in 
some of them, which would go to a certain point and 
then stop. I have never seen any cases which have 
shown anything like the improvement seen in these 
cases exhibited by Dr. Woods. I want to express 
my satisfaction that so important an advance has 
been made in treating such an obstinate and trouble- 
some pathological condition. 

Dr. WILMER BRINTON read a paper on 


PHLEGMASIA ALBA DOLENS, WITH REPORT OF THREE 
é CASES. 


In about eleven hundred cases of obstetrics, Dr. 
Brinton has seen three cases of phlegmasia alba 
dolens, or the so-called ‘‘milk-leg.’’ The various 
views as to its causation were given. It is now gen- 
erally held that it is caused by phlebitis, that phle- 
bitis being an extension of the disease from the vessels 
of the uterus. Virchow claims it to be due to a phy- 
siological thrombosis, © 

Cask I.—Mrs. D., confined in November, 1884; 
second child ; labor rapid ; lying-in period unevent: 
ful until eleventh day ; temperature and pulse normal 
for seven days; the record no longer kept. On 
eleventh day patient was found in bed crying with 
. pain in left leg ; pulse, 120; temperature, 10114 ; had 
had a chill in the morning, followed by feeling of 
malaise and intense pain in left leg ; leg was swollen 
and hot to touch ; swelling much greater next day ; 
pulse and temperature became normal in a few days; 
swelling gradually disappeared, first from foot, then 
from the calf, and then from the fleshy part of leg. 
It was three months before she ceased to complain 
of stiffness and soreness. . 

CasE II.—Mrs. S., confined by a widwife, October 
8, 1888. No trouble or complications. Remained in 
bed till tenth day, and then resumed her domestic 
duties. On the night of fourteenth day after confine- 
ment had a chill, followed by pain through body and 
intense headache. Next morning was somewhat 
better, but could not move left leg without pain, and 
it was rapidly swelling. Dr. Brinton was called in 
next day and found patient in bed ; pulse, 120; tem- 
perature, 10172 ; complained of a general feeling of 
malaise, severe headache, and very severe pains in 
leftleg. Leg much swollen and cedematous, especially 
in calf and about the ankle ; especially tender to touch 
on inner side of popliteal space. In two days swell- 
ing about ankle began to disappear. In seventeen 
days got out of bed and soon began to move about 
and attend to household duties. 

CasE III.—Mrs. T., delivered September 1, 18091, 
of twins. It was a case of placenta przevia centralis, 
with much loss of blood, from which the patient rap- 
idly recovered. Lying -in period'uneventful, although 
pulse and temperature slightly above normal ; pulse, 
85 to 100; and temperature, 99% to ror. On tenth 
day set up for a short time. On evening of eleventh 
day temperature rose to 104, and pulse to 126. Had 
had decided rigor about miiday. Next morning pulse 
100, temperature, ror. Examination revealed a case 
of septic endometritis, due, doubtless, to lacerated 
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tions in such an imperfect manner that no benefit had 
been derived. On the fourth day from the begin- © 
ning of the attack the left leg showed marked signs — 
of phlebitis. Pain first felt below Poupart’s ligament, — 
and extending down the thigh to the leg. The leg — 
became greatly swollen. In ten days painful symp- — 
toms subsided and patient moved the limb without — 
much pain, when suddenly pulse became rapid, tem- — 
perature 104, and right leg became involved more ~ 
extensively than the left. About seven weeks from : 
time of delivery she was able to be removed to Wash- — 
ington. She is now enjoying the best of health. 4 

The treatment of these cases was by internal admin- — 
istration of quinine, opium, aconite and phenacetine, 
and locally, absolute rest of limb, application of flax- — 
seed poultices to certain parts of limb for a few days, 
and later the limb was rubbed from time to time with 
camphorated oil, and a flannel bandage applied daily — 
from toes upward. In Case III the uterus was washed © 
out daily for some time with bichloride solution. 

Dr. W. S. GARDNER: I would like to ask Dr. 
Brinton if he kept the temperature record of that first © 
case up to the time she was attacked. } 

Dr. BRINTON: I did not. It is now several years — 
since, but I am satisfied that the pulse and temper- 
ature were practically normal; if not I would have 
made a record of the case. . i 

Dr.GARDNER: There is quite a difference between 
a ‘‘ practically’’ normal temperature and an actually — 
normal temperature. I believe that if the temper- 
ature records of all these cases are kept accurately — 
you will find that few, if any, will have a normal © 
temperature from the time of confinement till the time — 
that phlegmasia alba dolens comes on. I think it is 
a fact that is about as well established as anything 
connected with septic troubles of the puerperal state 
that this is one of the conditions that we have as the © 
result of septic infection, that it is nothing more than — 
a connective tissue inflammation in the leg due to — 
sepsis. ‘The clot in the veins is entirely a secondary 
affair, and has nothing materially to do with the con- 
dition. There are many post-mortems reported in 
which there were no clot and no phlebitis. Even if 
this were not the case the retarding of the return flow — 
of blood would not give the condition found in phleg- — 
masia alba dolens. Retarding would give you a 
simple cedema; in phlegmasia you have, in addition — 
to cedema, what seems to be more of an inflammatory ~ 
condition, although it is not associated with the red- 
ness of ordinary inflammation. It is an infiltration — 
into the tissues instead of a pouring out of serous — 
fluid into spaces beneath the skin, so that the limb — 
becomes practically solid, and does not pit readily on — 
pressure. : a 

So far as the treatment of these cases is concerned, ~ 
it is just the treatment of all our infectious diseases, — 
except syphilis and malarial fever. You cannot do 
anything with them; they either get well or they — 
die. You cannot cure typhoid fever, nor scarlet fever, 
nor phlegmasia alba dolens, nor troubles where there 
are micro-organisms developing in the tissues. You 
can only treat the symptoms as they arrive. 

Dr. J. E. MicHAEL: The question as to the neces- 
sarily septic nature of phlegmasia alba dolens is not 
by any means settled, and Dr. Gardner’s statement 
that a careful record would, in all cases, show a rise 
of temperature or other conditions indicating a septic 
state of the patient is not carried out by the facts in 
many instances. I am convinced that Dr. Brinton’s 
cases are as he stated them to be. He took the tem- 
perature for a certain number of days and finding no 
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rise did not take it again. 
phlegmasia. The woman was dropsical, badly nour- 
ished and badly cared for. She had general cedema 
and oedema of the lungs and every evidence of ad- 
vanced kidney disease. She was confined success- 
fully. For several days her temperature was normal, 
that is under 100°, for we regard, in such cases, any- 
thing under a hundred as normal. On the twelfth 
_day there was the sudden ocurrence of pain and the 
other symptoms which Dr. Brinton has given as in- 
'dicative of beginning of phlegmasia alba dolens, and 
the case turned out to be so, and had a fatal 
issue. The uterus, vagina and everything connected 
with the generative organs were absolutedly free from 
any evidence of previously existing inflammation. 
‘There was a clot in the femoral iliac vein which had 
undergone softening and was described by the path- 
ologist as the puriform softening of Virchow. I 
think there is a question if there was anything which 
comes under the description of puerperal septicaemia 
and its various manifestations. What adds tothe in- 
terest of this discussion is the statement made by Dr. 
_ Brinton, which is in accordance with our histories and 
experience, that cases of phlegmasia alba dolens oc- 
cur, asarule, in patients having a normal puerper- 
ium. ‘The condition of the blood, or whatever it may 
be which predisposes it to easy clotting is undoubt- 
edly, according to the views of Virchow, responsible 
for its clotting under these circumstances. I am con- 
_vinced that at least a portion of these cases are not 
associated with distinct phlebitis, but are the result 
of primary clot formation, and do not begin until the 
clot is formed. 
_ The other side of the case, and one that is taken by 
a good many, including Dr. Gardner, is that phleg- 
_ masia alba dolens always indicates a septic condition. 
Iam inclined to think that there is a septic condition 
t which produces, clinically speaking, the same condi- 
tion which we find in phlegmasia alba dolens. We 
_ have the occurrence of phlebitis in the neighborhood 
of the generative tract and in the adnexa, and we 
may have a phlebitis which would involve the 
femoral vein and would produce the clot and the gen- 
eral train of symptoms following. I do not think we 
have grounds for sepsis in all the cases. I be- 
lieve the only satisfactory solution can be arrived at 
_ by gathering together all possible information about 
the occurrence of this disease in lying-in hospitals 
now, and comparing it with its occurrence in years 
_ gone by, when septic conditions prevailed to such an 
extent. Virchow says that in the examination of these 
clots, in cases that terminate fatally, we have an ap- 
pearance of pus surrounding the vessel and which 
ould, on careless examination, be taken for pus, but 
in which the most scrutinizing.examination reveals 
no pus and no bacteria, so I am inclined to think that 
we can have phlegmasia alba dolens with no septic 
‘infection whatever. I am inclined to think that two 
_ of the cases spoken of by Dr. Brinton were of this kind. 
_ Another point bearing on this subject in a most 
practical way is that in by far the greater majority of 
_ Cases where we do have positive puerperal septiczemia; 
we do not have phlegmasia alba dolens. 

Dr. J. H. BRANHAM: As Dr. Michael has said, it 
is difficult to decide whether all cases of this disease 
have the same cause. Where there is a clot in the 

_ Vein, if the trouble begins as an infection, the organ- 
isms enter some of the uterine vessels, and gradually 

_ €xtend to the larger vessels ; this is the theory main- 
_ tained by many good observers. If it is simply clot- 
_ ing of blood extending from the smaller veins into 
_ the larger ones, this can occur without sepsis. Some 
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cases are not accompanied by these clots at all; in 
these cases the swelling is due, I think, to stoppage 
of the lymph vessels. 

The occurrence of chill, and the rise of temperature 
and pulse in these cases look as though there was 
some form of septic infection. I do not believe that 
simple stoppage of circulation, without some infection 
in addition, causes these symptoms. As to how the 
infection gets there there is some doubt. It is well- 
known that we may have a very late form of sepsis 
in obstetrical cases. Without any previous rise of 
temperature decided septic trouble may come on ten 
to eleven days after labor. Either there was a late 
infection, or there was at first a very slight infection, 
and then it took time for sufficient development of 
the organisms to produce decided septic symptoms. 

Dr. W. S. GARDNER: With reference to the his- 
tory of these cases we know that it is an extremely 
rare disease. Tyler Smith gives us a history of one 
man having three successive cases of labor, in each 
of which phlegmasia alba dolens occurred. ‘There 
was another series of three successive cases in this 
town a few years ago. While these series of cases 
are very short, and might be considered as coinci- 
dences in. any ordinary disease, yet considering the 
extreme rarity of phlegmasia alba dolens, I think a 
series of even three cases is strong presumptive evi- 
dence that it must be due to something which can be 
communicated by some one to the patients. 

If the remarkable degree of disorganization which 
is found in these cases is not due to micro-organisms, 
how then are you going to account for it? 

Dr. BRINTON: I am inclined to think that sepsis 
is the cause in a certain number, but not in all cases. 

As to normal temperature, in the vast majority of 
cases, I think, that the temperature will be 98°-g9°, 
and that in many cases there is a normal temperature 
of 100.5°. In some cases where the temperature has 
been 100° the lying in period has been as uneventful . 
as where the temperature was 98.5°. 

W. F. Watson, M.D., Secretary. 


1603 N. BROADWAY, BALTIMORE, MD. 











TREATMENT OF NEURASTHENIA BY TRANSFUSION 
oF NERVINE MATTER.—M. Constantin Paul related 
at the last meeting of the Académie de Medécine, 
the cases of a certain number of patients whom he 
treated by subcutaneous injections of the nervine so- 
lution according to the method of Brown-Séquard, 
into the cellular tissue. The patients were classed 
thus: Three chlorotic neurasthenics, three classical 
neurasthenics and four tabetics. The liquid which 
M. Paul used was a solution (1-10) of the grey mat- 
ter of the brain of a sheep, and properly sterilized. 
The liquid was injected into the cellular tissue in the 
groin or loias at a dose equaling five times a Pravza 
syringe. It was well tolerated, and provoked no re- 
action, local or general. Out of more than two hun- 
dred injections practised on the ten patients, no case 
of abscess wasonce observed. The first effect experi- 
enced by the patient was that of revived strength and 
a bien etre, muscular impotence diminished rapidly, 
the pains down the vertebral column and the spinal 
irritation disappeared after the first few injections, as 
well as the lancinating pains in the patients suffering 
from locomotor ataxy. The patients recovered their 
appetite and their weight increased rapidly. Where 
the sexual powers were weakened an improvement 
took place also. In conclusion, M. Paul said that 
his method cured more effectually and more rapidly 
patients of the above class than all the treatment 
heretofore recommended, such as iron, arsenic, phos- 
phates, opium, hydrotheraphy, electricity, etc. 
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THE LEPER AS A HOTEL COOK. 


UR readers have learned from the dailies that a 
Japanese leper was discovered at the Peabody 
Hotel in Philadelphia, where he was acting as pastry 
cook. More than that, he was leprous to an advanced 
degree, so much so that he is said to have been unable 
to stand while at his work. It is uncertain as yet 
whether his employer, Dr. Paine, was aware of the 
nature of his disease ; yet, as the man came to the 
doctor for treatment, and was giving his services in 
return for his treatment, it seems most probable that 
the true nature of the case must have been known to 
Dr. Paine. 

Leprosy exists in North America under a number 
of diverse circumstances. ‘he Louisiana Creoles have 
had a leper colony for over a century. Another ex- 
ists in Nova Scotia; while the Norwegian immigrants 
established the disease in Minnesota. In each of 
these, however, the disease appears to be steadily de- 
creasing ; although in Nova Scotia cases that have 
not been isolated have communicated the disease to 
others not connected by blood with any leprous family. 
But, in addition to these three foci, there is the graver 
danger from Chinese immigration. All over the land 
there has been a silent but steady infiltration of 
Chinese. These remain as aliens; they never assimi- 
late; they retain their own customs, religion, and 
habits ; and but little is really known of them by our 
own people. Wherever they have settled they have 
brought with them their peculiar vices and diseases. 
The Chinese quarter of a city is a moral lazaretto. 
Among the inferior races leprosy has spread from the 
Chinese with frightful effect ; the Hawaiians, in par- 
ticular, being threatened with extinction by it. It is 
unnecessary to attribute this to any special suscepti- 
bility to this disease on the part of the lower races of 
man ; the closer physical association with the Chinese, 
and the ignorance of hygienic observances being 
amply sufficient to explain the occurrence. 

But the white race has been fully proved to be 
liable to this disease when the exposure has been pro- 
longed. T'wenty years ago it was said to the writer 
in South Africa that leprosy was unknown among the 
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Europeans ; but since then the Robbens Island Laza- 
retto has received a due proportion of white patients. | 
Every priest who has located in Molokai has, in time, 
become leprous. Our readers may recollect that the 
leper who was discovered cooking in a Philadelphia 
restaurant a few years ago, was an American woman 
who had resided among lepers in South America. 
Everywhere it has been found .that unrestrained in- — 
tercourse between lepers and the community in which 
they live has been followed by the gradual extension 
of the disease, and that segregation of the lepers has | 
resulted in its gradual extinction. Thus we areagain 
forced to occupy, from the standpoint of medical 
science, a position in relation to leprosy analogous to 
that held under the Mosaic dispensation. ‘There is 
little doubt that the observance of the segregation so 
severely inculcated by the ancient Jewish law-givers 
would, in time, cause the complete extinction of 
leprosy. The discovery of the bacillus lepree, by 
Hansen, and its habitat in the nerve trunks, beneath 
the surface of the body, explains at once the contagi- 
osity of the disease, and the fact that contagion only 
occurs after prolonged and intimate contact with the 
leper, which has multiplied the opportunities for a 
transference of the bacilli which can only be possible 
on rare occasions. A husband may sleep with a 
leprous wife for years without once a chance being» 
afforded for a transferral of the bacilli from one to the 
other ; but there is almost a certainty that, sooner or 
later, such a migration will occur, either directly 
from person to person, or through the medium of in- 
fected objects. . 
Public sentiment is unanimous in the support of 
the Board of Health, in removing the leper to the 
hospital, disinfecting the hotel in the most radical 
manner, and prosecuting the proprietor for maintain-— 
ing anuisance. There is one dissenting voice, how- 
ever: A New Vork medical journal, that failed to 
see anything reprehensible in the admission into that 
port of typhus fever, characterizes the action of our 
Board of Health an outbreak of “ leprophobia. gem yt 
editor probably prefers a little leprosy in his pie. We 
would suggest that Mr. Wing be discharged from 
custody and sent to New York; provided the erudite. 
compiler of dictionaries agrees to receive the leper 
into his family and install him as pastry cook. The 
host should also notify his guests, when invited to 
partake of his hospitality, that they ran some chance 
of partaking of the bacillus lepree with their comfits. 
We fear that solitude would reign in his ‘‘ ban uae 
hall deserted,”? and that he would find leprophobia 
not confined to Philadelphia. 












































TUBERCULIN IN VETERINARY PRACTICE. 


UBERCULOSIS, having been suspected in a 
large herd of Jersey cattle at Villanova, Prof. 
Pearson applied the tuberculin test to the suspected 
animals. The owners announced that on Wednesday, 
March 16, the cattlein which febrile reaction followed 
_the inoculation would be slaughtered, and an exami- 
nation made, witha view of determining how far th 
accuracy of this test can be trusted. Readers of 
journal have been uate familiar with this import 
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ant work through the reports of Professors Dixon and 
Quill, who have shown that Koch’s tuberculin pro- 
duces the reaction in tuberculous animals, and also 
that a similar reaction follows the inoculation with. 
_ kreatin and other members of the amide group. This 
_ method of detecting tuberculosis in animals has been 
_ adopted by the city of Philadelphia, and several sus- 
pected animals have been subjected to it. In one 
_ case a cow was pronounced in an advanced state of 
tubercular disease, but the injections caused no re- 
action. The animal was slaughtered and found to 
be free from tuberculosis, the symptoms being appar- 
ently due to starvation. 

The present experiment will attract unusual atten- 
tion, owing to the fact that the affected herd is one of 
the finest in the State. The owner, Mr. J. E. Gil- 
lingham, began to stock his farm with Jerseys in 1882,- 
and has bred largely during the pastten years. ‘The 
loss by destroying the affected cattle will reach $5,000. 
Should Professor Dixon’s reports be corroborated by 
this trial, itis probable that there will be a wide- 
spread demand for tuberculin for veterinarian’s use. 
_Itis to be hoped that other owners of fine cattle will 
take the high moral stand assumed by Mr. Gilling- 
_ham, and have every animal slaughtered that is pro- 
nounced tuberculous. It is generally understood that 
high-bred cattle, especially those from the Channel 

Islands, are peculiarly prone to tuberculosis, and this 
- has inspired many with a well-founded dread of ‘‘A1- 
_derney’”’ milk. Many physicians forbid the use of this 
milk in families under their direction, preferring the 
milk from native cattle. Were the herds to be reg- 
ularly inspected by skilled veterinarians, and all 
‘suspected animals promptly tested by inoculation, a 

great danger, at least a great source of dread, would 
be removed from the consumers. ‘The great import- 
“ance of Dixon’s experiments with kreatin is here 
seen, for as tuberculin is shrewdly suspected of hav- 
‘ing communicated tuberculosis, the advantage of 
having an agent in kreatin, that is free from this 
danger, is obvious. 
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OCULAR APPEARANCES. 


F all the external signs of internal disease ‘or 

disorders that arrest the physician’s attention, 
he condition of the eyes is probably the first to at- 
tract his notice. ‘The state of the pulse, tongue, and 
lemperature, and the general appearance of the patient 
re finger-posts that indicate special examination to 
further elucidate the case; but the eye and its pupil 
are also unerring guides to the observant practitioner ; 
and start him at once on the road to a correct diag- 
‘Nosis, both by the significance of their appearance, 
and by enabling him to exclude many diseases in 

which they play no part. 
_ The eyes are congested in scarlet fever, variola, 
_Tubeola, yellow, fever, typhus fever and meningitis. 
They are projecting in asphyxia, hydrocephalus, 
| hydrophobia, exophthalmic goitre, and sometimes in 
functional heart disease; and sunken in collapse, 
Cholera, and hectic. ‘They are staring in convul- 
ons, apoplexy, catalepsy, meningitis and dementia. 
7 They are rolling in epilepsy and tuberculous menin- 







gitis ; and they are photophobic in hysteria, menin- 
gitis and cephalalgia. 

The pupils are dilated in syncope, hysteria, col- 
lapse, asphyxia, epilepsy, drowning, urzemia, coma ; 
generally in phthisis; and in poisoning by belladonna, 
atrophia, fungi, and many vegetable irritants and nar- 
cotics. ‘They are contracted in concussion, sunstroke, 
typhus fever, hemorrhage of the pons ; and in poison- 
ing by opium, morphine, prussic acid, calabar bean, 
ergot of rye, and pilocarpine. ‘They are contracted 
at first and afterwards dilated in compression of the 
brain, and in poisoning by alcohol, ether and chloro- 
form; and they are dilated at first and afterwards 
contracted in severe apoplexy. ‘They are unequal in 
paralysis, compression of the brain, and posterior 
spinal sclerosis. And they are frequently oscillating 
in epilepsy, typhus and spinal sclerosis. 

In diseases of the eyes the external signs also facili- 
tate the diagnosis. ‘They are congested in conjunc- 
tivitis, trachoma, and ophthalmia; dilated in my- 
driasis, glaucoma, and amaurosis; contracted in 
myosis, retinitis, and iritis; photophobic in strum- 
ous ophthalmia, amaurosis, iritis, sclerotitis, choroi- 
ditis, and retinitis ; and often oscillating in amaurosis. 

Louis LEwis, M.D. 








Annotation. 





R. WARE, Commissioner of Health of Chicago, 
and Dr. Lyman, Professor of Practice in Rush 
Medical College, are having a newspaper controversy 
over the reporting of contagious diseases. It is the cus- 
tom in Chicago to placard houses containing conta- 
gious diseases, and this renders the service unpopular. 
Dr. Ware simply demands a compliance with the 
law, as it stands, while Dr. Lyman claims that a law 
that forces the physician to perform a service without 
compensation is unjust. An effort is being made to 
have an investigation of the matter. If this takes 
the form of a request for such legislation as will 
secure a just compensation to the physician for the 
service rendered, it is probable that this can be done. 
Unfortunately, it appears more likely that there will 
be simply a show of hostility against the health 
office for performing the official duty of enforcing the 
law, in which case public sentiment will scarcely be 
with the physicians. 








Letters to the Editor. 





AN you give the formula of Olive Branch Pile 
Remedy? T. F. Stockpiiy, M. D. 
RURAL VALLEY, Pa. 
[‘‘ Olive Branch”’ consists of powdered jequirity, 
made into suppositories, with olive oil and cocoa 
butter.—ED. | 





FRACTURE OF THE HYOID BONE. 


N Wednesday afternoon Mrs. C., aged twenty- 
five, called at my office and wished me to 

treat her throat, saying that it was sore. She could 
then speak only ina whisper. In my examination I 
found the pharynx swollen and congested, and as 
the tongue was depressed it caused severe pain and 
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suffocation. Externally over the hyoid was marked 


ecchymosis. ‘ ; 

The appearance seemed to me very peculiar, dif- 
ferent from any case that I had ever seen. I said to the 
lady, ‘‘ you must tell me all about how this happened,”’ 
and after a good deal of urging, she confessed that 
on Monday evening, this being Wednesday, when ina 
quarrel with her husband he had grabbed her by the 
throat and choked her twice, placing his thumbs over 
the hyoid bone. The first time he did not exert 
much force, then renewing his attack the same as be- 
fore, he choked her until suddenly she experienced 
a very severe pain and fainted. She was put to bed, 
and during the night she suffered extremely from 
suffocation, deglutition being very difficult. On 
Tuesday she felt a little better, but could only take 
liquid food, and even that she thought would suffo- 
cate her. That nightshe was about the same, but grew 
worse on Wednesday, and then consulted me. 

The swelling was so great that I could not de- 
termine the exact condition at that time, so pre- 
scribed Slevin's inhalation and poultices to the neck ; 
this reduced the swelling so that on Thursday, by 
having an assistant hold the tongue out as far as 
possible, pressing my finger down the throat, com- 
pressing externally I eould distinctly feel the fracture 
of the greater cornua, near the attachment of the 
hyoglossus; all the pain and tenderness being at 
this point. I asked for a consultation, which was 
granted; the consultant agreed with me in my diag- 
nosis. Will report the result and treatment later. 

; A. L,.. SHERMAN, M.D. 


325 NINTH STREET, BROOKLYN. 





INFUSION OF TRITICUM COMP. 


HIS term I would apply as a proper professional 
name to the advertised ‘‘ Garfield Tea.’’ This 
popular laxative and diuretic, composed of the 
simplest herbs, as a proprietary medicine makes these 
herbs altogether too expensive for poor people. I 
therefore suggest the term above and present the for- 
mula for it as follows : 
R—Senne folii. 
Tritici repens. (oes Sou et sew es aa 25 parts. 
[BAlimIOMIZEy clonic sete -elcinis Riaoiateisreleiie I part. 
M.—One to two heaping teaspoonfuls to a cup of water, 
steeped as common tea should be steeped, viz.: Put in tin 
dish and pour the water on absolutely boiling hot; stir and 
steep three minutes and no longer. This extracts the virtue 
and leaves the bad taste and griping elements of the senna 
behind. Drink this as hot as possible on retiring at night. 
There is no griping about it and the lightstimulation of the 
kidneys is more agreeable than otherwise. 


This taken in greater or less quantities every night 
for a time will work wonders for those who need the 
laxative. As for the diuretic qualities, they are as 
much needed as were the diuretic qualities of the 
waters of a certain spring near a girl’s seminary. 
The seminary was advertised over the advantages 
the young ladies might receive from those diuretic 
waters, as though all girls needed them. 

Any apothecary can prepare and keep on hand 
such mixtures of herbs, using better senna than that 
found in the proprietary Garfield tea. This makes a 
very convenient mixture for every family to keep on 
hand for family use, and offers a proper prescription 
for the physician. E. CHENERY, M.D. 








WANTED.—Reports on typhoid fever from every 
State and Territory in the Union. Give data as to 
prevalence, types, peculiarities, mortality and treat- 
ment. 
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TURPENTINE IN PNEUMONIA.—For the past four 
years I have relied almost entirely in the treatment 
of pneumonia on the oil of turpentine, regardless of — 
the stages of the disease, the pulse or temperature, 
giving it in adults in doses from 30 to 60 minims 
every two or three hours, either in capsules or in 
emulsion, the former preferred. This treatment, 
aided by constant dry heat to the lungs, front and 
back, with hot milk diet or beef essence (a receipt for 
which will be found in this number), has really 
seemed to me to have robbed the disease of all its 
horrors. When first told of this treatment by Dr. 
Juke Johnson, of Canada, to whom I will always 
feel indebted, I naturally feared strangury, but in 
one single case out of a great many have I seen a 
single symptom.—Aot Springs Med. Jaur. 








Dr. C. D. Lipprncorr offers the following as a 
substitute for listerine : F 


R.—Acid benzoic? 1). 3:.02. ajecaeeer B2igtahee 
Sodium biborate .......-.-----+-+¢ I OZ. 32 gr 
Boric acid....¥3-3 4. | | eae seine 2 oz. 64 gr, 
Dissolve with the aid of heat in dis- 

tilled: waters:2:4-5 2. eee see 48 oz. 
Thy mol... di... aioe # .cseney ase 160 gr. 
Eucalyptols. oc asmia- suet ase 24 drops 
Oil of peppermint. .....5.... 023s 24 drops 
Oil of wintergreen. =. . 2.220 ..% sca. 40 drops 
Oil of white thyme, °.... +2 cose emm 8drops. © 
Previously dissolved in alcohol (94 

percent: (0c eee Ree 24 OZ. 


Mix the two solutions, add caramel, 10 drops. 


Distilled water q. s. to make I gal. ‘al 


Let the mixture stand twenty-four hours, and 
finally pass through a wetted double filter. : 
—Formulary. — 





ORIFICIAL SURGERY.—lIn conclusion, let me sum 
up the entire subject in a single sentence. Bring me. 
an individual with clean lips and nostrils; a palate 
of proper length and unobtruding tonsils; a rectum 
that presents neither piles, prolapsus, fissure, ulcer, 
pockets nor papillze—an individual whose sexual ori- 
fices are smooth and free from allirritation ; if it bea 
man, his foreskin shall be free, the frenum of suffi- 
cient length, the urethral passage smooth and norma 
in size, especially in its prostate portion ; if a woman, 
her hymen must be pale and atrophied, her urethra 
devoid of caruncles and ulcerations, her internal and 
external ora uteri reasonably patulous, and .withou 
undue sensitiveness ; bring such an individual, and 
I will point to the same person and show you a 
human being whose digestion is good, whose capil- 
lary circulation is superb, whose very existence is a 
constant source of uninterrupted delights. Such 
men and women maintain a steady poise of. mind and 
body—they live to the fullness of time, and, unless 
removed by accident, their dissolution takes place on 
the principle of the ‘‘one-hoss shay’’—they settle 
slowly and peacefully into their last sleep, just be 
cause their life’s time-piece has run down. On the 
other hand, introduce to me a mortal suffering with 
passive congestion in various parts, whose blood finds 
its lazy way back to the heart by-slow stages beca 
the peristaltic action of the arteries is tired out 
person whose vitality is low, and whose poor, 
feebled body begins to be the prey of inherited 
acquired tendencies—consumption, scrofula, syph 
organic derangements of whatever form they 
take—show me such an individual, and they ¢ 
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“numerous as withered leaves in autumn, and I will 
stake the reputation of this idea that I shall be able, 
without straining a point, to find legitimate fault 
with the condition of some one or more of the vari- 
ous orifices of the body.—Columbus Med. Jour. 





AT THE HARVEIAN SOCIETY OF LONDON.—Mr. 
Howard Marsh read a paper on senile tuberculosis, a 
title which, in view of recent advances of pathology, 
he had ventured to substitute for that of senile scrofula 
originally used by Sir James Paget. He thought all 
eases occurring in patients over fifty should be regarded 
as senile. He related the case of a man, aged sixty- 
three, who had tuberculous disease of the knee, going 
on to suppuration, and who had somewhat advanced 
phthisis of both lungs. Amputation was performed,and 
rapid healing of the wound was followed by marked im- 
provement of the general health. A tuberculous knee- 
joint was also shown from a lady, aged sixty-seven, in 
whom Mr. T. Smith had performed amputation, and 
who made a goodrecovery. Particulars of four cases 
of senile tuberculosis of the hip-joint were given, in 
two of which the patients had phthisis, while a third, a 
patient under the care of Mr. Langton, died of gen- 
eral tuberculosis attended with symptoms of tuber- 
culous meningitis. Mr. Marsh described four cases 
of caries of the spine in the old (one of them having 
been under Mr. Butlin), two cases of tuberculosis of 
the wrist, and two of the testis. In the great major- 
ity of the cases related suppuration had occurred. Mr. 

Marsh discussed the diagnosis (which was often very 
obscure in the early stage) between senile tubercu- 
losis and osteo-arthritis ; and between the former and 
malignant disease. In cases in which the lymphatic 
glands were affected, senile tuberculosis showed a 
strong tendency to suppuration, and was often invet- 
erate. Insome cases, however, sound repair had oc- 
curred. Treatment must, as in younger subjects, aim 
at improvement of the general health ; local rest must 
be secured, and matter must be evacuated aseptically 

_as soon as it was detected. In many instances ampu- 
tation became necessary, and in the majority of cases 
this was well borne, the wound healed favorably, and 

often very quickly.—Brzt. Med. Jour. 





_ ALCOHOLISM AND TUBERCULOSIS.—From the his- 
tories given by patients, and from the evidence af- 
forded by post-mortem. examinations, the conclusion 
has been forced upon me that tubercle is more com- 
amon among the alcoholic than is generally believed. 
d have collected from the jost-mortem records of St. 
Thomas’ Hospital for the past thirteen years 75 
fatal cases of tuberculosis in which there was a 
trong history of alcoholism ; in only 10 of these was 
there any history of phthisis in the family ; in 46, or 
‘in over sixty per cent., the liver was cirrhotic. These 
cases by no means include all the intemperate who 
dlied with tubercle. In a considerable additional 
number of other cases, of tuberculosis there was a 
‘strong suspicion of alcoholism. All doubtful cases, 
however, have been purposely omitted. In 4 cases 
‘tubercle affected the peritoneum alone, in 1 case the 
pleura alone, and in 3 cases the peritoneum and 
pleura alone. In the remaining 67 cases the lungs 
were affected ; in 47 of the latter there were vomice ; 
in many of these the vomicze were small and multi- 
ple, it being rather the exception to find a case of 
‘considerable excavation. In 29 there was broncho- 
Pneumonic consolidation ; in 12 there was increase 
of connective tissue ; in 43 there was grey tubercle 
Present ; in 19 there was caseous tubercle, the two 
_ Warleties being both present in 11 cases. There was 
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also tuberculosis ulceration of the intestines in 21, of 


the larynx in 13, tubercle of the pleura in 5, tuber- 
cle of the peritoneum in 12, of the meninges in 5, of 
the kidneys in 8, of the spleen in 4. 

It may be concluded from these facts that the com- 
moner type of alcoholic phthisis is a combination of 
excavation with brocha-pnemonic consolidation, and 
that there is usually a considerable deposit of grey 
tubercle present in the lung. The fibroid change is 
the rarer form, occurring in only 12 out of 67 cases. 
In a large proportion there was tubercle present in 
other organs. The peritoneum was affected in a to- 
tal of 19 cases. Fifty-nine of the cases were males, 
16 were females, a ratio of about 4 to I. 

As regards the ages of these patients, they were in 
12 cases over 20 years of age and under 30, 25 cases 
over 30 and under 40, 25 cases over 40 and under 50, 
7 cases between 50 and 60, and 5 between 60 and 70. 
In the remaining case the age was 73. The reason 
for the number of cases being greater in middle life 
than in early adult life is probably because alcohol- 
ism is more frequent at that period than at an earlier 
one, and also because the longer the habit is in- 
dulged in the more susceptible the patient becomes. 

The duration of symptoms in the 29 cases uncom- 
plicated with cirrhosis was doubtfulin 13, six months 
or less in 13, sixteen months, eighteen months, and 
three years respectively in the remainder, giving an 
average duration much below the average. 

My experience among out-patients at the Bromp- 
ton Hospital is that a considerable proportion of the 
phthisical—especially of the men—have been alco- 
holic, and I should say that a history of alcoholism 
is a very common antecedent in those cases where 
there is no inherited susceptibility to tubercule. As 
regards women, it is impossible to say to what extent 
alcohol is responsible for the disease, it being very 
uncommon for a woman toown to alcoholic habits. 

In alcoholic cases the condition of the patient is 
generally worse than would be expected from the 
amount of disease revealed by physical examination. 
It is therefore specially important in such cases, when 
there are any chest symptoms, to examine the spu- 
tum for bacilli. By this means I have been able to 
make an early diagnosis of phthisis when the exami- 
nation of the chest was negative. In alcoholic cases 
I have found that the progress of the disease, as a 
rule, is rapid and the prognosis particularly unfavor- 
able. 

The belief that, as regards people of any age, alco- 
holic drinks in excess act as a preventive of tubercle, 
I consider not only not borne out by experience, but 
altogether contrary toit. Without fost-mortem ex- 
aniinations conclusions as to the absence of tubercle 
are fallacious and of no practical value. 

—Mackenzie, Brit. Med. Jour. 





DOSIMETRIC THERAPEUTICS.—Dr. Burggraeve, of 
Ghent, who is a declared enemy of. the organic school 
of medicine, originated the above system of thera- 
peutics—a system said to be founded on the ‘‘vital- 
ism of Hippocrates.’’ He based it on two laws. 
First, the being able to jugulate or cut short disease 
in its acute-stage, and next the law of the ‘‘ domi- 
nant’’ and ‘‘ variable treatments’’—the former acting 
on the cause of the malady and the latter removing 
the symptoms as they appeared. In chronic diseases 
both these treatments are required. ‘This system is 
claimed to have the following advantages over pre- 
existing ones. First, it sustains the patient’s vital 
powers from the time he is first brought under treat- 
ment; next, great weight is attached to minutiee and 
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the idiosyncrasies of individuals; and, lastly, the 


development of symptoms is not waited for, but the 
disease is cut short before any pathological lesions 
have had time to make their appearance. 

Dr. Burggraeve gives us to understand that in suf- 
ferers from traumatic fevers following operations, 
this idea of the jugulation of disease first dawned on 
him ; that by means of the defervescent alkaloids 
(aconitine, veratrine and digitaline) he was able to 
arrest the fever; and by giving the nervines (phos- 
phoric acid and sulphate of strychnine) check the 
progress of the inflammatory processes. 

The medicines, which are given in the form of 
granules, contain varying quantities (from 1-130th to 
1-6th grains) of the active substances, and are man- 
ufactured by M. Chas. Chanteaud, a Parisian chemist. 
These granules, when taken into the system, are 
quickly acted on by the gastric juice, and are easily 
assimilated ; they undergo no chemical or physical 
changes, but in some way or other excite certain 
movements of nutrition known as the physiologico 
catalytic. Medicines administered according to this 
method have an ‘‘elective action.’’ Each drug at- 
tacking its special symptom, and in such a way as to 
soon re-establish the normal physiological condition. 
Great care is exercised in the manufacture of the 
dosemetric granules, especially in the preparation of 
the ‘‘Chanteaud Seidlitz,’’ which is said to have 
marked advantages over ordinary purgatives, and is 
very largely used by the advocates of this system. 
In cutting short the inflammations of acute diseases 
it might be needful to administer several kinds of 
granules ever quarteror half hour, whereas in chronic 
cases fewer granules less frequently given will prob- 
ably suffice—thus, in this system, acute diseases need 
an acute treatment, it being absolutely necessary to 
reach the curative stage as rapidly as possible; and 
chronic diseases require a chronictreatment. ‘Take, 
for instance, a case of enteric fever. From the com- 
mencement of the attack a teaspoonful of the ‘‘ Chan- 
teaud Seidlitz’’ given every morning in a glass of 
water, clears the intestines of the fermenting nitro- 
genous matters, and considerably reduces the tem- 
perature. An enema, having the undermentioned 
composition (hydrate of chloral, 10 parts; borax, 5 
parts ; water, 250 parts) prevents diarrhcea and ten- 
esmus, and acts both asa sedative and antiseptic. If 
the prostration is marked, and convulsions or muscu- 
lar twitchings should also occur, a granule of phos- 
phoric acid and strychnine every half-hour is needed. 
Should the temperature be high, a granule of aconi- 
tine and veratrine is to be given every half-hour, and 
should there be a marked difference between the 
morning and evening temperatures a granule of the 
hydro-ferrocyanate of quinine is required. A gran- 
ule of morphine and hyoscyamine given every half. 
hour, until sedation of the symptoms, relieves the 
insomnia, restlessness, agitation and spasm. If the 
urine is scanty or depressed, digitaline and the arse- 
niate of iron (a granule of each eight or ten times a 
day) must be given. If the patient sleeps well, and 
calm has been restored, promote digestion by giving 
two granules of quassine—three times a day—half 
an hour before food, and when the fever has ceased, 
six granules a day of thearseniate of soda is required. 

In chronic phthisical cases check the paroxysmal 
fever by five or six -granules of the arseniate of 
quinine, and the fever of consumption by the arse- 
niate of caffeine (eight or ten granules a day). A 
granule each of iodoform and codeine relieves the 
fits of coughing, and one granule daily of quassine, 
half an hour before food, promotes digestion. 








In cancerous cases, before the adoption of opera- 
tive measures (Dr. Burggraeve does not favor opera- 
tions), the blood must be modified by the arseniates — 
and iodides—if there is much engorgement, four to six — 
granules a day of the arseniate of soda relieves this, — 
and two granules of cicutine, night and morning, — 
calms the lancinating pains. In cancerous cases — 
specifics are useless, but the blood must be modified, 
since all cancers have their source in the red and 
white corpuscles, and the vital forces sustained by — 
two granules of cicutine and the arseniate of strych- 
nine in the evening, both of which substances act as — 
modifiers and vital incitants. 1 

The above, then, is a brief vésumé of the doseme- 
tric system of medication, and time alone will decide - 
whether it should be placed on the same footing as 
the system adopted by the orthodox school of medi- ; 
cine. 

If this system can jugulate acute disease, and‘does 
really oppose the appearance of the pathological 
lesions which bring about the various organic de- — 
generations, it certainly deserves a fair trial at te 
hands of the medical fraternity. . 
—Geo. E. Claxton, Hosp. Gazette. 








AN INQUIRY INTO THE RELATION THAT EXISTS 
BETWEEN MILD AND SEVERE FORMS OF SOME DiIs- — 
EASES.—In the different departments of science well | 
marked phenomena lead us to look for or infer the | 
existence of less striking examples of the same or 
similar phenomena. Prof. Jevons, in his ‘“‘ Principles — 
of Science’ (p. 549), writes: ‘‘We must regard i 
those changes which we can observe as the compara- — 
tively rare aggregates of minute changes. On a lit-— 
tle reflection we must allow that no object known to 
us remains for two instants of exactly the same tem- 
perature. Ifso, the dimensions of objects must be 
in a perpetual state of variation.’? He quotes Prof. 
Tyndall as follows: ‘‘An upright iron stone influ-— 
enced by the earth’s magnetism becomes a magnet — 
with its bottom a north and its top a south pole. — 
Doubtless, though in an immensely feebler degree, — 
every erect marble statue is a true diamagnet, with 
its head a north pole and its feet a south pole. The 
same is certainly true of man as he stands upon the 
earth’s surface, for all the tissues of the human body ~ 
are diamagnetic.’’ He further illustrates this truth: 
‘The sun’s light produces a very quick and percept- 
ible effect upon the photographic plate ; in all proba- 
bility it has a less effect upon a great variety of sub- 
stances. We may regard every phenomenon as an 
exaggerated and conspicuous case of a process which 
is in infinitely numerous cases beyond the means of 
observation.’’ We find the same truth unexempli- 
fied in physiology and pathology. Parturition has. 
its minor manifestations in menstruation. Shelly 
wrote of “‘ Death and his brother Sleep.’ The ‘‘oral 
whiff” is an exaggeration of the cardio-pneumatic 
impulses which can be detected in most, if not all, 
persons. Dr. Hughlings Jackson says: ‘‘A fit of 
epilepsy is an excessive caricature of the normal phy~ 
siological pyocess during what is called a voluntary” 
action.’”’? Mr. Hutchinson has pointed out that rare 
diseases are sometimes exaggerated forms of what is” 
common. There is a principle which governs the — 
relation between mild and severe forms of some dis- 
eases, and which appears not to be recognized in 
medical writings. The principle is that some well- 
marked varieties of disease can only occur in commu- 
nities where less marked varieties are not uncommon. 
If we find in a community rare cases of astigmatism 
of six dioptres, we are sure to find a large number 
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with less astigmatism. If we find more cases of se- 
_ yere myxcedema in women than men, we may con- 
elude that milder forms of this disease are oftener 
found in women than men. The functional activity 
of the thyroid is greaterin women. Complexity of 
function without corresponding complexity of struct- 
ure practically lowers the level of evolution, and Dr. 
Hughlings Jackson has taught us that disease fre- 
quently first attacks the least organized parts. Hence 
the fact that women havé myxcedema more than men, 
comes under the law of dissolution—the reverse of 
evolution. ~ 
_ To what diseases does the principle that the worst 
‘ cases occur amongst those who suffer most fre- 
quently apply? It applies to diseases in which in- 
_ herited predisposition plays an important part—e. ¢., 
_ myxcedema, exophthalmic goitre, Raynaud's disease, 
ete. It holds good also where there is no marked in- 
herited predisposition, as in myopia. In other cases 
there is no relationship between frequency and sever- 
ity. A disease may be equally liable to occur in the 
two sexes or at any age, but owing to greaterexposure 
to exciting causes one sex or persons of a certain age 
_ may suffer oftengst. Infants have purulent ophthal- 
mia less severely than adults and oftener. If this 
principle is not recognized error is likely to follow. 
_ A physician of great experience writes as follows: 
_ “Tf I may judge from my own experience, these rud- 
7 imentary cases of Graves’ disease are more common 
Men, as every one knows, 





_ in men than in women. 
_ are much less frequently affected with exophthalmic 
- goitre than women, and it would appear (at all events 
as far as [can judge from my own experience) that 
when men do become affected with Graves’ disease 
the clinical picture is apt to become imperfect.’’ If 
the principle I have mentioned applies to exophthal- 
mic goitre, it will be found that women suffer oftener 
than men from the mild as well as the severe forms. 
Von Graefe was probably in error when he said that 
exophthalmic goitre was more likely to be fatal in 
men. A distinguished ophthalmic surgeon writes 
that bad myopia is found oftenest amongst hospital 
patients, while the benign form is found oftenest 
amongst private patients. Mr. Priestley Smith has 
met this by statistics and arrived at a different con- 
_ clusion—one that is quite in harmony with the prin- 
ciple Iam discussing. ‘The question as to the rela- 
_ tion that exists between mild and severe myopia is 
: rendered difficult by the fact that some cases of severe 
_ myopia differ etiologically from the milder cases. These 
i cases are not, however, sufficiently numerous to viti- 
ciate the conclusion that the severest cases occur 
amongst those who suffer oftenest. 

Some difference of opinion exists as to whether 
mild cases of myopia and albuminuria are to be 
looked upon as physiological or pathological. It 
would be well to look on this question in the light of 
_ the principle that in communities where the mild 
° forms often occur the severer forms are likely to occa- 
_Sionally crop up. It was thought that albuminuria 

Occurring in association with acute infective diseases 
_ Was sometimes due to hightemperature. It is prob- 
_ able that many of these cases are really mild forms 
_ of parenchymatous nephritis due to the different poi- 
Sons acting on the kidneys. 

—Donaldson, Lancet. 
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___ Discussion oN PUERPERAL EcLAmpsiA. — The 
_ discussion on Prof. Olshausen’s valuable paper on 
_ Eclampsia, reported by mein your journal of the 13th 
ult. took place on January 20. Hr. H. Neumann 
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said that pathogenous bacteria had been found in the 


blood and in urine in patients dying from eclampsia. 
Hr. Olshausen had said that patients were prone to 
sepsis, but the speaker suspected that sepsis was al- 
ready present in the anzemic condition, although not 
always demonstrable clinically. The infection did 
not need to be caused by any specific agent, it might 
depend on the retention of various pathogenic bac- 
terial products. His views were supported by the 
results of prophylactic treatment, sweating, vivisec- 
tion, purgatives, etc. Hr. Silex said that anzmic 
amaurosis was sudden it itsonset, attacked both eyes, 
continued as a rule for some hours, and was always. 
renewed by fresh attacks. Sometimes the pupil was 
dilated and rigid, sometimes it acted readily. ‘The 
ophthalmoscope gave perfectly negative results. The 
prognosis was generally favorable. We had no cer- 
tain conclusions as to anzemic amaurosis. Hr. Dtihrs- 
sen had during the last two years always delivered at: 
once. In case the os was small he had incised it. 
deeply. He had incised the cervix in 26 cases, deliv- 
ered with forceps 21 times, turned and extracted with 
the forceps 3 times, and twice turned and extracted. 
by the feet. All the mothers recovered, two chil- 
dren died. Besides two eclamptic cases already men- 
tioned he had treated four other primiparze in whom. 
the os would only admit one finger. Inthe first case 
there had already been nine fits, the tenth was cut 
short by narcosis and operation at once performed. 
The second case lay in the deepest coma after a few 
attacks, with a pulse of 150. The third case was that 
of a woman, aged 44. The fourth commenced with 
amaurosis for which he wassummoned. He saw the 
first attack. In all the cases delivery was effected in 
a few minutes, after which the fits and amaurosis 
ceased. Considering the dangers of eclampsia, and 
the cessation of the fits generally on emptying the 
uterus, this should be looked upon as the chief ob- 
ject. Even energetic measures so long as they were . 
not dangerous to mother or child did not add to the 
danger. This was shown by Ceesarean section. In 
II cases in which it had been performed, the fits 
ceased in 10 0n the uterus being emptied. Ceesarian 
section was, however, too dangerous an operation to 
be recommended. He would always recommend 
deep incision of the cervix, however, after the eighth 
month. Hr. Veit was not in favor of adopting 
Diihrssen’s practice. A great number of cases could 
not be treated by his method, for the cervix was al- 
ready treated and the head low down. Inthe sever- 
est forms the attacks continued after the uterus was 
emptied. They ceased then only in the more favor- 
able cases. ‘There were cases again in which the at- 
tacks first came on after delivery and yet proved fatal. 
Eclampsia was so varied a condition that no uni- 
form method of treatment would suit all cases. Hr. 
Brose. would adopt Diihrssen’s plan in severe cases 
but protested against employing it in all. 

Prof. Virchow said that fat emboli were found in the 
great majority of cases in autopsies after eclampsis. 
In some there were in tolerably large quantities, as 
after fractures with crushing of the marrow of bones. 
It would only be ordinary fat. It was to be noted 
that bruising frequently took place in those parts 
that surrounded the uterus and pelvis, and arbitrarily 
called by gynzeologists ‘‘ connective tissue ;’’ “‘ fatty 
tissue’? would come somewhat nearer the actual con- 
dition. This fatty tissue, which during labor was 
exposed to a good deal of bruising, showed signs of 
it extensively at autopsies, therefore, the speaker 
thought that a not inconsiderable part of the fat found 
in the arteries and lungs appeared to spring from this 
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source. 
blows inflicted during the fits. He had never himself 
seen that fat passed in any quantities from the liver 
to the lungs. In those cases in which the liver was 
choke full of fat he had never seen fat emboli. It was 
also a question to be considered what other matters 
besides fat reached the liver. Jtrgens indicated cer- 
tain cells which he also found as liver cells. Careful 
investigations had been made into these in Birch- 
Hirschfeld’s laboratory at Leipsic. It was there held to 
be proved that theepithelial layer of the placental sinus 
has become separated, carried into the lungs, and 
there filtered out, so that it was met with in the finer 
pulmonary vascular branches. He was not then ina 
‘position to give an opinion as to the extent of the 
process. He was not convinced that eclampsia was 
caused by it, and just as little that it was caused by 
fatemboli. ‘The fat emboli were apparently a result 
of bruising inflicted during the fits. The pathologi- 
cal facts we possessed were in nowise sufficient to base 
a theory of origin of the fits upon, and soin regard to 
the changes in the kidney, changes which were met 
with in numberless other analogous diseases. "There 
‘must be some other special cause which had hitherto 
eluded detection. He looked forward with interest to 
the newer investigations in regard to the changes in 
‘the blood itself. After an explanation by Hr. Duhrs- 
‘sen, Prof. Olshausen replied. He said that Neumann’s 
view of an infection by a micro-organism was unten- 
able. If this was the case generally, indications of 
‘sepsis must manifest themselves in puerpera. But 
this was only exceptionally the case. The demon- 
‘trations of French authors were not free from objec- 
tion. The micro-organisms were principally met with 
in excreted urine, and numerous other observers had 
met with negative results. He didnot believe in this 
mode of origin of eclampsia. An attempt with 
Dubhrssen’s method of treatment did not mean agree- 
ment with it. If the cervix was already dilated, and 
only a thin fold of os remained, this might be cut 
through without doing much harm, and the forceps 
could often be applied and the child extracted. He 
agreed that our treatment must be directed to short- 
ening the labor, as this signified immediate, or early 
cessation of the attacks. In the cases mentioned the 
labor was frequently ended speedily and spontane- 
ously. Generally labor was rapid, as the child was 
not carried to term. In such cases Diihrssen’s plan 
would often be of service. In cases in which the 
eclampsia appeared to him severe he would carry out 
the plan. He had never considered incisions into the 
cervix as dangerous, they were made thirty years 
ago. But big incisions through the whole of the 
‘vagina were dangerous, if forceps delivery was only 
possible with them he shrank from it. He gave the 
following case as an illustration: Six days before a 
case of eclampsia occurred ; labor did not set in, He 
did not adopt Dthrssen’s procedure as the case 
‘seemed a mild one. But a prognosis in eclampsia 
was always very difficult to form. In this case the 
‘patient had no further attacks then and was delivered 
spontaneously ten hours afterward. She had a few 
afterward, but she seemed then to be convalescing. 
As regarded etiology he thought it most probable 
the cause was an intoxication. ‘The main cause of 
the origin of the fits was in the majority of cases a 
hindering of the renal secretion, whether the kidney 
was previously healthy, or whether affected by 
chronic nephritis. The whole course of the affection 
was in favor of this view, its acute onset, its rapid 
disappearance in the majority of cases. 
—Med. Press. 
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A second source was to be sought in the | 





OxYGEN AND STRYCHNINE IN RESPIRATORY 
TROUBLES.—In view of the importance of the subject, 
to which notice has been lately directed by Dr. Brun- 
ton and others, I would like to draw attention to an 
abstract of my M.D. thesis, published in the Liver- 
pool Medico-Chirurgical Journal for July, 1888. In 
this I advocated the use of oxygen for the respiratory 
trouble of coma in all cases, and, amongst others, re- 
lated a case of opium poisoning which occurred in 
July, 1885, and which I treated successfully with the 
inhalation of oxygen, after artificial respiration had 
been previously maintained for over six hours with- 
out, apparently, any permanent benefit to the patient. 

As regards the case of pneumonia related by Drs. 
Brunton and Prickett in the British Medical Journal 
for January 23, in which venesection and the hypo- 
dermic injection of strychnine (apparently afterwards 
employed) failed to produce any marked effect, I may 
mention that in the case of opium poisoning referred 
to, dry cupping was resorted to over the chest and 
back, in order to relieve the extreme congestion of 
the head and neck; but it appeared to render the 
respiration more defective, and this was attributed to 
the withdrawal of blood from the circulation, dimin- 
ishing its capacity for absorbing, and carrying oxygen 
when presented to it in a dilute form. 

It is thus possible that in Drs, Brinton and Prick- 
ett’s case the venesection was the cause of the respi- 
ratory center failing to respond to the hypodermic 
injection of strychnine, for in the following case of 
pneumonia a similar administration of this drug was 
followed by recovery. ‘ 

M. B., a gentleman, aged about forty-two, had 
been going about suffering from symptoms resembling 
a mild attack of influenza, for five days, and when 
first seen, on December 15, 1890, presented signs of 
pneumonia, limited to a small area outside of the 
right nipple; this gradually extended until December. 
22, when the entire upper lobe had become involved.. 
The temperature, with slight remissions, had been 
about 104° F., and there had been almost constant 
delirium since the evening of December 15; the 
mouth and fauces were inflamed and thickly dotted 
over with an aphthous exudation, and, on account of 
this and the dryness of the tongue, swallowing was 
extremely difficult, and for the last three days nutri- 
ent enemata had been employed. ‘The patient being 
thus in a critical condition, Dr. T. D. Acland kindly 
saw the case with me in the evening of December 22, 
and gave a very gloomy prognosis. Dr. Sedgwick 
Saunders, who was attending from time to time in a 
friendly capacity, took a similar view of the case, 
although he was not able to be present at the con- 
sultation. 

On December 24 I was called early to the patient, 
as it was supposed he was dying. On my arrival I 
found the friends firmly persuaded that the end was 
near at hand, one of the trained nurses having left 
with the impression that, such being the case, her 
services were no longer required. The condition of 
the patient was certainly alarming, for there had been 
several involuntary evacuations, enemata was no 
longer retained, there was retention of urine, and it 
seemed almost impossible to get him to swallow. He 
was quite unconscious, with teeth tightly clenched 
and face very dusky, constant twitching about the 
mouth, and convulsive movements of all the limbs. 
The respirations were slow and of a marked Cheyne- 
Stokes character, with long pauses at intervals, dur- 
ing which the patient became much cyanosed, and 
was on several occasions supposed, by the friends, te 
have breathed his last. There being no time to ob 
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_ used on other and somewhat similar occasions, I con- 
cluded the best thing to do was to stimulate, if pos- 
sible, the respiratory center, to the exhaustion of 
_ which the urgency of the symptoms appeared to be 
mainly due. I therefore obtained a solution of strych- 
nine, and gave a hypodermic injection of x5 of a 
grain ; a slight improvement soon took place in the 
breathing, and I was encouraged to repeat the injec- 
tion after a short time, and atintervals of a few hours, 
p until I had given the 7 of a grain. By this time the 
_ respiration had become quite regular, and conscious- 
ness had returned. The patient subsequently made 
_ a complete recovery. 
_ I should mention that the case was complicated by 
_ asevere burn on the chest, caused by the application 
of a poultice on December 17. This was an additional 
‘ indication for the use of oxygen, could it have been 
_ obtained in time, for the gas has been shown to be of 
_ marked utility in cases of extensive burns.—Couper 
_ Cripps, Brit. Med. Jour. 
: 





GERMAN NOTES. 


HERMAN D. Marcvs, M.D., 
. Resident Physician at the Philadelphia Hospital. 


THE USE OF VASELINE IN CATHETERISM.—Dr. 
Hovotny in Budapest cautions against the use of 
vaseline for anointing catheters. He has observed 
- that the vaseline thus introduced into the bladder 
_ changes, owing to its insolubility, into mass, which 
causes a urinary deposit on it. In one case the 
amount of detritus thus formed was 150 grains.— 
Deutsche Med. Zietung. 


TREATMENT OF DIPHTHERIA.—Dr. Jacob Munk 
 (Duna-Szerdahely) recommends the following treat- 
ment : 
Besides local applications of ice and suitable diet 
- (Cognac alone or in milk), painting of the larynx 
three times daily with following solution : 
R.—Creolin puriss (Pearson).....-..... gr. XV-xXxx. 
NOTRE SG oc ogee: ub HOG eOnmopdeeoo8 gr. 150. 


This solution is used by dipping a piece of wood 
wrapped in cotton in the fluid and cleansing with it 
€ the adherent grayish white dyphtheritic membrane. 
_ Munk has never seen any ill results if the patient 
happened to swallow some of the fluid. By such 
procedure the deposits became smaller and smaller, 
until finally on the third day there are only a few 
_ points visible on the tonsils, and the patient regains 
_ his normal temperature, providing the treatment was 
_ begun as soon as the disease was recognized. Munk 
has never lost a case when employing such treatment. 
—ITInternat. Klin. Rundschau. 


SPECIFIC GRAVITY OF THE BLoop IN DISEASE— 
Dr. Hammerschlag draws the following conclusions 
_ after a number of examinations of the blood : 

_ 1. The specific gravity of the blood depends gen- 
erally on its amount of hemoglobin, and is entirely 

_ independent of the number of blood corpuscles present. 
2. In chlorosis, anzemia, tuberculocous diseases 
and malignant tumors there is always a constant re- 
lation between the amount of hemoglobin and the 

Specific gravity, inasmuch as a certain amount of 

hemoglobin causes in different patients the same 

Specific gravity. It is therefore possible to draw con- 

clusions on the amount of the coloring matter in the 

blood, and it suffices to ascertain the specific gravity 
Of the blood to decide the state of disease. 
3. In nephritis it is found that the specific gravity 
_ Of the blood is lower than the amount of heemoglobin 
would indicate. 
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4. In circulatory disturbances the specific gravity 
remains generally normal, even if cedema is present. 

5. In fever the specific gravity decreases, but be- 
comes normal on defervescence.—Centralblatt fur 
Klin. Medizin. 


IopoL AND ANTIFEBRIN IN CEREBRO-SPINAL. 
MENINGITIS.—Dr. Strisower recommends the combi- 
nation of equal parts of iodol and antifebrin in two 
cases (four-year-old girl and thirteen month-old boy). 
Three doses, of 1-grain each of the combination were 
sufficient to cause defervescence and quick recovery. 
Strisower also tried the mixture in summer diarrhcea _ 
of children, and found two or three doses sufficient to- 
stop the vomiting and relieve the restlessness and. 
thirst.— Allg. Med. Centr. Zeitung. 


SUPPOSITORIES IN CHRONIC PROSTATITIS.—Ober- 
laender recommends the following suppositories : 


= LODOLOP MR. de ste d ane atl uelu aes bee acl gr. viiss—xv. 


Solve in— 

@lRamiyedal dul cyte aare siete q. s 
Adde— 

TBADN OS (CRICEIG), oan Sago OGb noo Fe q. Ss. 


U. f. supposit. No. x. 
Sig.—Every evening, after previous evacuation, use I sup- 
pository. 


Ol. amygdal. dulc. helps to absorb the iodoform. 
It is well to start with 34-grain doses, and gradually 
rise to 1% grains; 134 grains may cause in some pa- 
tients toxic symptoms, but small doses are always 
well borne.——-Deutsche Med. Wochenschrift. 





FRENCH NOTES. 


A. EK. ROUSSEL, M.D. 


On ACCUMULATION OF BROMIDE OF POTASSIUM 
IN THE NERVOUS CENTERS.—At the Société de Biol- 
ogie, MM. Féré and Herbert reported their experi- 
ments on the accumulation of bromide of potassium 
in the organism, and particularly in the nervous 
centers. The peripheral nerves contain this salt in 
marked quantities, but it is especially in the cere- 
bellum that the accumulation is most noticed. 

—Le Progrées Médicale. 


THE TRANSMISSIBILITY OF CANCER.—MM. Duplay 
and Cazin, after numerous experiments, arrived at 
the following conclusions: That cancer is not trans- 
missible from man to animals, or from one animal to 
an animal of a different species. As regards the 
transmissibility from an animal to another of the 
same kind, the authors are not prepared to advance 
a definite opinion.— La Médicine Moderne. 


TREATMENT OF HICCOUGH BY PRESSURE OF THE 
PHRENIC NERVE (Leloir).—A young girl of twelve 
years of age had suffered for the past year from an 
incurable hiccough, occurring every half minute. 
Pressure was made upon the left phrenic nerve for a 
period of three minutes, with a total disposition of the 
trouble. M. Leloir has since applied this method to a 
great number of both acute and chronic cases with 
invariably good results.—La France Médicale. 


THE ADVENT OF THE ‘“ PORE-PLASTER’’ IN 
FRANCE.—We notice that at a recent meeting of the 
Société de Thérapeutique, M. C. Paul calls to the 
attention of the scciety the advantages offered by 
the use of the American porous plaster, and mentions 
that it has recently been manufactured by different: 
pharmacists. 
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Medical News and Miscellany. ) 





In PREPARATION.—A special number devoted 
inebriety and its treatment. 


Dr. W. D. BIpwELL, of Washington, D. Ciihas 
gone to Aiken, S. C., on account of serious pulmonary 
symptoms. 


to 


We need for our files two copies of THE TIMES 
AND REGISTER for January 30, 1892, and will be glad 
to recompense any of our readers who will send us a 
‘ .copy of that date. 


THE students of Rush Medical College issue a 
amonthly journal during the college year known as 
The Corpuscle, devoted to matter connected with their 
college. We congratulate the boys on the number 
‘before us. 


Two prominent young men of Healdsburg have 
been arrested for burglarizing the drug store of Jones 
& Hobson, taking therefrom a few dollars in change 
and a bottle of whiskey.—-Pacific Drug Review. 

If they’d only taken the whiskey and let the money 
alone, no sympathizing jury would have convicted 
them. / 


Dr. CONSTANTINE PAUL’S new development of 
Brown-Séquard’s principle has been received with 
such universal condemnation that one begins to think 
there is something init. All genuine discoveries in 
medicine are met with incredulity and opposition, 
while only Koch’s lymph, and such, evoke the in- 
stant and universal enthusiasm of the medical pro- 
fession. 


THERE were only twenty-eight deaths from typhoid 
fever in Chicago the last week in February, a de- 
crease of nearly one hundred per cent. from the pre- 
ceding week, when a record of fiftv-two deaths was 
itself a marked decrease from the week preceding. 
Health Commissioner Ware is confidant that the 
month of March will show a continued diminution in 
‘the number of deaths. 


In nothing is Chicago behind the rest of the 
world. It has its post-graduate school, its Pasteur 
institute, its World’s Fair, its three homceopathic 
colleges, and at last it is supplied with an agency for 
the sale of the only genuine ‘‘ Electro-Homceopathic 
Remedies.’’ Count Cesare Mattei has invaded the 
Urbs in Horto. Here, at the ‘‘only agency in the 
United States,’’ can be obtained the Count’s famous 
preparations.—Wed. Era. 


PROPHYLAXIS OF AFRICAN FEVER.—At Blantyre, 
a Scotish settlement and mission near Lake Nyasa, 
in Central Africa, there is published a little paper 
called Wission Life and Work. In an article referring 
to the ravages of malarial fevers along the common 
routes of travel—almost wholly by water ways—the 
following statement is made: ‘‘T'welve grains of 
‘quinine with five drops of eucalyptus oil have been 
taken every third day during a journey lasting three 
weeks, from Quilimane, at the mouth of the Zambesi, 
up into the Lake Country ; no fever developed at that 
time or since.’’ ‘The writer/believes that the im- 
munity was obtained by this combination of the oz/ 
of eucalyptus with quinine, taken at regular intervals. 
As an antimalarial combination, in districts where 
quinine alone does not suffice, this suggestion seems 
worthy of trial precisely as proposed. If any of our 
readers see fit to make a trial of it, will they kindly 
notify us of their results >—/our. Am. Med. Assoe. 


‘and nine selected articles, all upon Scarlatina ; 





fi 
THE Managers of the Seaside House for Invalid. 
Women desire to invite the attention of clergymen 
and physicians to the advantages offered to poor sick 
women by the Mercer Memorial House at Atlantic 
City. In it, a comfortably furnished private room, 
with board, nursing, medical treatment, and medi- 
cines can be had for four dollars per week, or about 
one-half the actual cost. Circulars can be had by 
writing for them to the Mercer Memorial House, 
Ohio and Pacific avenues, Atlantic City, N. J. No 
one is ever admitted without previous application. 
The house will be open in 1892, from March 23 to 
October 1. b5, " 


THE eleventh annual meeting of the N. C. O. Med- 
ical Society will be held at Mansfield, Ohio, Friday, 
March 25,1892. ‘The following papers areannounced : 

President’s Address, R. Harvey Reed. eee 

‘‘Constipation—Its Causes, Consequences and 
Treatment,’’ Geo. P. Sattler, M.D., Pavonia, Ohio, — 

‘‘ Diphtheria—Etiology,’’ A. V. Patterson, Mans- 
field, Ohio. 

‘‘ Diphtheria—Treatment,’’? H. B. Gibbon, M.D., 
‘Tiffin, Ohio. : 

‘Differential Diagnosis Between Croupous and 
Diphtheritic Membranes,’’ J. W. Craig, M.D., Mans- 
field, Ohio. | 
To open discussion, F. C. Larimore, Mt. Vernon, 
Ohio. co 


AN examination for the position of resident. physi- 
cian in the Methodist Episcopal Hospital of Phila- 
delphia will be held on Tuesday, March 29, 1892, at 
the Hospital, Broad aud Wolfe streets, Philadelphia, 
at 3 P.M. 

The examination is open to both men and women, 
but applicants must, in accordance with the charter 
of the hospital, have the degree of Bachelor of Arts. 
Two residents will be selected by the trustees from 
the candidates who obtain the first four places in the 
examinations by the Medical Board. . 

Applications to be made to Dr. John B. Roberts, 
1627 Walnut street; Dr. Richard C. Norris, 1028 
Spruce street; Dr. Wm. C. Hollepeter, 1408 North 
Thirteenth street; Dr. H. H. Kynett, 1728 Spring 
Garden street. ! 


CHICAGOISMS.—Our junior students are so zealous 
in their anatomical studies that they walk through 
the streets in broad daylight carrying bones of all 
sizes and descriptions. This is hardly the proper 
thing to do, for a piece of paper wrapped around the 
bone would not be much trouble to the student, and 
the public eye would certainly look with more favor 
on such a package. j 

One of the professors of the Woman’s Medical Col- 
lege told the fair damsels who listen to his lectures, 
that a Rush man wrote in an examination that two of 
the signs of physical diagnosis were osculation and 
palpitation. Probably the student who gave the 
above answer had just learned the fact that the latter 
sign was a frequent sequence to the osculatory act 
when the kiss was given to a pretty girl. 

; — The Corpuscle. 

THE SCARLATINA NUMBER.—Copies of the Scar- 
latina Number will be sent on receipt of ten cents. 
No free samples of the special numbers will be given 
away. ‘he Scarlatina Number contains five original 
articles, one editorial, one annotation, fifteen letters, 
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s for scarlatina, given by eminent physicians, and 
nder the heading: ‘‘ Therapeutics of Scarlatina,”’ 
is given a digest of the treatment of Whitla, Strump- 
ell, J. Milner Fothergill, Wood, Fagge, Brunton, 
‘Hopwood, Ringer, Bourges and Wurtz, J.C. Wilson, 
Rotch, Mitchell, Phillips, DaCosta, Waring, Hoyt, 
‘Klebs and Waugh. d 


Aw aged physician, who is in reduced circum- 
tances, has left at this office for sale, a set of ana- 
tomical plates, with descriptive text in German, by 
Dr. M. J. Weber, of Bonn, lithographed by Arnz & 
€o., Diisseldorf. The plates are all mounted on 
‘muslin, with tags for hanging to the wall, and all 

re said to be in good condition. The execution is 
‘ery fine. He has also left for the same purpose, 
eight bound volumes and a number of loose fasciculi 
of a work entitled Universal Lexicon der Practischen 
Medicin und Chirurgie, Leipzig, Heinrich Franke, 
1839. If any of our readers who wishes to aid a 


brother in distress and to adda curious work to his 
library, he is welcome to call and examine it at our 
Office. 

WEEKLY Report of Interments in Philadelphia, 


: 
from March 5 to March 12, 1892: 
ce . 

. 


4 






























| Pas |S 
CAUSES OF DEATH, |e CAUSES OF DEATH, aaa 
: ol] 4 ai 
ee ee | a | ee 
BERIDSCESS fa colsss bid seis oo cise co's 2 PML EIz am iiaistsbie edi steleisle ceclels 6| 2 
Aneurism of the aorta.......|" 1| |Inflammation, brain....... site aliteo 
_ Alcoholism ...............4 2 i bronchi.....|/ 9] 14 
PPADOPIEKY ses ec cece rieee sere ee| 13 i EAANEY Sieeesi 2k 
BPA CI TA 2 cs cians cwdiaccs'ciesooee I laryirx. sales I 
_ Bright’s disease.........0+. 10 ot Tit S'S slo sjetaleie 40| 25 
} Burns and scalds............ I t HEATE «ois elais 2 
} ees ERs oerions ccaaee ae I 5 = Lg abet 6| 3 
IES Sle os oia-)k (stele cicina.se I Dlelitaresve<< I) 
_Cerebro-spinal meningitis..| 1 oe s. & bowels..| 5) 4 
Congestion of the brain.... 5 s Spiers gapasrelle cd 
»' < MUGS Sore eS Gl) AUNGICES <2 elem eocre's = sre) stare aieic I 
MY cy kidneys.. Ti) MaTASMUS!).....c1ciciceceleloes se 14 
‘Cholera infantum........... TAME CAG LOSH eae Wa wave aieis.s/aleis-aforsyeioe I 
Cirrhosis of the liver........ 5 Neuralgia of the heart...... 2 
Consumption of the ates -| 48] 11} |Obstruction of the bowels...| 3 
sf owels.| 1 TADS ieta saree sincts se sieictesiate + 24 
Rawiss ain coeice geiaes 20 Paralysis Ben avalc tiniete we cl eee en Fi 
BEA elds s)xi0) 6a) a/0,01518\2inia,0 PES RHEMMALISIM occcscmescecensc| Ll I 
Mianretate siefais <infecslsle eters POM SE WELCCS INIA sas rneiacins een clsieieie |. 
soon SpE aReneracuagae 3| 4| |Softening of the brain ......| 3} 
Wc cluraispis'ale\s:<':4 2 Stonein bladder............. I 
we eeeecccceeccsisess Hema ITT OCAUION clelc,.<.05e,a0'm </a18 saleicis 2 
Petes cise -siniaaiais'e ister 30] |Suffocation, iliuminating 
‘MDisease of the heart ........ ZG ATO A OTPAS i, We cioett Geis ois Cldastslaisicts’s I 
in SO SO ae ODE OOae I STAT Clo reie tear ot aie\-joy orators aie cte I 
-Effusion of the brain ....... MME AHA VD GLAS ise e' qraitiaseis.n o\e.ain stars sic folie 
coqnuéds Ret nsoaoced 5 PG CELUNLL Serie oteieter alas siatelelate'y evar 4 
Be ete ses eth tle lalecid wie 2 Tetanus ......e-eeeeeeseeee ee! io ae 
BBeVer, PIlerperal ....00. ees 2 WMLINOT Pe ohms ts es stereetae sae eae 
‘ POEUN ULE INE cs o/s olsisicias icine 1| |Ulceration of the bowels....| 1 
ol SLAW g? = 00h G haar houe aon aaedoondbac 2 
Beiclailataislersie «else 4| 3) | Whooping cough............ 4 
Bre paelntasa  bipierelnie ¢iae' I —-|—- 
oO MAES SS See ets 2| 10 CDS OLAll aictaigis(sl elelatela'<iciereaiciastelsia 28 FL 2e 

















ber, of 362 in December, to one of 434, exceeding the 
daily average of January, 1891, by 126 deaths, and 
that of the entire year 1891 by about roo deaths. The 
increase is due to epidemic influenza, what may be 
_ termed the third outbreak of which reached its height 
during this month. Compared with January, 1890, 
and April, 1891, the two months of the height of pre- 
_vious epidemics, the mortality in early life is less, 
while that of old age seems to be much greater ; from 
_ acute respiratory diseases, and also from consumption, 
- the number of deaths is considerably less than in 
_ either of the other months. Deaths attributed to dis- 
_ €ases of the digestive and circulatory systems are in- 
ised. Compared with previous outbreaks, this 

‘as appeared to fall especially upon the aged, the 
no 
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number of deaths of old people being double that of 
the average for January, and next to that upon dis- 
eases of the digestive and circulatory organs. From 
zymotic diseases the total mortality is greater than in 
the two months of previous prevalence of influenza, 
but is less than in December, 1891, the diminution 
being in diphtheria mainly. Scarlet fever shows a 
moderate increase. During the month one fatal case 
of small pox, of obscure origin, occurred in Canarsie, 
Kings County, and one death was reported from New 
York. Typhus fever, brought by Russian Jews, 
emigrants on the steamer Massilia, developed in New 


‘York, where over 100 cases have occurred up to Feb- 


ruary 25, at Valatie, in Columbia county, and in 
Newburgh, being, however, limited thus far almost 
entirely to the emigrants importing it. During 1891 
there were 51,679 births, 55,863 deaths, and 25,315 
marriage certificates, received at the office of the 
State Board of Health. 


MILITARY SURGEONS—THE PROGRAMME AR- 
RANGED FOR THE MEETING OF THE NATIONAL ASSO- 
CIATION — Arrangements for the second annual 
meeting of the Association of Military Surgeons of 
the National Guard of the United States, which meets 
in St. Louis on the roth of next month, are progress- 
ing very satisfactorily. The meeting will bring to 
that city many of the most eminent surgeons in the 
United States. The exercises during the three days’ 
sessions of the Association will be of the most inter- 
esting character. The titles to some of the papers to 
be read are as follows : 

‘The Sanitation of Military Camps,’’ Lieutenant- 
Colonel C. M. Woodward, Surgeon-General M.S. T. 

‘“The Wounded of the ‘Wounded Knee’ Battle- 
field,’ including remarks on the rational treatment 
of wounds from the aspect of germ infection, Captain 
Charles B. Ewing, Assistant Surgeon U. S. A. 

‘“To Probe or Not to Probe—That is the Ques- 
tion,’’ General Joseph D. Bryant, Surgeon General 
N. G. S., New York. 

“The Sanitary Duties and Rights of Medical 
Officers in Connection with the Line of the Army,’’ 
Major A. C. Girard, Surgeon U. S. A. 

The Surgeon-General of the United States Army 
has issued an order for the exercises in the afternoon 
of Wednesday, April 20. Among others will be the 
inspection of the hospital corps detachment. 

During this inspection explanations will be given 
of the various field appliances used by the Medical 
Department of the United States Army; of the 
methods of keeping records, managing field hospitals, 
etc.; the lifting, lowering and carrying patients by 
one, two, three or four bearers; passing obstacles, 
and the ambulance service. 


JupctNneG from the facts set forth in the following 
extracts from // Roma, those scientists who claim 
that another glacial epoch will occur in due time may 
not be far from the truth: 

‘The French Vaudois, that branch of the Wald- 
ensian family on the French slopes of the Alps, in 
Dauphiné, occupy the highest, wildest and most 
destitute gorges of Europe, called Val Freissiniéres 
and Queyras, where the residue of their once power- 
ful ancestors were driven by persecution. 

‘But these interesting ‘sons of the martyrs,’ 
whom the Inquisition and the dragonades were un- 
able to conquer, are now threatened with extinction 
by a much more powerful foe; by nature itself, un- 
less the Christian Churches hasten to their rescue. 

‘The barren and inhospitable valleys of Freissin- 
iéres and Dormilhouse have gradually become unin- 
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habitable. The climate has become much colder, 
the perpetual snows and glaciers are invading the 
once fertile slopes. The soil is covered with a thick 
coat of snow for nine months in the year. Land- 
slides and avalanches destroy hamlets and fields, 
killing men and cattle ; and those sturdy Vaudois are 
fighting an unequal and desperate fight against na- 
ture itself, and are disappearing gradually by starva- 
tion, expatriation or accidents.”’ 

The ‘Société Coligny’ is now appealing for funds 
to enable these estimable people to remove e masse 
to Algeria, where already several bands have founded 
flourishing settlements. Contributions to this worthy 
object may be forwarded to Messrs. Iselin & Co., 
bankers, New York City; Rev. T. D. Malan, editor 
of Z/ Roma, Philadelphia ; or to M. D’Allens, Treas- 
urer of the Société Coligny, 29 Rue Taitbout, Paris, 
France. 


THe Belgian Society of Gynecology and Obstet- 
rics, under the patronage of the Belgian Government, 
has taken the initiative in organizing ‘‘ The Inter- 
national Periodical Congress of Gynzecology and 
Obstetrics,’’ the first session of which will be held in 
Brussels, September 14 to 19, inclusive, 1892. ‘Three 
leading questions will be offered for discussion : 

1. ‘Pelvic Suppuration;’’ referee, Dr. Paul Se- 
gond, Paris. 

2. ‘‘Extra Uterine Pregnancy;’’ referee, Dr. A. 
Martin, Berlin. 

3. ‘Placenta Preevia;’’ referee, Dr. Berry Hart, 
Edinburgh. 

Fees: Members participating in first session, 
thirty francs. (This will entitle the holder to a copy 
of the proceedings of the Congress). Founders 
(life membership), three hundred francs. 

In connection with the Congress there will be an 
International Exposition of instruments and appli- 
ances, pertaining to gynzecology and obstetrics. 

All communications pertaining to this Congress 
should be mailed direct to the American Secretary, 
who will promptly furnish all information. All no- 
tifications to be forwarded should be received by 
August I. 

Everything points to a great success in this Con- 
gress. ‘Though notices concerning it have been 
rather late in this country, already men of celebrity 
have promised to visit and contribute papers. Among 
the many foreigners who have written to the Sec. 
Gen., endorsing and promising support to the under- 
taking, may be mentioned the following eminent 
men : 

Belgium.—De Roubaix, Sacre, Mirriar, Pigeolot, 
Charles, Sanpart, and others. 

Franve.—Pean, Demous, Fochier, Auvard, Doleris, 
Pozzi, Tarnier, Budin, Terrillon, Terrier, and others. 

England.—\awson Tait, Wm. Priestly, Champ- 
neys, G. Elder, J. White, Watt Black, Thornton, 
Doran, Spencer Wells, Bantock, and others. 

Germany.—Martin, Leopold, Sanger, Gusserow, 
Veit, Winchel, Hegar, Kaltenbach, Freund, Heyder, 
and others. 

Switzerland.—Reverdin, Vuillet. 

Russta.—Slaviansky. 

Sweden.—Saliss, Westernark. 

Norway.—Statfeldt, Howitz, Meyer. 

Italy.— Porro, LaTorre, Mangiazalli, Bozzi, Morisain. 

Turkey.—Chatazian. 

Holland.—Stokvis, Treub, Nyhoff. 

Austria.—Pawlik, Albert, Chrobuk. 

Finland.—Engstrom, Heinricius, Pippingohold. 

Further details will be furnished as soon as received. 
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A PRETENDER, >) 
‘BERLIN, February 11, 1892. — 


Dr. SIMON BARUCH. 
Dear Sir :—In some of the American lay journals, 
especially in Cincinnati, the following misuse is made 
of the name of Virchow. 

In these papers is an announcement that the great 
German physician, Dr. Karl Virchow Schick, just 
arrived from Germany, is prepared to give consulta- 
tions. Heclaims to have made important discoveries. 
in the germ treatment of chronic diseases, and that 
his prescription is used by eight hundred and six 
physicians of Europe. 

In the official register no physician of this name is 
to be found in Berlin or Germany. a 

‘The intention of the man is evidently to mislead 
the great public by means of the name Virchow. 

I would request you, honored colleague, to have 
this letter published in order to protect the public 
against imposition. Yours truly, 

[ Translation. ] Dr. S. GUTTMANN, 

Editor of Deutsche Med. Wochenschrift. 








Army,Navy & Marine Hospital Service. 


Changes in the Medical Corps of the U. S. Navy for the 
two weeks ending March 12, 1892. me 
BRusH, Gro. R., Medical Inspector. Ordered to Navy 
Yard, Brooklyn, N. Y. 
KERSHNER, Epw., Medical Inspector. From Navy Yard, 
New York, and to U. S. S. ‘‘San Francisco.” ; 
CLARK, J. H., Medical Inspector. From the U.S. S. “San 
Francisco,’’ and ordered home. : 
GrHon, A. L., Medical Director. Detached from Naval 
Hospital, and to special duty at New York, attending officers 
of the Navy and Marine Corps. ; 
ScoFIELD, W. K., Medical Director. Detached from 
special duty at New York, attending officers of Navy and 
Marine Corps, and wait orders. 
BocER?, BE. S., Medical Director. Detached from Medical 
Examining Board, and to Naval Hospital, Brooklyn, N. Y. 
DE VALIN, C. M., Assistant-Surgeon. To Naval Hospital, 
Norfolk, Va. 3 
BRATHWAITE, F. B., Assistant-Surgeon. From 
Chelsea, and to the U. S. S. ‘‘Fern.”’ 
Gatss, M. F., Assistant-Surgeon. From the U. 5S. S. 
‘Fern,’ and granted two months’ leave. ; 
LA Morre, HENRY, Assistant-Surgeon. Ordered to the 
U. S. Receiving Ship ‘‘ Vermont,” at New York. ; 
VoN WEDEKIND, L. L., Assistant-Surgeon. From the U. 
S. S. ‘Vermont,’ and granted three months’ leave. - 
KERSHNER, E., Medical Inspector. Orders to the U. S. S. 
‘‘San Francisco’’ revoked. 
VAN REIPPEN, Wm. K., Medical Inspector. Detached as 
assistant to Bureau of Medicine and Surgery, and to the U.S. 
S. ‘San Francisco.”’ ; 
GATEWOOD, J. D., Passed Assistant-Surgeon. Ordered to 
the U. S. S. ‘‘ Dolphin.” : 
Stirr, E. R., Assistant-Surgeon. 
Hospital, Philadelphia, Pa. 


THE ELSEY ORIENTAL BATH 60) cana, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. — 
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A YEAR’S WORK IN MINOR SURGICAL 
GYNECOLOGY AT THE KENSINGTON 
HOSPITAL FOR WOMEN.! 


By CHARLES P. NOBLE, M.D. 


INOR surgical gynecology, embracing the sur- 
gery of the pelvic floor, vagina, bladder, and 
uterus—excluding hysterectomy—has not received 
much attention at the hands of recent writers. This 
is partly because the attention of gynecologists has 
been devoted to the marvelous strides which have 
been made in abdominal surgery, and partly because 
_ this field of work is not so brilliant as that of abdomi- 
nal surgery. It is true that minor gynecological sur- 
‘gery is not brilliant, but it is very important, and it 
Seems to me that it is in some danger of being ne- 
glected by the surgeons of to-day. This fact has led 
me to report my last year’s work in minor surgical 
gynecology at the Kensington Hospital for Women, 
_and to make certain observations on the various oper- 
Bons named. The following operations have been 
one : 


Removal of vaginal cyst (post cervical)........- ee a! 
Clitoridectomy (nymphomania)............-+-- I 
Excision of carcinomatous nodules (secondary 
after removal of peer 5 Ee Ae Pian Mag 
Uterine polyps (removed).............. coe 2 
Lipoma (removed)..... BME R dea hy se eet I 


True pelvic abscess (drained after exploratory 
section had excluded disease of appendages) 1 
Atresia of vagina (divided) iaianaiaigin 305.0 «ane ulate I 
“vulva 
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Cancer of cervix—curetting (death from ureemia) 1 
Amputation of cervix—cancer, I; procidentia, 2 3 
Anterior colporrhaphy (Al Wessetdacdsesateeam 2 
tStolts), Net Pace hei tte 5 2 

Perineorrhaphy MELESATIS) Sante eter ape ere tare e(entiel sro. MeL 
(EMUMEL’S)e cu cete cele jee tine ae 17 
Trachelorrhaphy...... Sto vdouroute Aapondasodad )@ 
Dilatation and curetting...... Store eevee Bao Bisce atts! 
LOLA ae Nai latevare disicts Ue tad « sitatele.s b's eens oatel OO 


One death occurred in a case of advanced carcinoma 
of the cervix, which was thoroughly curetted by Dr. 
Kelly. Death followed on the eighth day from 
‘‘cancerous urzemia.’’ ‘This poor woman had been 
insane for some weeks—the insanity being due sup- 
posedly to absorption of septic matter from the de- 
composing cancer. The operation was done with the 
hope of relieving this, and also to get rid of the necro- 
tic mass. ‘The other operations in the report were 
done by myself. The technique employed was quite 
similar for all cases. The patient’s bowels were well 
cleared out the day before the operation, and moved 
by enema the morning of the operation. In addition, 
the patient had a full bath and a sublimate vaginal 
douche. Operations were done under ether-anzesthe- 
sia in the dorsal position, with the Robb leg-holder 
and Kelly perineal pad in use. ‘The vulvar region 
and vagina were well scrubbed with soap and water, 
the vulvar hair was shaved, and the parts were well 
douched with sublimate solution. In this way an 
aseptic field was secured; all operations were done 
under irrigation with boiled water, sponges not being 
used. This technique is a little troublesome, but the 
results secured amply compensate for the outlay of 
time. 

I have made it an invariable rule to re-examine all 
patients before beginning the operation. This can be 
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| an 
done most thoroughly when the patient is anzesthe- | done under rigid asepsis? I believe that blunders 
tized. If the uterine appendages are found inflamed | in diagnosis and blunders in asepsis should bear the — 


and adherent, any proposed operation upon the uterus | blame in these most unfortunate cases, and not legit- 





is abandoned. I believe this to be the only safe rule 
of practice. 

For sutures, silk, catgut, and silkworm-gut have 
been used. For general purposes I like silk ; but it 
should not be used where the sutures cannot be re- 
moved in.one or two weeks. Catgut I have found 
very useful for sutures having but little strain to bear, 
as, for instance, the upper sutures in perineal opera- 
tions. Silkworm-gut has the advantage that it is 
-non-absorbent; hence it is to be preferred where 
sutures must be left in a long time, as, for instance, 
in the cervix, when the cervix and perineum are re- 
paired at the same sitting. It has the disadvantage 
of being stiff, which property makes it somewhat 
hard to remove, and gives the patient some pain. 
After operations the vagina is carefully dried, a pen: 
cil of fodoform (25 grains), together with a strip of 
iodoform gauze, is introduced, the vulva is sprinkled 
with a powder of iodoform (1 part) and borac acid (7 
parts), and then a cotton pad is placed over the vulva 


—held in place by a T-bandage. For perineal opera- 


tions the urine is drawn for two days; after which the 
patient is allowed to urinate. The gauze is removed 
after forty-eight hours; after which a sublimate 
douche (1:2,000) is given once daily. The bowels are 
moved on the second day and regularly thereafter. 
An abundant soft diet is permitted. The external 
sutures in perineal operations are removed about the 
eighth day; the internal sutures at the end of the 
second week. When the cervix has been repaired at 
the same time, the cervical sutures are removed at 
the end of the third week or even later. One should 
err on the side of leaving the sutures in long rather 
than that of removing them early. 

Patients having perineal operations are permitted 
to sit up in two weeks; those having a curetting, in 
three or four days ; those having a trachelorrhaphy, 
in a week, etc. 

The secret of success in plastic surgery is good 
asepsis, and careful, painstaking, and accurate denud- 
ation and suturing. I have never failed to secure 
good union, which has always been primary through- 
out, with two exceptions—one stitch-hole abscess and 
one small hemorrhage (hematoma). 

Dilatation and Curetting.—Within the past ten 
years professional opinion concerning these operations 
has fluctuated widely. Before the antiseptic era, 
curetting was considered a dangerous operation. Its 
danger at that time I feel satisfied was due partly to 
lack of antiseptic measures, and partly to bad diag- 
nosis. At that time our knowledge of the diagnosis 
of chronic salpingitis was very imperfect, and many 
accidents (peritonitis) resulted from operating on the 
uterus when the tubes contained pus or other septic 
fluid. Since the antiseptic era in the hands of men 
capable of making a diagnosis of uncomplicated dis- 
ease of the uterus, and of excluding chronic pelvic 
inflammation, these operations have been done with 
impunity. Of late, the legitimacy of the operations 
has been questioned by Dr. Joseph Price, on the 
ground that many cases of salpingitis and pus tubes 
have come under his care in which dilatation or curet- 
ting has been done. ‘This fact is no argument against 
the legitimacy of the operations, nor against the fact 
that, when properly done in uncomplicated cases, the 
operations are perfectly safe and free from danger. 

Did the women seen by Dr. Price (and by others, 
including myself) have the tubal disease before the 
uterus was dilated or curetted? Were the operations 





imate surgery: In my own hands no such untoward 
results have occurred. On the contrary, under the 
strict limitations laid down, my confidence in the 
value and safety of the operation increases as my ex- 
perience grows. 


Dysmenorrhea.—Three cases of dysmenorrhoea, ~ 


due to partial development of the cervix, with ante-- 


flexion, and characterized by ‘“‘cramps’’ during the 


flow, were treated by dilatation. Dilatation in this 
class of cases has always given good results. The 
cause of the ‘‘cramps’’ is a poorly developed cervix 
with a narrow canal, whose caliber is further lessened 
by the anteflexion. . 
A broader experience has induced me to use the 
dilator for dysmenorrhcea much less frequently than 
formerly. I consider it absolutely contra-indicated if 
there is tubal inflammation, and believe that it is of. 
little use in relieving pain, unless the latter is dis- 
tinctly intermittent and cramp-like in character. 
The pains accompanying menstruation due to in- 
flammation of the uterine appendages, or: of the 
uterus, or due to a depressed state of the blood, with» 
pelvic neuralgias, are not benefited by dilatation, and’ 
in such cases it should not be done. h 
Endometritis.—Fifteen cases of uncomplicated en- 
dometritis have been treated by dilatation and curet- 
ting. Nine of these were cases of fungoid endome- 
tritis with resulting uterine hemorrhages. I believe 
that this procedure best meets the indications in all 
cases of uncomplicated chronic endometritis. By re- 
moving the thickened portion of diseased endome- 
trium and providing a freer vent for the uterine secre- 
tions, most cases of endometritis can be cured 
promptly, and the remainder are much improved. 
The number of cases in which itis necessary to make 
intra-uterine applications is thus much reduced, and 
these women are saved the necessity of undergoing a 
prolonged course of painful intra-uterine treatment. 
By promptly curing women with chronic endometritis 
another important point is gained—the disease is 
cured before it spreads to the tubes. 
‘The results in my hands have been most satisfac- 


tory in cases of fungoid endometritis, especially those — 


of short duration, resulting from abortions. Cases of 
chronic endometritis with purulent leucorrhcea have 
been most intractable, and in these cases it has been” 


necessary to make weekly applications to the endome- 


trium (by means of the applicator) of pure carbolic 
acid, Churchill’s tincture of iodine, or a saturated 


solution of chloride of zinc for some weeks after — 


the curetting. I wish to call attention to the small 


number of cases of uncomplicated endometritis in’ 


this series.” Omitting the fungoid cases, there were’ 
six out of one hundred and twenty eight women ad-. 
mitted to the hospital. This is about the average in 
my practice. 

In fungoid endometritis I have found the curette 
so valuable, and other methods of treatment (Gn 


marked cases) so futile, that 1 am unable to under- — 


stand how those gentlemen who oppose the use of 
the curette treat these cases. 


few minutes what it requires weeks 
to accomplish by electricity. ree 

The results obtained by the curette in uncompli-_ 
cated endometritis are so good that of late, forget- 
ting the teachings of past experience, certain opera-_ 
tors have proposed totreat cases of endometritis com> 
plicated by chronic tubo-ovarian inflammation in the 
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The only other resort q 
is electricity ; but the curette will accomplish in a 
or even months — 
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otest too strongly against such treatment. In the 
first place, the danger of setting up fresh salpingitis 
_and peritonitis is acknowledged (except by the few) 
_ to be great ; and in the second place, should the en- 
dometritis be cured (which is doubtful because of 
pelvic congestion kept up by the tubo-ovarian inflam- 
mation), the graver disease of the appendages re- 
mains. The wiser plan, if the appendages are dis- 
eased, is first to remove them, and then actively treat 
the endometritis; or if the appendages are but 
slightly diseased and do not require ablation, to treat 
the patient by applications of iodine to the vaginal 
vault, and the use of glycerine tampons, at the same 
time using every measure to improve the local condi- 
tions by general medication. 
_ It happens not infrequently that when the inflamed 
uterine appendages are removed, an endometritis is 
left which causes the patient some annoyance. 
These cases are often reported by those hostile to 
_modern surgery as showing that the abdominal sec- 
tion has failed to cure the patient. These gentlemen 
have a mental strabismus, and do not see that the 
section has accomplished the end aimed at, the abla- 
tion of the diseased uterine appendages. Whether 
_ this alone will cure the patient depends upon whether 
_ the particular patient has any other disease. If she 
_ has an endometritis, this must be cured ; if anzemia, 
_ or indigestion, or malnutrition, these must be treated. 
I wish to protest against the view that endometri- 
tis as a rule, causes much distress, except the annoy- 
_ ance of a leucorrhoea, unless it induces hemorrhage. 
Where women having endometritis suffer much pel- 
, ‘vic pain, and are semi invalids, the cause of the pain 
_ or invalidism is to be sought elsewhere—in the uter- 
_ ine appendages, or in the vital organs, or blood state. 
It is a narrow man who attributes all the symptoms 
complained of by women to disease of the pelvic or- 
gans, and who forgets that women have an unstable 
nervous system, easily influenced by morbid condi- 
tions of the general economy. 
_ In discussing endometritis it should not be forgot- 
ten that other conditions besides endometritis can 
cause a discharge from the uterus. Whatever will 
cause congestion of the uterus ‘will cause uterine dis- 
charge. For example, subinvolution, constipation, 
feeble heart, lazy habits, malnutrition as from phthisis, 
€rotism, etc. ‘Treatment addressed to the causative 
disorder will stop such uterine discharge. Thisclass 
of cases calls for no treatment of the endometrium. 
Stoltz’s Anterior Colporrhaphy.—This operation 
has been done twice during the time covered by this 
Teport. It is specially adopted for cases of prociden- 
ia in which cystocele is a marked feature. The 
cases have been treated with the most gratifying suc- 
cess by amputating the cervix above the vaginal 
junction, doing Stoltz’s operation on the anterior va- 
ginal wall and Emmett’s operation on the perineum, 
_the combination of operations being done at one sit- 
ting. I have had but one failure in my experience. 
‘This was in the person of a woman having complete 
t ee ecptia, whose tissues had undergone marked 
fatty degeneration. 
_ Lerineorrhaphy.—One Hegar’s operation was done 
On a woman having a patulous introitus. Seventeen 
_ Operations were done after the manner of Emmett for 
- injuries to the pelvic floor, involving laceration of 
: the levator ani muscle and loss of pelvic support. _ 
___Itseems strange to me that men who are familiar 
— with the anatomy of the pelvic floor, and with the 
Nature of the injuries it sustains during labor, can 
iffer So widely concerning the nature of the opera- 
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tion required to repair the injuries sustained. Not 
to consider the lacerations extending into the bowel, 
there are two general classes of lacerations of the pel- 
vic floor. 

1. Lacerations involving the vulvar commissure, 
and extending scarcely to the vagina, scarcely beyond 
the plane of the hymen. ‘These are the insignificant 
lacerations, which at most give rise to a gaping zz- 
troitus vagine, but which involve no appreciable loss 
of pelvic support. Such lacerations are median, and 
involve no very important muscular structures. The 
bulbo-cavernosus and the transversus perinei muscles 
may be divided, but the laceration does not extend 
far enough up the vagina to reach the levator ani. 
Usually it is indifferent whether such lacerations are 
closed or not. The result to be gained is scarcely 
sufficient to compensate a woman for submitting toa 
secondary operation. In my opinion, however, even 
such lacerations should have a primary perineorr- 
If a secondary operation is done, the Hegar 
operation best meets the indications. The flap-split- 
ting method will answer, but it leaves an ugly fold 
of tissue at the orifice of the vagina. 

2. Lacerations extending along the vagina, and 
involving more or less of the levator ani muscle or 
muscles and the deep fascla, according to the extent 
and depth of the lesion. Such tears, as a rule, not 
only involve the commissure of the vulva, as in class 1, 
but also extend up the vagina, and without exception 
extend up one or both sulci. They are never median. 
The tough pelvic fascia seems to deflect the lacera- 
tion to one or other side. But whatever the explana- 
tion, it is a fact that deep, extensive lacerations do 
not extend up the middle line of the vagina, but up 
one or both sulci. Sometimes the injury is wholly in 
the vagina, and the commissure of the vulva remains 
intact.. Hence these tears are Y-shaped when the 
commissure of the vulva is involved and the tear ex- 
tends up both sulci. They are \-shaped when the 
commissure is involved and the tear extends up one . 
sulcus (one arm of the Y is not represented). And 
they are V-shaped when both sulci are involved and 
the commissure escapes (the leg of the Y is not rep- 
resented). The principal tissues involved in the in- 
jury are the levator ani muscle or muscles and the 
deep fascia. The injury extends two or three inches 
from the plane of the skin perineum. As is well 
known, pelvic support depends upon the integrity of 
the levator ani muscles and the pelvic fascize ; hence 
the loss of support resulting from the injury is in di- 
rect ratio to its extent. When the lesion is extensive, 
the bladder, bowel and uterus prolapse. 

A very careful and somewhat extensive study of 
this subject from the clinical side has convinced me 
that the foregoing propositions represent the facts in 
the case, and are not theoretical. I believe that the 
reason certain gynecologists of prominence do not ac- 
cept this pathology is because they do not see much 
of obstetrics, and they have not studied the nature of 
lacerations immediately after labor. Any one can 
convince himself of the truth of the foregoing state- 
ments by studying recent lacerations. 

(For the sake of completeness, submucous lacera- 
tion or over-stretching of the levator ani muscle may 
be called class 3.) 

For the cases embraced under class 2, no opera- 
tion will yield such results as the Emmett operation. 
‘he important lesions are in the sulci of the vagina, 
and can only be reached by denuding and suturing 
the sundered tissues in. the sulci. As a means of 
narrowing the vagina it has the further advantage of 
making use of the natural folds of that canal. The 
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walls of the vagina fold upon themselves in such a way 
that the lines of contact in transverse sections make 
the letter H. The sulci of the posterior wall repre- 
sent the lower half of the legs of the H. It will be 
noticed that the walls of the sulci lie naturally to- 
gether, so that, if they are denuded and sutured, the 
parts come together surface to surface. ‘There is a 
very positive advantage in securing strong union, in 
addition to the advantages of raising the posterior 
wall of the vagina against the anterior, and of making 
a new mediate attachment of the vagina to the levator 
ani muscles. 

I need not dwell upon the advantages possessed by 

the operation in cases of well-marked rectocele, in 
which the sulci are very deep. In no other way can 
the rectocele be so well rolled into the vagina. 
- My experience with the operation embraces some 
fifty cases. The results have been uniformly good, 
with one exception—the case of procidentia already 
referred to. 

The other operations which are recommended for 
the cure of this class of lacerations are the median 
operation of Hegar (or some slight modification of it) 
and the flap-splitting operation of Tait. 

Median operations are based upon the theory that 
the injury sustained is rupture of the perineal body, 
and that the operation is to restore this body. ‘Time 
will not permit me to discuss this question zz extenso. 
The nature of the injuries have already been con- 
sidered, and they are lateral, not median. The old 
theory of the nature and function of the perineal body 
has been disproved by Emmett, whose views I accept ; 
hence it appears to me that the indifferent results se- 
cured by median operations is due to the fact that 
they are based on a false conception of the anatomy 
and of the injuries of the pelvic floor. 

The advantages of the flap-splitting method are 
even less than those of the method of Hegar. In the 
rules laid down for. performing the flap-splitting oper- 
ation, we are told not to make the incisions deeper 
than a half-inch (from the surface of the skin peri- 
neum) ; that is to say, lesions situated further up the 
vagina than one-half an inch from the skin surface of 
the perineum are not affected by this operation. In- 
asmuch as the entire levator ani muscle lies above 
this plane, it is evident that the Tait operation is 
worthless in the class of lacerations under consider- 
ation. The Tait operation accomplishes just about 
what the old Baker Brown episiorrhaphy did—it nar- 
rows the orifice of the vulva. 

What I have said about this operation is based 
upon the anatomical considerations involved and 
upon the results obtained by a prominent professor in 
this city. At least twelve patients who have been 
operated upon by him have been seen by me at the 
clinic for diseases of women at the Northern Dispen- 
sary. All had a narrow vulvar orifice, and all had 
more or less rectocele, with deficient pelvic support, 
and the symptoms complained of before operation. 
My personal experience embraces one case, which 
was sufficient to demonstrate to me the lack of 
anatomical basis in this operation. 

Trachelorrhaphy.—Trachelorrhaphy was done six 
times. Experience adds to my appreciation of the 
value of this operation in appropriate cases. I am 
satisfied that the dangers and failures to achieve good 
attributed to it by some operators depend upon poor 
judgment in the selection of cases. 

Hither insignificant lacerations are repaired, or 
lacerations complicated by inflammation of the uterine 
appendages are operated upon. In the first case the 
laceration caused no symptoms, and its repair relieved 
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none; in the second case, if the patient escaped a 
peritonitis as the direct: result of the operation, she | 
continued to suffer from the morbid condition of the 


appendages. 


A SUCCESSFUL CASE OF LATERAL ANAS- 
TOMOSIS OF THE ILEUM FOR MALIC- 
NANT STRICTURE, WITH A DISCUS- 
SION OF THE OPERATIVE TECH- 

NIQUE.! ; 


By WILLIAM EASTERLY ASHTON, M.D., 
Gynecologist to the Philadelphia Hospital. 


November 28, 1891, in consultation with her physi- 


cian, Dr. Thomas Curry, of this city. She gave the 


following history : Twenty-eight years of age, and 
She had had five children at 
Two years ago, when 


married nine years. 
term and two miscarriages. 


five months pregnant, she fell from the window of the: ; 
occiput upon the pavement below. This accident re- — 
sulted in a slight uterine hemorrhage, but the preg- © 
nancy was not interrupted, and she went to full term. 
Shortly afterward, however, she began to suffer from. . 


second story of her house, striking her back and 


epileptic attacks. These continued up to eighteen 
months ago, since which time she has-been entirely 


free from them. On August 20, 1891, she was de- © 
The labor was. 


livered of a hydrocephalic child. 
natural, and was not followed by any puerperal com- 
plications. At this time she was in excellent health 
and weighed one hundred and eighty-five pounds. 
Shortly after getting up, however, her health began 
to rapidly fail. She began to have frequent attacks. 
of violent abdominal and pelvic pain, preceded by 
the movement of gas in the intestines. Her abdo- 
men was always greatly distended, which added to- 
her discomfort. There was obstinate constipation, 
and the bowel movements could only be induced by 
purgatives and rectal injections. ‘These movements. 
were always small in amount, and caused a great in- 
crease in the abdominal pain and tenderness. She 
had constant nausea and vomiting, and the abdomi- 






SAW the patient, Mrs. E. C., for the first time on : 
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nal distention was increased after taking food. She — 


continued to lose weight and strength, and suffered 
from night-sweats. Seven weeks after her confine- 
ment her menstruation appeared, but it has not re- 
curred since.- Her weight at the time I first saw her~ 
had been reduced to one hundred and fifteen pounds. 
On examination, I found the abdomen distended. 
below the umbilicus. It had the appearance of a 


round tumor, filling up the lower part of the ab- — 


dominal cavity. The abdomen above the umbilicus, 
although distended, was not greatly so. Percussion 
gave a tympanitic note over the entire abdomen. No 
tumor could be felt on palpitation. Indigation gave 
negative results. As I was unable to demonstrate 
by my examination the existence of anew growth, I 
looked upon the cause of the chronic obstruction as. 
being due to intestinal adhesions, the result of a 
localized peritonitis. Cceliotomy was, therefore, 
urged, and consented to by the patient. 

Operation.—Cceliotomy was performed at the Poly-— 
clinic Hospital on November 30, 1891, Dr. J. H. 
Gibbon, senior resident of the hospital, and Mr. 
Louis J. Borsch assisting in the operation. 

Upon opening the abdomen, which was done in 
the median line below the umbilicus, the omentum 


was found adherent to and blocking up the entrance — 
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of the pelvic cavity. After freeing these adhesions, 
the pelvis was examined, and its organs found to be 
_ in a normal condition. The small intestines were 
greatly distended and adherent to each other at sev- 
eral points. These were then carefully separated. 
_ Up to this stage of the operation the conditions found 
_ seemed to confirm the diagnosis of an old peritonitis, 
resulting in intestinal adhesion. The existence, 
_ however, of the distention indicated a stricture at 
_ some point in the bowel, due either to additional ad- 
hhesions or a new growth. With this view of thecase 
in mind, the examination was carried still further, 
and resulted in finding a large cancerous mass situ- 
ated in the ileum, and involving the mesenteric 
glands. At this point the stenosis of the gut was so 
marked that it was with difficulty the gas could be 
pushed through it. As the cancerous involvement 
was extensive, any attempt at resection would have 
dangerously prolonged the operation without giving 
the patient the slightest chance of permanent relief. 
- It was therefore decided to perform a simple lateral 
-anastomosis without resection. ‘Ten inches of the 
ileum on each side of the stricture were stripped of 
their contents, and a ligature of soft rubber tubing 
passed through the mesentery and tied around the 
gut at each end, to prevent the regurgitation of the 
intestinal fluids. The field of operation was then 
protected by packing carefully with gauze pads. T'wo 
openings into the intestine were then made, one upon 
-each side of the stricture, and both about three inches 
‘distant. The excluded portion of the gut was then 
thoroughly irrigated through these openings. In 
making the anastomotic communication I used the 
solid rubber rings, and, to add further to the security 
of the parts, ‘‘the right-angle continuous suture”’ 
_ was carried entirely around the anastomosis. No ir- 
tigation of the abdominal cavity was employed, and 
the abdomen was closed without drainage. The en- 
tire operation lasted twenty-five minutes, and the 
patient was placed in bed with a good pulse and nor- 
mal temperature. 

After fTistory.—The patient made an uninterrupted 
recovery, and was discharged from the hospital in 
twenty-eight days. The temperature was normal 
throughout her convalescence, except on the day fol- 
lowing operation, when it reached 100.4° F.; the 
pulse on the same day was 1oo per minute—the high- 
est number of beats during her stay at the hospital. 
A hypodermic injection of morphine and atropine 
‘Was given immediately after the operation, and re- 
‘peated on the second and third day, as the patient 
‘was somewhat restless. The patient for the first three 
_ days was nourished with nutrient enemas, and then 
food was given by the stomach. The bowels were 
freely moved on the fourth day, following the admin- 
istration of calomel. ‘There was no tendency to con- 
Stipation at any time. The rings were passed on the 
eighteenth day. They were discharged whole, their 
segments not having become separated. 

Immediately after operation the abdominal pain 
and distention entirely disappeared and remained 
absent throughout her stay at the hospital. The 
patient vomited oniy once, and then on the twelfth 
day following the administration of salts. At the 
time of her discharge she had gained decidedly in 

Weight and strength, and was free from all her pre- 
vious symptoms. 

_ The patient was seen by Dr. Curry on the 24th of 
last February, three months after the operation. She 
hhad improved steadily in health; her bowels had 
Moved naturally every day ; there had been no vomit- 
dng, and the abdominal pain and distention had not 














returned. She had gained thirty-five pounds in 


weight since the operation. On the roth of February 
her menses returned, after an absence of four months. 

I shall pass at once to the discussion of some points 
of importance in the technique of lateral anastomosis. 

The Rings Employed.—Those used in this oper- 
ation were made of solid rubber cording, and were 
devised by Dr. Baldy and myself, and employed by 
us in our experiments upon dogs. The advantages 
of these rings have been fully discussed in our paper 
upon ‘‘ Experimental Studies in Intestinal Surgery,’’* 
and I shall not refer to them here. Recently I have 
modified these approximation rings, doing away, I 
believe, with the only real objection that could be 
advanced against them, namely, that they allowed 
too small an opening between the intestines. As I 
now make them they are oval in shape instead of 
being round, as they were originally. This is accom- 
plished by means of a strand of catgut fastened across 
the ring at each end. They have six ligatures 
attached, in place of four; and the segments of which 
the ring is composed, as well as the threads, are held 
by means of catgut. With a ring of this kind an 
anastomotic opening may be made in the intestine, 
oval in shape, and having the following dimensions : 
134 inches long, % of an inch wide at the center, and 
Y of an inch at either end. 

Additional Sutures About the Anastomosis.—It is 
now generally held by operators that additional sutures 
about the seat of operation give greater security to 
the parts and lessen materially the dangers of leaking. 
For this purpose I employ the ‘‘right-angle con- 
tinuous suture’’ of Cushing, using a simple knot for 
its beginning and ending, as advised by Keen, in- 
stead of the original complicated method. This 
suture may be introduced with great rapidity, and 
holds the serous surfaces together with accuracy. It 
is good practice to carry this suture completely around 
the anastomosis in order to be sure that there will be 
no leaking at any point. 

Cleanliness During the Operation.—It is impossible 
to do an ideal aseptic operation where the intestines 
have been opened. If, however, the parts be kept 
carefully cleaned, there will be practically but little 
danger of septic infection following. Those of us 
who do abdominal work must have frequently ob- 
served how quickly a blood-clot or other foreign 
material becomes adherent to the serous surfaces of 
the intestines, and with what.comparative difficulty 
it is removed. No amount of subsequent irrigation 
will suffice to detach some of these adherent particles, 
and it is necessary to pick them off with the fingers. 
How easily, under these circumstances, a small par- 
ticle of septic material may be overlooked and become 
the center of an infection can be readily understood. 
To prevent the danger of this source of infection the 
seat of operation should be frequently douched, during 
the operation, with warm sterilized water. This, I 
believe, to be a most important point in the technique 
of these cases. It certainly can do no harm, and it 
not only keeps the parts clean, but it at the same 
time lessens the dangers of shock by keeping the in- 
testines warm. 

Rapidity in Operation.—In no field of surgery is 
time as important a factor for success as in abdominal 
operations. A surgeon may have the most profound 
knowledge of the subject, he may deal with all the 
accidents and complications which may arise with 
rare judgment and decision, and yet his results will 
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be bad unless his operations are rapidly performed. 
Good results in abdominal surgery mean rapid work 
—that is, no shock, no ether-saturation. Park,’ in 
discussing those sources of septic infection not con- 
cerned in the wound itself, throws out a most valu- 
able hint bearing upon this subject. He says: 
“‘ There is good reason to think that chloroform and 
ether administered for some time may produce such 
changes in the blood and tissues that vital processes 
of repair, cell-resistance, and chemotaxis may be so far 
interfered with as to facilitate subsequent infection.” 

feeding After Operation.—The tendency of most 

“surgeons to delay giving food by the mouth, and 
their reliance upon rectal feeding are, Iam convinced, 
mistakes in the early after-treatment of cases of anas- 
tomosis. If we employ, in our operations, rings 
which closely approximate the surfaces of the viscera 
and use additional sutures around the seat of anasto- 
mosis there can be no reason to doubt the security of 
the parts. It seems improbable, under these condi- 
tions that the natural peristaltic action of the intes- 
tines would be sufficient to cause leakage. ‘To throw 
light upon the question of early feeding after intes- 
tinal anastomosis, I shall refer to the following cases 
of gastro-enterostomy. Brookhouse and Taylor’ re- 
port seven cases, with three recoveries and four deaths. 
In the cases which recovered, feeding by the mouth 
was begun on the second day. ‘They considered 
early feeding as a most important factor in their suc- 
cessful cases. Page’® reported a series of thirty-six 
cases with fifteen deaths, which werein most instances 
due to exhaustion: Beaston‘ reports two cases of very 
great interest as bearing upon the necessity for early 
feeding by the mouth. ‘The first case did well im- 
mediately after the operation, but died on the fourth 
day from asthenia; food and stimulants were not 
given by the mouth until a few hours before death. 
The second case was extremely weak and exhausted 
at the time of operation, but, nevertheless, made a 
good recovery. This patient was given 30 drops of 

randy every hour by the mouth as soon as he came 

out of ether, and next morning feeding by the stomach 
was begun. In his remarks upon these cases he says: 
“Do not place too much reliance upon rectal feeding. 
Food in small quantities should be given early by the 
mouth, forin this way only can the tendency of death 
from asthenia be successfully combatted.”’ Jessett,° 
in speaking of the report of seven cases with two: 
deaths, one of which was on the sixth day and the 
other on the seventh, both being due to exhaustion, 
says: ‘‘Both would have recovered if fed earlier.’’ 

There can be no doubt that exhaustion is the cause 
of death in a large number of these cases, as well as 
in anastomotic operations in other portions of the in- 
testinal tract, and it is impossible, with rectal feeding 
alone, to prevent the fatal issue. In those cases 
which are seen early by the surgeon and are not ex- 
hausted, the question of early feeding by the mouth 
is not of first importance. On the other hand, how- 
ever, cases which are weakened by their. disease 
should be given food and stimulants by the stomach 
at the earliest possible moment after operation. 

Closure of the Anastomotic Opening.—One of the 
gravest questions in intestinal surgery is the danger 
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of subsequent closure of the artificial communication. _ 
This question cannot be settled until we have exam- 





ined the seat of operation in a large number of cases — 
which have recovered from the operation, but who — 
have died subsequently at various periods of time. — 


Although, as yet, but little has been done in this 


direction, still there have been a few such examina- 
_tions made which may be referred to with advantage. 
Larkin! reported the results of a post-mortem exami- 
nation upon a patient of his own who died five months — 
after he had performed a gastro-enterostomy for 
He found upon filling the stom- — 
ach with water that it passed into the duodenum — 


malignant disease. 


through the pylorus, but would not pass into the in- 
testine through the artificial communication. 


the anastomosis. 


The malignant disease had not involved the seat of 
operation. 
performing a gastro-enterostomy, and found, upon 
post mortem examination, that the artificial opening 


was quite patent and healthy, and that the bone plates 


were nearly digested. Sainsbury* lost a case on the 


second day after performing a gastro enterostomy. 
The examination of the stomach after death showed 
a closure of the opening. He says: ‘‘ The opening 
into the jejunum was patent when probed by the 


finger; but that there was an impediment, which 
must have been valve-like, is proved by the disténded 


stomach, and the fact that water injected into the 


stomach before dissection did not escape into the je- 
junum.”’ 
the anastomosis being made by a double row of 
sutures. Beaston* reports two cases upon whom he 
made post-mortem examinations following gastro- 
enterostomy. One of these patients died on the fourth 
day following operation. He found the bone plates 
““greatly acted on by the digestive fluids, being re- 
duced to the thickness of the thumb-nail, and broken 
up into small pieces both in the stomach and bowel. 
The knots of the uppermost lateral threads were 
plainly visible, owing to the serous surfaces having 


fallen apart, probably on losing the support of the — 
_bone plates.”’ The artificial opening, he found, would 


admit the forefinger. The second case died in four 


weeks after section from acute lung trouble. The 


artificial opening was found to be oval in shape, with 
smooth and regular borders, and barely admitting the 
index finger. Keen,°in referring to a case operated 


upon by Dr. Abbe, in which a lateral anastomosis — 


was made, says: ‘‘’ The opening was large, and seemed 
ample. The patient died some months later, and it 
was found that the opening had narrowed and con- 
tracted, so that ultimately there would have been 
complete obstruction.’’ 

In all of the cases just mentioned the incisions into: 
the intestine and stomach were ample, measuring 
from one inch to one inch and a half in length. With 
the exception of Dr. Abbe’s case, the bone plates were 


-used in all of them. 


There are several factors concerned in causing a 
narrowing of the artificial communication followin 
lateral anastomosis. ; 


. 
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After | 
opening the stomach he failed to detect any trace of - 
He then opened that portion of — 
the jejunum which had been attached to the stomach, — 
and was able, with a fine probe, to passinto the latter. — 


Jessett’ lost a case on the fifth day after — 





In this case rings or plates were not used, © 
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1. The natural tendency of the tissues themselves 
to retract ; 
_. 2. The contraction of the cicatrix following the 
healing of the incision ; 
‘3. :-‘The direct union of a part of the incision due to 
the immediate contact of its edges ; and, 
__. 4. The opening into the bowel not being sufficiently 
large or of a proper shape. 
_ The first of these causes cannot be avoided, as con- 
_ tractility and retractility are inherent properties of 
_ these structures. To prevent the contraction of the 
_ cicatricial tissue, Jessett’ and Clarke’? advise sewing 
together by a continuous suture, either of silk or cat- 
gut, the cut edges of the serous and mucous coats of 
_ the incised viscera. This brings the raw surfaces to- 
_ gether, and is followed by direct union—an import- 
_ ant fact, as it does away, to a great extent, with the 
formation of a cicatrix. 
_ the edges of the incision will also prevent the danger 
- of union from direct contact: Direct union of the 
_ cut edges of the bowel, as a cause of closure of the 
_ opening has, I believe, been overlooked by surgeons. 
_ Its importance, however, can hardly be questioned. 
‘For instance, the case of Larkins, quoted in this 
paper, goes a long way toward the support of this 
theory. For how else could we explain the fact that 
‘five months after section the opening only admitted 
a fine probe, unless we admit that in the beginning 
the edges became in part united. Again, Mr. Lar- 
kins performed a jejunostomy upon this patient nine 
weeks after the gastroenterostomy, on account of 
symptoms of closure of the artificial opening, and she 
was then kept alive by feeding directly into the je- 
junum. It is hardly likely that a large incision in nine 
weeks could become closed by the retraction of tis- 
sues and the contraction of the cicatrix alone. Fur- 
thermore, Beaston’s two cases both point in the same 
direction—one dying on the fourth day, and theopen- 
ing only admitting the forefinger, while the other 
barely admitting the index finger, at the end of one 
month. In all of these cases long incisions were 
made, and their rapid narrowing certainly teaches us 
alesson. I do not for one moment wish to be under- 
stood as stating that direct union of the edges is the 
only factor in the case, but I do wish to emphasize 
its importance as a cause. Dr. Keen* has madea 
suggestion of great practical value in the technique 
of lateral anastomosis. He advises, instead of making 
a simple slit, to pinch up the bowel and remove an 
oval piece. This plan, he believes, would lessen the 
_ danger of contraction taking place. While I do not 
_ believe that this suggestion would in any way lessen 
the amount of contraction, I do believe that it would, 
by lessening the danger of direct union of the cut 
edges, prevent to a great extent the tendency to clos- 
ure. Another point of importance is, as suggested 
by Jessett, to pass the lateral sutures of the ring as 
close to the edges of the opening as is consistent with 
__ Safety. In this way the edges of the incision are 
_ kept wide apart. The length of the incision for an 
_ anastomosis should be from one and a half to one and 
_ three-quarters of an inch. An opening of this size, 
_ made oval in shape and having its mucous and ser- 
_ Ous edges united by a continuous suture, offers, I 
believe, the best chance of remaining permanently 
- patent. 
My experience has been thatit is extremely difficult 
to cut ont an oval piece of gut with scissors, as the 
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opening is apt to be irregular or larger than we desire. 
I saw a well-known operator make this mistake, and 
he was obliged to narrow the opening by stitching it 
across with catgut. To overcome this difficulty I 
have devised a steel punch for the purpose. With 
this instrument we are able to make the opening of a 
definite size and its borders clean and sharp—factors 
of great importance. The incision is oval in shape, 
one and three quarters of an inch long, one-half of 
an inch wide at its center, and one-quarter of an inch 
across ateach end. By having the ends of the open- 
ing abrupt instead of tapering, there is less danger of 
direct union. 

In conclusion, I desire to call attention to the fol- 
lowing points : ; 

1. The necessity of frequently douching the seat of 
operation with warm sterilized water to prevent the 
dangers of infection and shock. 

2. That rapidity in operating is of great importance 
for success. 

3. That early feeding by the mouth should be em- 
ployed in all cases, especially in those which are weak 
and exhausted. 

4. That early feeding by the stomach does not add 
to the dangers of leaking, as the parts are perfectly 
secure, if proper rings and additional sutures are em- 
ployed. 

5. That an important factor in causing subsequent 
closure of the anastomotic opening is a direct union 
between the edges of the incision. 

6. That the danger of subsequent closure of the arti- 
ficial communication is materially lessened by using a 
steel punch in making the opening, by stitching the 
edges of the serous and mucous coats of the bowel 
together, by placing the lateral sutures of the ring as 
close as possible to the margins of the incision, and 
lastly by making the anastomotic opening sufficiently 
long and of an oval shape. 


DISCUSSION. 


Dr. J. M. BArTon: I agree with what Dr. Ashton 
has said in almost every particular. There are one 
or two points, however, to which I would like to call 
attention. 4 

The doctor has spoken of the importance of keep- 
ing the abdomen open for the shortest possible time 
during an operation. I fully agree with him in this, 
and in my own abdominal operations I often sacrifice 
something to secure brevity of operation. 

To make the operation as short as possible it would 
be very convenient for us to know, before opening 
the abdomen, exactly what we have to do. With 
our present knowledge this is impossible; but the 
history, even now, will often throw some light on 
the nature and seat of the obstruction. 

Under all circumstances, the history in each re- 
ported case ought to be carefully recorded, not omit- 
ting apparently unimportant details, so that in the 
future, in similar cases, the diagnosis may be fairly 
accurate before surgical interference. 

The vomiting in this case, unaccompanied by any 
tenesmus, was rather unusual. Where the obstruc- 
tion is so low, tenesmus is more apt to be a perma- 
nent symptom than vomiting. The rapid emaciation 
would point to malignant disease. The sweating 
also would be suggestive of a far-advanced malignant 
growth or encysted pus. 

I fully agree that the feeding should be begun 
early. In my stomach cases, where the danger of 
giving food early is greater than in intestinal inju- 
ries, I have fovnd that where I was compelled by the 
condition of he patient to give food at once, if was 
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well borne. Examining the literature of the subject, | a resection or an anastomosis only exceptionally. — 


I found that the cases that were fed early did not 
seem to suffer thereby. Where the operation is some 
distance from the stomach, there is no reason why 
food that should be absorbed by the stomach should 
not be used at once. 

The doctor has suggested that the narrowing of 
the opening may possibly be due to immediate union. 
In the history of the cases that were examined a 
few days after operation it does not appear that the 
opening was materially contracted, while in those 
examined some months after operation it was 
found firmly contracted. Where the operation is 
performed for non-malignant disease, and the pa- 
tient is expected to live for some time, this contrac- 
tion of the opening is of the utmost importance. I 
doubt whether the removal of an oval piece will pre- 
vent it. I am not prepared to make any suggestions, 
but this is one of the difficulties which I fear we shall 
find trouble in overcoming. 

Dr. B. T. SHIMWELL: Reference has been made 
to the use of sutures around the point of anastomosis. 
I have had considerable experience experimentally 
with operations on the bowels, and I find that the 
moment you interfere with the bowel paralysis occurs. 
In the paralyzed portion of the bowel no gas or fecal 
matter will enter. I, therefore, cannot see the neces- 
sity for sutures. When perfect coaptation with the 
rings is made one or two additional sutures is all that 
is needed, and I cannot understand why we should 
spend time in putting in these extra sutures, for it re- 
quires some time for the bowel to regain its normal 
tone. If the sutures are well applied and well tied 
you have close coaptation, and adhesion is so rapid 
that there is firm union by the time the tone of the 
bowel is regained. 

Dr. Jos—EpH HorrMan: I have often heard those 
gentlemen who do anastomosis talk about paralysis 
of the bowel as a necessary sequelz to interference 
with the intestine. In ordinary abdominal surgery, 
where adhesions to the bowels are often extensive, 
we do not get paralysis even when we had to stitch 
down to the mucous coat. I have seen cases where 
it was necessary to stitch up six or eight inches of 
the bowel down to the mucous coat, and the patient 
has recovered without paralysis of the bowel. I 
should like to know what the interference is which 
is supposed always to cause paralysis of the bowel. 

Dr. J. PRicK: This matter of paralysis is an inter- 
esting one, and I am inclined to ask the same ques- 
tion that Dr. Hoffman asked. Paresis of the bowel 
requires something more than local interference. If 
simple anastomosis with a few sutures is responsible 
for the paresis, it is surprising that we do not have 
this condition in those extensive lesions of the bowel 
which we often have to deal with in suppurative and 
extensive disease. We often have to separate many 
inches of the bowel, and often have to stitch up 
lesions, but we do not see the least paresis. ‘There is 
no perceptible distention. I am therefore surprised 
to hear gentlemen speak of paresis of the bowel fol- 
fowing a few fortifying stitches in resection or in 
anastomotic work. It never occurred in my work, 
and I no longer look for it if the cases have been care- 
fully prepared. 

There is just one point in connection with anasto- 
mosis—not that I wish to criticise enthusiastic investi- 
gators or experimenters, but I desire to call attention 
to one very important point in intestinal surgery. If 
you can possibly get along without resection or anas- 
tomosis, always do so. You will find that men like 
Martin, Lawson Tait, Bantock, and Thornton make 





Some years ago I did more resection and anastomosis — 
than I do at present. I constantly finish an operation — 
with the bowel with a lumen not larger than a crayon. — 
I do not hesitate to reduce the bowel in its normal © 
axis. I have never had any obstruction follow anas- 
tomosis. The results have been most satisfactory, 
and some of the cases are of three or four years’ — 
standing. I might allude to one case: Last summer 
I operated upon a woman who was said to have rheu- — 
matism of the ovary. Her pelvis was simply full. It — 
contained all the pus and viscera that you could get — 
into it. One of the abscesses had perforated, causing — 
a mesentery abscess, which had perforated the bowel 
at two points, the two openings being four inches — 
apart. The portion of the bowel between the opening 
was quite gangrenous. ‘There I was driven to resec- — 
tion and took out six inches of bowel and V-shaped a 
portion of mesentery. I found that the mesentery 
was too thick for invertion, and I therefore stitched 
the bowel carefully, and six inches above the resection — 
made a lateral anastomosis, cutting out diamond- — 
shaped pieces of bowel. This woman never had a 
bad symptom. She passed flatus in twenty-four — 
hours. ‘There was enormous distention at the band 
of the resection. She made a perfect recovery, and is 
now doing her domestic work. 

Dr. M. Price: I think that the operation of anas- 
tomosis can be materially shortened by using Mrs. 
Supplee’s sewing-machine needle, which I have sug- 
gested for passing the sutures. In this way the six 
sutures can be passed in a minute and a half. It ob- 
viates the entanglement of the sutures, which is apt 
to occur when the needles are threaded before the 
operation, and does away with the time used in 
threading them during the operation. ; 

I congratulate Dr. Ashton on the recovery of the 
patient. ‘I think that these are the most serious op- 
erations that we are called upon todo. In most cases 
the disease has already gone so far that resection is — 
out of the question. By this operation he has un- 
questionably lengthened that woman’s days and 
probably made her death much more comfortable. 
Some years ago I resected some six inches of the colon 
for epithelioma. The woman is still perfectly com- 
fortable, and I have no doubt that her life has been 
prolonged several years. ‘There is no doubt that if 
the operation is done by a man familiar with the 
work, 95 per cent. of recoveries can be counted on. 
Suture of the intestine is one of the safest procedures 
in surgery. 

I think that Dr. Shimwell is probably wrong in re- 
gard to paresis. I think we are justified in using 
every precaution, and the introduction of the ring ~ 
should be supplemented by a whipped suture and — 
reinforced over all by a Lembert suture. I have no 
hesitation in saying that the operation is justifiable in 
cancer and is the only one left for us to do. { 

Dr. AsHtoN: While an early exact diagnosis is of © 
importance, yet it is impossible in the large propor- — 
tion of cases to make it. Even if we do not make an 4 
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exact diagnosis, the opening of the abdomen causes 
very little harm if done as an exploratory incision. _ 

In regard to the closure of the opening, I would — 
say that some of these cases were examined as early — 
as three or four days after operation. I cannot under- — 
stand how an incision which was one and a half 
inches in length should in three or four days become 
so small that it would admit only the index finger, 
unless there had been primary contact and union. 

I cannot agree with Dr. Shimwell in reference to in- 
testinal paresis. I have never seen the condition follov 
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ven extensive injuries of the intestines. There is more 
shock to the bowel in severe injuries to the intestines 
in some pelvic cases than in anastomosis. I agree 
with Dr. Joseph Price that we should not make an 
anastomosis if we could possibly avoid it. I never 
hesitate to narrow the caliber of the bowel provided I 
do it in the direction of its long axis. 


—~ASCIENTIFIC CURE FOR HERNIA.! 


L. By BENJAMIN T. SHIMWELL, M.D., 


Lecturer on Surgery in the Medico Chirurgical College. 


A LL methods devised for the radical cure of hernia 
: seek to reach their object by obliteration of the 
canal, and by this plan to retain the protruding gut. 
This is the treatment of effect, not of cause: 

_ While fully recognizing the comparative frequency 
of this trouble, we must not overlook the fact that it 
is in the minority. As we are all subject to thesame 
exciting causes, we should look for some anatomical 
reason that will explain its occurrence and non-occur- 
rence, and why after operation, where fibrous tissue 
in apparent quantity existed, return was possible. 
There must be more than the production, or rather 
reproduction, of a canal from the abdomen to the 
scrotum to account for it. 

The first thing, then, to consider is not the ingui- 
nal rings or canal, but the intestines, the prime factor 
in.the case. 

The intestines are not a tube lying perfectly free in 
the abdominal cavity to be pushed here or there, 
making pressure at this or that point. If they were 
attached but to the pyloric end of the stomach and to 
the anus, then it could readily be seen how intra- 
abdominal pressure could possibly rupture any weak- 
ened point in the belly wall, with consequent pro- 
trusion of the gut. Instead of being so arranged, 
their position and action are limited by the: folding 
around them of the peritoneum forming the mesen- 
tery. 

Careful examination of the body in the dead-room 
fixes a normal relative position for this limiting mem- 
brane. Its point of attachment to the parietes be- 
gins to the left of the second lumbar vertebra. Its 
insertion then follows a line obliquely downward and 
to the right, to attach itself on the right illiac fossa, 
Its average length iseight inches ; an increase above 
this is an abnormal state, and on this increase in 
length depends the production of hernia. The ex- 
amination of numbers of bodies has proved, beyond 
‘eavil, that when a normal condition of the mesentery 
exists, it is impossible to drag the gut into the in- 
guinal or femoral rings. 

_ Is it scientific to say it is chance that prevents the 
whole human race from having hernia? Also to lay 
t to the firmness of attachments of the opposing sur- 
faces of the inguinal canal, or the structures that 
‘cover a present hernia? The pushing forward of the 






‘Superimposing layers of tissue and separation of the 
“obliterated canal speak ill for its preventive power. 
If they are preventive, then the sudden rupture 
would give us more serious consequences in primary 


protrusion than experience shows. ‘The canal does 
not show the after-conditions that follow usually from 
tearing, which would be excessively marked here if 
‘Strong union had taken place. Neither subjective nor 
‘objective symptoms are present. It is coaptation, 


‘hot union with firm tissue formation. 
_._ Itis clear to my mind that the normal length of 
the mesentery is the preventive factor in the non- 
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*Read at the Philadelphia County Medical Society, March 
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production of hernia. If not so, then no one would 


escape. The exigencies of life and our surrounding 
conditions are such that all of us at times are sub- 
jected to violent strains, giving rise to intra-abdomi- 
nal pressure sufficient to rupture the internal open- 
ings, and to allow the gut to enter the canal. 

If these assertions are true, then any operation 
which has been suggested does not prevent, but mod- 
ifies. ‘Therefore, any procedure seeking to prevent 
hernia by obliteration of the sac does not cure. The 
possibility of return exists. 

What is the rational treatment? ‘The opening of 
the abdomen and shortening of the mesentery. ‘T‘he 
width of the mesentery does not increase in adult life, 
but the length is liable to. 

The opening of the abdomen and shortening of the 
mesentery may be objected to on the ground of pos- 
sible risks. The safety of the operation of abdominal 
section is settled. The shortening of the mesentery 
offers no objections. It may be said that the blood- 
supply of the intestines may be interfered with. 
Careful experiments show the reverse. 

Further, to prove that peritoneal inflammatory 
changes do not affect the blood-supply, is instanced 
in the omentum after diffuse peritonitis. Operations 
during the acute stage and post-mortems have shown 
me conclusively the possibility of contraction occur- 
ring without strangulation. In every case of acute 
peritonitis, unless adhesions have taken place, or, in 
fact, any case where the omentum has been much 
handled, we always find it drawn up to its gastro- 
duodenal attachment as a knotted mass. Still its 
vitality is maintained. Also, the invaginated mesen- 
tery into the divided bowel, in the operation of intes- 
tinal anastomosis, does not lose its vitality by con- 
traction and inflammation. Here there is not only 
change by contraction due to the invagination, but 
also thickening from the inflammatory products 
thrown in and about its attachment. ‘That this por- 
tion of the mesentery still supplies the bowel with 
blood is proven by the number of experiments I made, 
to show that divisions of the mesentery at the point 
of invagination caused gangrene. ‘This proves that 
though changed in its structure pathologically, it 
does not interfere with its nutritive function as a car- 
rier of blood. 

It is understood that the value of an operation lies 
as much in its freedom from risks as in its ability to 
maintain its advantages when successful. The free- 
dom from risk has been one of the so-called advan- 
tages claimed for the radical cure suggested. Can 
this be truly said of these methods? It is not always 
in the province of any operator to say, when the op- 
eration is finished, that he has not divided the sper- 
matic duct. This is not recognized in unilateral 
operations, providing the other organ and duct is 
viable, but if not, or if in any subsequent time in- 
flammatory change takes place, it is plainly seen the 
disadvantages that would arise. ‘There is also the 
possible atrophy of the testicle from injury to its 
nerve-supply. Then, again, sharp attacks of peri- 
tonitis have occurred with consequent changes. There 
is a law of serous cavities that is definite: ‘‘Any in- 
flammation, unless limited by adhesive contact, is 
diffused over the whole surface.’’ ‘This will hold as 
good here as in an operation done through section. 

The longest part of the mesentery is usually con- 


fined to about five feet of the bowel included in a 


space beginning at a point six feet from the duo- 
If this is above the average length it is apt 
to hang into the pelvis, and is, in all probability, the 
portion protruded. It is but reasonable to suppose it 
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is the same loop that is recurrent in its extrusion. 
There would be no difficulty in locating this portion, 
as the hernia would be present. 

The shortening is done by folding the mesentery 
over on itself, and holding in this position by inter- 
‘rupted sutures. The intestine can be delivered, 
folded, sutured, and then replaced, and successive 
portions so operated upon. This is a step that of 
necessity requires expertness in handling the intes- 
tine that is only got by practice. The delicacy of the 
mesenteric tissue is understood. The union of the 
attached surfaces is rapid, and having been so short- 
ened, there is no possibility of relengthening. Ex- 
periments, operations, and post-mortems in cases 
which had peritonitis show persistent shortening of 
the mesentery, the intestines being drawn nearer the 
spine. 

Pthe operation can be done perfectly aseptic, obvi- 
ating risks. The bowel is not injured. It is done 
quickly, closure is made, and the patient out of bed 
in a few days. 


DISCUSSION. 


Dr. JosePH HorrmMan: Dr. Shimwell’s suggestion 
can certainly claim the merit of being new, but any 
procedure which strives to cure hernia by it must fail. 
If the portion of bowel that presented was always the 
same, the procedure might be logical. Itis, however, 
founded upon a false conception of. the condition 
present. ‘These conditions probably do not obtain in 
the greatest number of cases, and consequently the 
methods cannot be really a cure for: the condition. 
Other things besides the bowel may constitute the 
hernia. In woman, the ovary may be present. The 
appendix may get into the ring, and shortening of 
the mesentery will hardly cure that. Further than 
this, the omentum may constitute hernia. This is a 
prolific cause of hernia. It is probably at the bottom 
of most hernias primarily, and in many cases it pre- 
cedes the bowel. We often find nothing in the ring. 
Strangulation has occurred and the gut slipped back, 
and the strangulation is back of the ring. 

So far as considering shortening of the mesentery 
as a cure for hernia, we must understand what we 
mean by cure. ‘Those who have done the most radi- 
cal operations for hernia are not bold enough to say 
that they have cured a case—that is to say, so cured 
it that it will not come back. It cannot be held that 
such an operation will cure the predisposition for 
lengthening of the mesentery. So far as shortening 
of this tissue by inflammation is concerned, that is 
entirely theoretical. We cannot say that because the 
mesentery is thickened, it is shortened. The sugges- 
tion, while it has apparently a foundation in fact, 
must be taken entirely as experimental, and experi- 
mental in the line that it is not likely to be followed 
by practical results. 

Dr. GEORGE E. SHOEMAKER: It is easy to decry 
anything which is unusual, yet every method must 
stand on its own merits. No consideration of this 
subject is complete which ignores the congenital de- 
fects of the ring, since these are at the bottom of 
many hernias. We find congenital hernia in the very 
young. Later in life the rings may be too large and 
weak from congenital defect, although no hernia is 
present, but a strain is suddenly thrown upon the 
parts and a hernia is produced. Such a shortening 


of the mesentery as would draw the intestine away. 


from the abdominal wall is inconceivable under the 
physical laws which control intra-abdominal pressure ; 
and with the intestine in contact with a weakened 
point protrusion is always possible. 


Dr. T. S. K. Morton: Several years ago, a Lon- 








don surgeon—I think Mr. Morris—wrote quite an 
elaborate thesis on the subject of the mesentery and ~ 
its relation to hernia. He apparently demonstrated — 
that in the cases of hernia which he had examined 
there was distinct lengthening of the mesentery, 
which seemed to be peculiar to such cases. He found 
this in the very young, and he urged that the length- 
ening of the mesentery had a great deal to do with 
the occurrence of ‘the hernia. I have seen this state- 
ment incorporated in one or two text-books, and it — 
seems remarkable that no one has before this thought ~ 
of suggesting the operation of doubling the mesentery — 
on itself to prevent the occurrence of hernia. I under- 
stand that Dr. Shimwell has done this operation upon 
animals with satisfactory results. 

In this connection the recent suggestion of Mr. Tait 
in regard to treatment of hernia by abdominal section, 
comes up with special force. If, as Mr. Tait tells us, — 
it is exceedingly easy to draw the hernia back even 
when tightly strangulated, and if, at the same time 
we can shorten the mesentery and cure the hernia, 
and also deal with any prolapsed omentum, it would 
be a distinct advance in surgery. The method is not 
applicable to all cases of hernia. If the operation has 
any field it is in inguinal, and especially in femoral 
hernia. Dr. Shimwell has thrown out a very val- — 
uable suggestion, and I should hesitate very much to 
condemn the method until I heard more about it. | 

Dr. SHIMWELL: I did not attempt to apply this 
method to all hernias. I think that any case in 
which the hernia can be maintained by a truss should 
not be operated upon. The method was suggested 
for those cases in which a radical cure was indicated. 
The method, of course, is applicable only to intestinal — 
hernia. When we find omentum in the sac we do 
not hesitate to remove it. In peritonitis the omentum 
is contracted, and is found high up in the peritoneal 
cavity, and is of no use. ‘The occurrence of congen- 
ital hernia is no objection to the method. The dif- 
ficulty may not be originally in the canal, but the — 
lengthened mesentery may permit the bowel to so — 
press upon the canal as to weaken it. It seems folly 
to tinker with the canal and not try to remove the 
cause. 
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SCROTAL HERNIA REDUCED AFTER THREE ~ 
WEEKS’ MANIPULATIONS.! . 


By A. By HIRSH OE: 


TS illustrate the value of massage in this condi- — 
tion I here report the brief notes of a case re- 
cently occurring in practice : = 
A. L., aged forty-seven years, of medium height 
and sparely built, is predisposed to hernia because of © 
his laborious calling, being a boiler-maker. In 1872, — 
after lifting some weighty object, the gut descended — 
through tne right inguinal canal, appearing at the — 
external ring. A proper support was immediately — 
applied. As, however, no pain or inconvenience was . 
felt, he gradually omitted wearing his trusses (of 
which a variety was used), so that the tumor finally 
became scrotal; although always reducible.. Six 
years ago he first noticed that he could no longer re-— 
turn the mass, and he, therefore, left off the truss 
altogether ; but at no time previous to last fall did it 
give him any concern, as the bowels always acted 
normally, and he was able to follow his trade with- 


out interruption. a 
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D a Although for some years in attendance on the 
family, it was not until November last that I first 


learned of the existence of the hernia, and then he 
was already laboring under symptoms of obstruction. 
Prolonged efforts at reduction were of no avail, so 
that I advised radical measures. ‘The scrotal mass 
evidently contained omentum as well as gut. He 
had been for three days without movement from the 


bowels, although active purgatives had been repeat- 


edly taken, and fecal vomiting had begun some hours 
before my arrival. To the operation of herniotomy 
he objected decidedly, insisting on palliative measures 
alone, so that I was bound with misgivings to accede. 
High irrigation by the rectal tube was done, carmini- 


_ tives given, the intestinal tract acted on by active 


salines and cholagogues, with relief to the fecal vomit- 
ing and more urgent symptoms. This purging was 


followed. up daily for nearly a week, ice-bags con- 


stantly applied over the tumor, the foot of the bed- 
stead elevated, and a diminished semi-solid diet 


allowed. ‘Then the services of a masseur were called 


into requisition, seeking to loosen up any scrotal 
attachments of the mass, while I saw the patient only 
at occasional intervals to direct the cause of pressure 
by the manipulator, and by three weeks longer efforts 
the entire mass was returned into the abdominal cav- 
ity for the first time within six years.’ Every trouble- 
some symptom had disappeared, and, by wearing his 
ordinary retentive truss, he was again able to follow 
his ordinary occupation. 

I wish, in conclusion, to briefly emphasize the facts 
that in some cases of hernia of long standing, unre- 
duced, it may be presumed that adhesions had formed 
‘within the scrotum. 

In such instances where operation is declined, or 
the condition of the patient prevents it (providing a 
diagnosis of acute strangulation can be excluded), 
continued taxis may relax the parts or lengthen or 
break the adhesions, and allow of a reduction of the 
abdominal contents. 


3 DISCUSSION. 
Dr. CHARLES P. NoBLE: Last year I saw, in con- 


_ Sultation with Dr. Van Buskirk, a woman who had 


fecal vomiting. She had a femoral hernia which had 
been strangulated for four days ; she also had chronic 
bronchitis, and had a large goitre. Efforts at taxis 
had been made repeatedly without success. Opera- 
tion was advised, but in view of the duration of the 
strangulation and the presence of bronchitis and goi- 
tre, the prognosis was unfavorable, and the family 
declined operation. The hernia remained down some 
days longer and then went up of itself, and the bow- 
els moved, and apparently the woman was going to 
get well, but the prolonged obstruction had produced 
so much asthenia that she died of pneumonia. An 
interesting point is the length of time the bowel was 
down and-then returned spontaneously. 

Dr. M. Prick: I admire Dr. Hirsh’s confidence 
and energy, but I do not admire the treatment. The 
other night I was called to Trenton, N. J., to operate 
on a gentleman who had been treated for four or five 
days by a homceopath for stomach trouble, and was 
vomiting feces. Another physician being called 
found an inguinal hernia and telegraphed for me. I 


immediately etherized the patient andcut down upon | 


the hernia, which was not even discolored. It was 

down in the scrotum; it had been there for months. 

It was not strangulated, although tightly held at the 

; ‘TI should state that each daily séance lasted about half an 
our, 
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inguinal ring. A mass of hardened feces in the 
bowel was the cause of the obstruction ; there were 
no adhesions anywhere. I am confident that Dr. 
Hirsh had an obstructed but not a strangulated 
bowel. Most cases of strangulated hernia end in 
death, no matter what procedure is adopted. I have 
never seen a case where four or five inches of the 
bowel were gangrenous, recover. Obstructed or in- 
carcerated bowel is really the condition which is re- 
ported strangulated hernia. 

The idea that a hernia can be easily reduced 
through the median incision isa mistaken one. I 
operate in the median line for doubtful femoral and 
inguinal hernia—that is where there is a little tumor 
in these situations without evidences of incarceration. 
In such cases I have never been able to reduce the 
hernia from the inside; I have had to cut down over 
the tumor. In doing that you have an excellent 
chance for making a radical cure. I have operated 
on a number of cases in this way, and there has been 
no return of the hernia. 

Dr. JOSEPH HOFFMAN: Some years ago I had a 
case of inguinal umbilical hernia in an old lady, who 
had been seen by probably a dozen men. I was 
called in and I massaged that hernia for four days, 
and I thought I had cured it. In two or three days 
I was called, and found that the patient was vomiting 
fecal matter. The trouble was that the hernia had 
returned ez masse. ‘This case shows the danger of 
attempting to cure strangulated hernia by manipula- 
tion. We may reduce the hernia without relieving 
the obstruction. Where the hernia has lasted for any 
length of time it is not safe to try to reduce it. Some 
two months ago I had a case where, if I had at- 
tempted to withdraw the hernia, I should have drawn 
back first a strangulated bowel nearly gangrenous 
with two inches of gangrenous omentum and two or 
three ounces of gangrenous fluid. 

Dr. HirsH: I should not advocate massage as a 
universal remedy in recent or old hernia. In this 
case it was applied because the family refused more 
radical procedures. Thehernia having remained in 
the scrotum for six years, it is certainly fair to con- 
clude that adhesions had formed, and the fact that 
three weeks were required in separating the struc- 
tures and in returning the mass makes one believe 
that there must have been adhesions to stretch. I 
was careful to mention that it was an obstructed 
bowel, and not that actual strangulation had taken 
place. 





IN A HOLE. 
E CHENERY, M.D. 


BOSTON, 


HEN the friends of strong drink put them- 
selves in a hole, or like the miller, get en- 

tangled in their yarn, there is some degree of satisfac- 
tion to those of an opposite way of thinking. ‘The 
friends of alcohol are a curious set of folks in these ~ 
days, for, while they know very little in favor of 
this treacherous drug, and have reason to know much 
against it, they are strenuous in their opposition to 
any measures which would help put it away from 
such as have less chance ‘to understand its evils. 
These friends, while honeycombed with doubt, act as 
though they had the whole truth on their side. Any 
fellow that would stake his money with a hundred to 
one chances against him should either go to school 
or to an institution for incompetents. Boston physi- 
cians—I speak of the generality of them, not of the 
few—are still too much prejudiced in favor of alco- 
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holics. They pet and prescribe these fluids as nour- 
ishing or supporting, or stimulating, etc., as if they 
were really so and not the very contrary. Yet the 
highest touches of science give us no proof that alco- 
hol is changed in the system so as to be incorporated, 
neither that it incorporates anything eles. On the 
contrary, it is perfectly evident that alcoholics hinder 
both the building of the body and the eliminating of 
the already dead and useless waste. As a supporter 
it is thoroughly deceptive, producing a mere tempo- 
rary change in the feeling by its ether qualities, while 
it actually lowers the tone of the body. 


Asa stimulant: 


Out of their own mouth shall they be judged. 

It is known that dogs are affected by many agents 
very much as the human species is; hence the read- 
ings of experiments on them can be transferred with 
very little modification to man. 

Now, the most modern and the most careful exper- 
iments on these animals show that alcohol, in all its 
forms, diminishes the amount of blood the heart can 
carry through itself and distribute to the organism, 
and that diminished work is just in proportion to the 
increasing carbo-hydrogen element in the form of al- 
cohol used. 

Thus, if the dog’s heart pumps round a given quan- 
tity of blood in a given time, under normal tempera- 
ture, say from 135 c.cm. to I95c.cm., then under 
the same conditions with ethylic alcohol, there will 
be a decrease of the amount circulated of 11.5 per 
cent. 


Percents 
Meéthylicialcohol 7.jter ssaeeniene sane ae els 15.5 
Prohtylicyalcoholaeeck mene seeiet eee 47.2 
Butylic Alcohol iy. one.duroewrestes ore 83.4 
Amy lie alCOHOL iss gp wijen Gates tiaate tt 90.0 


This showing by physiological experiments casts 
the idea of heart stimulation by alcohol completely 
into the shade. Most likely there is one error here 
which future experiments will correct, and give the 
lowest place to the lightest, viz. : spirit to the methy- 
lic alcohol, the position it holds in’ all other respects. 

Now, if doctors can stand up and advocate that al- 
cohol is a true stimulant in the place of these, their 
own facts, then may the men in prison contend that 
they are the only free men, and that all outside are 
bound. Let the friends of humanity push on, for 
science is constantly coming to their aid and furnish- 
ing them material with which to dynamite old no- 
tions, which, like rocks, have lain across the path of 
progress. If there ever was any reasonable claims 
for the existence of alcoholic liquors, how happens it 
that every one of those claims are, one by one, being 
blasted by the deft hands of science, while not one 
respectable thing is being brought forward in its 
favor? And why do intelligent people in our day 
continue to allow themselves to be fooled and de- 
frauded by this deceiving agent, as the ancients, for 
thousands of years, allowed themselves to be fooled 
and swindled by the lying oracle at Delphi? It is 
high time that sensible physicians shook the veno- 
mous thing out of their laps and put their foot on it, 
as they would on much less harmful serpents, and 
crush the life out of it, and save the unprotected peo- 
ple. For one I cannot see how any modern, think. 
ing man, who has any sympathy for his race, can 
tamper with it at the bedside or lend his inflnence to 
keep it in existence, so long as its existence means 
the downfall of many homes and the destruction of 
multitudes who do not know how to resist its deceit- 
ful charms, 
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TYNDALL, DARWIN, ETC. 
By SARAH ADELE PALMER, M.D. 


(GENESIS, CHAPTER IT.) 


RIMARILY, the Unknowable, moved upon cos- 
mos, and evolved protoplasm. OM 
2. And protoplasm was inorganic and indifferen- 
tiated, containing all things in potential energy ; and 
a spirit of evolution moved upon the fluid mass. 3 
3. And the Unknowable said, Let atoms attract ; 
and their contact begat light, heatand electricity. 
4. And the Unconditional differentiated the atoms, 
each after its kind, and their combinations begat rock, — 
air and water. q 
5. And there went out a spirit of evolution from 
the Unconditioned, and, working in protoplasm by 
accretion and absorption, produced the organic cell. 
6. And cell by nutrition, evolved primodial germ, © 
and germ developed protogene, and protogene begat 
eozoon, and eozoon begat monad, and monad begat — 
animalcule. 
7- And animalcule begat ephemera; then began 
creeping things to multiply on the face of the earth. 
8. And earthy atom in vegetable protoplasm be- — 
gat the molecule, and thence came all grass and every 
herb in the earth. " 
g. And animalculz in the water evolved fins, tails, 
claws and scales; and in the air, wings and beaks ; 
and on the land there sprouted such organs as were ~ 
necessary, as played upon by the environment. : 
1o. And by accretion and absorption came. the 
radiata and mollusca, and mollusca begat articulata, — 
and articulata begat vertebrata. ; ’ 
11. Now these are the generations of the higher 
vertebrata, in the cosmic period that the Unknowable © 
evoluted the bipedal mammalia.’ ‘ ’ 
12. And every man of the earth, while he was yet 
a monkey, and the horse, while he was a hipparion, — 
and the hipparion, before he was an oredon, 
13. Out of the ascidian came the amphibian and 
begat the pentadactyle, and the pentadactyle by in- 
heritance and selection produced the hylobate, from — 
which are the simiade in all their tribes. ae 
14. And out of the simiadze the lemur prevailed — 
above his fellows and produced the platyrrhine 
monkey. o 
15. And the platyrrhine begat the catarrhine, and 
the catarrhine monkey begat the anthropoid ape, and — 
the ape begat the longimanous ourang, and the ourang 
begat the chimpanzee, and the chimpanzee evoluted 
the what-is-it. _ 
16. And the what-is-it went into the land of Nod 
and took him a wife of the longimanous gibbons. 
17. And in the process of the cosmic period were — 
born unto them and their children the anthropomor- 
phic primordial types. i 
18. The homunculus, the prognathus, the tro- 
glodytes, the autochthon, the terragen—these are the - 
generations of primeval man. . 
19. And primeval man was naked and not 
ashamed, but lived in quadrumanous innocence, and 
struggled mightily to harmonize with the environ- 
ment. ; } ; 
20. And by inheritance and natural selection did 
he progress from the stable and homogeneous to the 
complex and heterogeneous; for the weakest died, 
and the strongest grew and multiplied. 4a 
21. And man grew a thumb, for that he had need 
of it, and developed capacities for prey. a 
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animals, and the swiftest animals got away from the 
most men; wherefore, the slow animals were eaten, 
and the slow men starved to death. 

23. And as types were differentiated, the weaker 
types continually disappeared. 

24. And the earth was filled with violence; for 
man strove with man and tribe with tribe, whereby 
they killed off the weak and foolish, and secured the 
survival of the fittest. 
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Society Notes. 





“NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPAEDIC SURGERY. 


Meeting of February r9, 1892. 


( 
i 
j 


Henry Linc Tayvtor, M.D., Chairman. 


R. W. R. TOWNSEND presented a girl, four- 
7 teen years of age, with rotary lateral curvature. 
_ At the age of three years, and after whooping-cough, 
she developed an empyema on the left side, which 
opened spontaneously. ‘These sinuses continued to 
_ discharge for five years, and the three cicatrices—one 
_ to the left of the nipple, and two slightly below and 
_ to the right—show the points where the openings oc- 
curred. When five years old, it was noticed, one 
morning, that there was a complete loss of power in 
_ the left upper extremity. The mother said that there 
_ had never been any curvature of the spine before the 
attack of paralysis, although the child always slept 
on the left side, and that the curvature had been 
_ steadily increasing since then. The circumference of 
_the chest at the nipples is twenty-four inches, the 
right side measuring fifteen, and the left nine inches. 
_ There is a very marked lateral rotary deviation of the 
spinal column to the right, extending from the sev- 
 enth cervical to the tenth dorsal, with compensating 
curves above and below. Thereis no torticollis. The 
_ breathing space is good, considering the amount of 
_the deformity. The heart is not displaced. There 
is complete loss of reaction to faradism in the left 
_ supra- and infra-spinatus, and in the deltoid, and a 
_ reversal of the formula with the galvanic current. 
There is no anesthesia, but marked atrophy of the 
shoulder and upper left arm. ‘There is a partial loss 
of reaction in the pectoral, but the biceps, triceps, 
nd forearm muscles react well. 
_ The interesting feature was the relation of the 
rotary curvature to the empyema and the poliomye- 
itis. His own opinion was, that the empyema prob- 
ably caused a slight curvature, and that the paralysis 
had helped to increase it, but that there was no con- 
nection between the empyema and the paralysis; in 
other words, the paralysis was not produced by the 
Scoliosis, but was separate and distinct, and due toa 
poliomyelitis. He had presented the case chiefly be- 
Cause it was of interest in connection with the first 
_ Paper announced for the evening. 

Dr. Rovat, WHITMAN also presented a little girl 
4S an illustration of a pure rotary lateral curvature 
_ Caused by anterior poliomyelitis. 

Dr. H. W. Berc said that he had had an oppor- 
tunity of seeing this patient, and had obtained a 
somewhat different history. According to this ver- 
sion, the patient was still in bed with the empyema 
when the family first noticed that she was lying more 
upon the left side. The occurrence of the paralysis 
. Eeenden, and the attending physician allowed her 
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to get out of bed, and at this time the extreme lateral 
curvature was first noticed. If this curvature were 
the result of the poliomyelitis, it would not have been 
so extreme at this early age, for it takes time for 
muscles to contract and cause deformity. In this 
case the paralyzed muscles are on the left side of the 
body, and the primary curve toward the right; while 
in cases of lateral curvature due to paralysis, the 
healthy muscles must necessarily be on the concave 
side of the deformity. The only way in which polio- 
myelitis could possibly produce a curvature on the 
concave side of the deformity, would be in the third 
stage of this disease—z.e., in the third or fourth year 
after the paralysis, when the muscles begin to con- 
tract into firm, fibrous cords. 

Dr. RovAL WHITMAN thought if the long support- 
ing muscles were paralyzed, it might be as the pre- 
vious speaker had said, but in these cases where only 
the muscles supplying the shoulder were paralyzed 
one would expect the curvature to be toward the 
opposite side. 

Dr. BERG replied, that the intrinsic muscles are 
not alone paralyzed in this case. Lateral curvature 
must follow contraction of the intrinsic muscles of the 
spine, and not of the long muscles. 

Dr. R. H. Sayre had seen a number of cases of 
lateral curvature dependent upon poliomyelitis with 
paralyses of the external muscles on the concave side, 
and hence, he thought, the statement that the con- 
vexity is always on the side of the paralyzed muscles 
could not be accepted without qualification. Hehad 
been surprised that German writers took it for granted 
that empyema curves are not rotary. 

Dr. S. KEercu was not prepared to indorse the view 
that the curvature was mainly due to the empyema ; 
on the contrary, he thought the patient had that form 
of curvature usually found as a result of anterior 
poliomyelitis. Undoubtedly the empyema tended to 
exaggerate this curvature. ° 

Dr. N. M. SHAFFER said that, so far as he knew, 
the first reported case of lateral curvature due to polio- 
myelitis had been published in his book, in 1876 or 
1878. ‘T‘hat case had been examined by Dr. Seguin, 
Dr. Draper, and himself, and they had found the 
paralysis on the hollow side. On general principles, 
he believed that Dr. Berg was correct in his state- 
ment. In 1881 he had called attention to the fact 
that a rotary element existed in empyemic curves. 
It was exceptional for him to find a lateral] curvature 
of the spine, due to empyema, which was not associ- 
ated with a greater or less degree of rotation. The 
error probably arose from the fact that Dr. W. J. 
Little, of London, who first described it, made this 
mistake, and other writers had perpetuated the error. 

Dr. MARY PuTNAM JAcoBI called attention to the 
monograph by Eulenberg, on lateral curvature of the 
spine, in which he stated, very categorically, that in 
ordinary typical cases of lateral curvature the muscles 
on the concave side are necessarily the stronger, and 
explains, on this principal, the mechanism of the 
production of lateral curvature. His idea is, that it 
is due to a disturbance in the balance of the muscles 
of the two sides, whether extrinsic or intrinsic. 

Dr. A. B. Jupson said, that in his earlier studies 
of lateral curvature he had adopted, without due 
verification, the statement of foreign observers that 
rotation is absent from the curvature caused by pleural 
disease. At present, he believed that it does not 
occur but in a very modified and unimportant degree. 
The collapse of the chest wall would weaken the action 
of some of the muscular and fibrous structures which 
cause rotation by holding the spinous processes 
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nearer the median line than the bodies of the ver- 
tebrze. For this reason we may well expect the rota- 
tion to be less marked. In the case shown there is 
little difference in the diagonal diameters, which is 
the chief feature of rotation, and is caused, in an ordi- 
nary case, by the prominence, posteriorly, of the right 
back of the chest, and the complementary promi- 
nence, anteriorly, of the left front of the chest. Here 
we have prominence front and back on the right side, 
and depression front and back on the left side, with 
but little difference in the diagonal diameters, a con- 
dition very unlike the effect of rotation. Still there 
may be, and probably is, some rotation in the verte- 
bral column of this patient, although its effect on the 
deformity is not-easily recognizable. . 

Dr. TOWNSEND said, that owing to the fact that in 
this case one was compelled to rely wholly upon the 
varying statements of the parents of the child, who 
were not very close observers, it would be well to be 
cautious in drawing conclusions from a study of this 
case alone. He did not agree with Dr. Berg as to 
the relation of the paralyzed muscles to the concave 
side. 


VOLUNTARY SUBLUXATION OF THE KNEE PRODUCED 
BY MUSCULAR ACTION. 


Dr. R. H. SAYRE showed a child of fourteen months, 
presenting this condition. ‘The mother first noticed 
this condition when the child was eight months old. 
When he was excited the right knee is pushed in and 
out with a distinct click. ‘The child was born after 
a normal labor, and there was no history of injury. 
He proposed to apply a splint, in order to retain the 
knee in position. 


AN APPLIANCE FOR THE PREVENTION OF DEFORM- 
ITY IN HIP DISEASE. 


Dr. WHITMAN presented a case illustrating this 
appliance. He believed that the long traction brace 
was the most useful appliance in these cases, for it 
acted as a perineal crutch, a protection which could 
not be removed by the patient. This was the prin- 
cipal objection to any brace which depended on axil- 
lary crutches for its usefulness. Simple fixation of 
the joint, allowing the patient to walk about on the 
affected limb, as practised by Thomas and others, did 
not afford this protection, which he considered the 
most important element in the treatment of any joint 
affection. On the other hand, with the simple long 
traction brace, gradual and increasing flexion of the 
leg was a very common and troublesome complica- 
tion. This was the weak point of the brace, and the 
one most constantly attacked by its opponents. He 
had, therefore, attempted to combine the merits of 
two braces as foliows: The limb having been brought 
into perfect position, a slender steel bar attached above 
to an encircling thoracic band, and terminating just 
above the knee in a thigh band, was closely applied 
along the posterior aspect of the joint, after the man 
ner of Thomas. ‘The long traction brace was then 
applied as usual. Thus flexion was prevented, addi- 
tional fixation assured, combined with effective pro- 
tection. By dividing the function of the two braces, 
the posterior or miniature ‘Pnomas brace could be 
made very light and comfortable ; it, however, was 
not to be used as a lever to correct deformity. This 
should first be overcome by traction in bed or other- 
wise. He believed this division of labor to be more 


practicable than the addition of perineal bands and | 


traction to the ordinary Thomas brace, as suggested 
by Lovett and De Pass. 


ratus is employed to limit the motion of the dorso- 













































Dr. Jupson commended the use of one apparatu 
the hip splint, to protect the joint, and another, the 
antero posterior lever, if apparatus is necessary for 
this purpose, to oppose flexion. In general, it is bet- 
ter not to attempt too many things by one and the 
same apparatus. He thought the antero-posterior 
lever, for combating flexion and maintaining fixation, 
was the essential element of the Thomas splint. 4 

Dr. SHAFFER said that where supplementary appa- 


lumbar spine, and the motion on the acetabulum, 
unnecessary traumatism was inflicted upon the ace- 
tabulum. He had studied this subject quite closely, 
and, in his opinion, this motion of the dorso-lumbar 
spine is one of the greatest aids in the treatment of 
this condition. It was better to treat flexion by re- 
cumbency and rest until the flexion is overcome, than 
to apply an apparatus which antagonizes the very 
strong action of the flexor muscles. Tell 
DR. WHITMAN said he recognized the force of what 
Dr. Shaffer had said about the flexibility of the lum: 
bar spine; but he was inclined to think that the 
motion of the diseased joint, which the simple trac- 
tion brace permitted, and the deformity which it did 
not prevent, were more important considerations than 
the theoretical objection which Dr. Shaffer had pre- 
sented. This fixation apparatus was applied before 
there was any flexion, and in the case presented 
there was no spasm of any of the muscles. “ql 
DOES SCOLIOSIS EVER GIVE RISE TO PRESSURE 
MYELITIS? a 


Dr. H. W. Bere read a paper with the above title. 


DISCUSSION. 


Dr. R. H. Sayre thought there was no doubt that 
the difference in mammary development observed in 
cases of rotary lateral curvature were the result of 
trophic change, but the cause of this disturbance was 
still uncertain. In advanced cases he had been in- 
clined to attribute this disturbance to pressure on the 
nerves at their exit from the bony canal. Patho- 
logical specimens showed not only a narrowing of the 
bony canal, but also large exostoses at the points 
where the vertebrae join; it was quite possible that 
these might project inward as well as outward. 

The case described in the paper had at one time 
been under his care, and he had considered it as 
closely resembling disseminated sclerosis, althou 
it was not typical of any diseased condition w 
which he was familiar. Dr. Spitzka had held t 
same position. ‘The case had been diagnosticated 
lateral sclerosis by one neurologist, and as hyste 
by another eminent neurologist, who had employ: 
hypnotism upon the patient, though unsuccessfu 
She had been referred to the speaker with the id 
that there was some pressure on the cord at abo 
the tenth dorsal vertebra, which might possibly 
relieved by a surgical operation. He had been t 
able, however, to detect any mass pressing upon ‘ 
cord, and from the effects of momentary suspensi 
he did not think this method of treatment wo 
prove beneficial. He did not associate the 
lesion with the lateral curvature. The tro 
changes were probably due to disturbance of n 
tion external to the cord. 

DR. SHAFFER considered that the author’s cast 
lateral curvature differed only in degree from alm 
every case of this condition. It was rare t 
lateral curvature without an exaggerated 
reflex, a non-deforming club-foot, or various 
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shanges, and the latter occur in incipient cases, be- 
fore there can be any pressure on the cord. Girls 
suffering from lateral curvature are usually peculiarly 
‘nervous, and oftentimes seem to assume the responsi- 
bilities of their entire family. This is the direct re- 
sult of the central nervous lesion, one which pertains 
‘more to the physical condition than the spinal cord 
condition. Our clinical studies drive us by analogy 
‘to look in the motor tract of the brain for the cause 
of the condition. 


_ Dr. Kercu looked upon the trophic changes as an | 


element in the etiology of lateral curvature, rather 

than the result of this condition. It was probable 

‘that at avery early period in life there was a dis- 

turbance of the nervous system, most probably of the 
brain, which produced the lateral curvature. Boys 

having lateral curvature, show atrophy of the limbs ; 
but the general nervousness is not so marked. For 
example, he had at present under observation a robust 
boy, fifteen years old, with lateral curvature, who was 

‘supernaturally strong, and supernaturally slow and 
apathetic. He thought it highly improbable that 
pressure myelitis ever occurred in these cases. 

Dr. L. W. Huspsparp could not understand how 
the paraplegia of Pott’s disease could be said to be 
due to cord pressure from change of position, as clin- 
ically it seemed to bear no relation to the amount of 
curvature, or the situation of the lesion, and it was 

present when there was no curvature, and, moreover, 
tecovery took place without any change in the curve 
of the spine. He saw nothing in the case reported 
analogous to the myelitis of Pott’s disease. 
Dr. Jupson would eliminate muscular contraction 
as a factor in the causation of lateral curvature, be- 
lieving that rotation and curvatures, primary and 
secondary, are only the mechanical result of mus- 
cular failure to sustain the weight of the trunk. He 
would welcome with extreme pleasure any advance 
in our exact knowledge of the etiology of lateral 
curvature. 

Dr. V. P. Grpnzy had never seen pressure myelitis 
in an uncomplicated case of rotary lateral curvature. 
_ The Chairman agreed with Dr. Hubbard that the 
analogy of the case under discussion to the myelitis 
of Pott’s disease, was not very strong, as according 

to the view advanced by Dr. Hoffa at the last meet- 
ing of the American Orthopedic Association, and 
generally accepted by those present, the paraplegia 
is due to the pressure of inflammatory products. 

Personally, he had never seen a case of lateral curva- 

ture complicated by paraplegia or symptoms of lateral 

Sclerosis. ast fall he had had a case of very moder- 

te curvature, with a very peculiar ataxic gait, but 

a careful examination excluded organic disease of the 

pinal cord, and it was decided to be a case of func- 

onal nervous disturbance, possibly produced by 

Masturbation. It seemed strange that such a mild 

use as the one described in the paper should pro- 

duce such marked nervous symptoms, while the 

Much more severe cases so often seen have no analo- 

gous symptoms. He looked upon the cord lesion as 

merely a coincidence. 

Dr. BERG, in closing the discussion, said that he 
thought the diagnosis of disseminated sclerosis very 
Improbable, and this diagnosis had probably been 
made because a primary sclerosis of the cord is such 
arare condition that whenever a neurologist sees:a 
“Spastic paralysis in an adult, and can find no cere- 
bral symptoms, or symptoms of pressure upon the 
cord, he makes a diagnosis of disseminated sclerosis. 
Dr. S. Weir Mitchell had given it as his opinion that 
‘He case was one of primary lateral sclerosis. ‘There 
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was no doubt as to the sclerosis and the lateral curv- 
ature, the only doubt is as to the connection between 
the lateral curvature and the sclerosis. Pott’s para- — 
plegia is caused by a variety of conditions, but he be- 
lieved that in nearly seventy-five per cent. of the cases 
the paraplegia was due to pressure resulting from 
flexion of the cord at the angle of the curve. He 
had no doubt that hundreds of cases had been seen 
where the lateral curvature had been considered the 
result of paralysis, where it was really the cause. 


FEMORAL, ABDUCTION, ADDUCTION AND FLEXION. 


DR. JUDSON presented a convenient method of ob- 
serving the degrees of motion in cured and convalesa 
ing cases of hip disease. The subject was illustrated 
by boards on which dolls were fixed, the center of 
motion at the hip in each case being surrounded by a 
graduated arc with the degrees numbered from zero, 
in the natural position of supine recumbency, with a 
slight lordosis, up to the widest limit of normal 
motion. In practice, the region of motion is first to 
be found, and then the extent to which it may be 
pushed, without disturbing the natural and symmet- 
rical position of the lumbar vertebrze and the iliac 
spines, is to be noted on the goniometer. ‘The de- 
grees of motion in flexion and latterally may thus be 
readily recorded. 

The presence of considerable motion warrants a 
serious effort to reduce whatever deformity may ex- 
ist. He cited two cases in which the patients being 
considered cured, relief had been sought for the de- 
formity. Hnough motion was found to encourage 
hope, and good results were recorded in a few months, 
in each case after the application of a hip splint, and 
later, a simple ischiatic crutch, and the return of the 
patient by instruction and drill to the natural rhythm 
of walking. The improvement was readily meas- 
ured in degrees, from time to time, and the deformity 
was almost completely reduced. 


A NEW METHOD OF MAKING PLASTER CASTS OF THE 
THORAX IN CASES OF ROTARY LATERAL 
CURVATURE. 


Dr. MARY PuTNAM JACcoBI exhibited a series of 
models which she had prepared by an original method. 
It had been suggested to her by observations made 
with the cyrtometer upon the condition of the thorax 
after empyema. An outline of the thorax at the de- 
sired level is first taken with a cyrtometer, which is 
an instrument consisting of two soft strips of lead 
united by a hinge, which is placed over the vertebral 
column, and the lead strips closely applied to the 
chest walls. The lead is next placed upon a slab of 
marble, where it serves as a sort of shallow frame 
into which the plaster of Paris cream is poured and 
allowed to set. This gives practically a thin plaster 
cast representing a section of the thorax. 

She calls attention to the case with which the diag- 
onal diameter could be obtained, and also to the way 
in which these casts brought out small degrees of 
curvature. 

(Discussion on the papers of Drs. Judson and 
Jacobi postponed.) 








‘‘SAGE AND ONIONS,’’ commonly used as duck- 
stuffing, will often cause expulsion of tape and other 
worms. A huge dose of table salt will sometimes 
have the same effect. It seems a wise provision of 
fashion that orders sage and onions with roasted pork, 
a prolific cause of tape-worm, as though the one were 
to act as prophylactic against the other. 
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GREAT CHARITIES AND PUERILE ADMIN- 
ISTRATION. 


EW YORK is having trouble with her ambu- 
lance system. The youngest and most inex- 
perienced resident, still top-heavy with the dignity of 
his newly-acquired doctorate degree, is the one 
usually sent to answer calls for the ambulance. The 
result is seen in two cases recently described in the 
journals. An aged woman was run over and seriously 
injured. The Roosevelt Hospital ambulance was 
summoned, but the doctor in charge refused to 
receive the woman, and drove off, although urged by 
two physicians present to take the woman to the hos- 
pital. So indignant were the bystanders that they 
pelted the doctor and ambulance with snowballs as 
they drove off. 

What a comment is this on the description of this 
hospital by a British visitor, quoted in a recent New 
York medical publication. He speaks of the mag 
nificent operating theater, the finest in the world, 
and of the difficulties experienced in finding ways of 
expending the enormous sum ($400,000). given to the 
hospital for that purpose. 

In another case the coroner’s jury censured the 
ambulance surgeon of Manhattan Hospital for shame- 
ful neglect of a man with a fractured skull, their ver 
dict ending as follows: 

‘‘We condemn the treatment of the ambulance 
surgeon who had charge of the case, as well as the 
surgeons of Bellevue Hospital, under whose charge 
the deceased was placed. We further condemn the 
practice of the hospitals of having young and inex- 
perienced doctors, and we strongly recommend that 
the hospitals be censured, and that if the authorities 
have the jurisdiction they should insist that experi- 
enced doctors and surgeons be placed in charge, so as 
to protect the lives of the unfortunates who may be 
placed in their charge.”’ 

It is thus seen that the grandest designs of philan- 
thropists may be brought to naught by the selection 
of improper instruments. It is one of the grave de- 
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mine the fitness of candidates beyond their proficiency — 
instudy. ‘‘Zhough Ihave the gift of prophecy, and 
understand all mysteries and all knowledge, and though — 

I have all faith, so that I could remove mountains, and 
have not charity, I am nothing.” i 





DR. D. HAYES AGNEW. 


R. AGNEW died at 3 p.m., March 22, at his — 
residence in Philadelphia, in the 74th year of — 
his age. He had always been a man of robust health, — 
and had taken better care of himself than most phy- 
sicians. He invariably went to bed atg Pp. M., and — 
rose at 7 A.M. ‘Three years ago he began to show — 
signs of failure. His work became a trouble to him. 
An attack of influenza occurred in 1890, lasting six — 
weeks, and greatly debilitating him. The following — 
winter another attack ensued, and during the winter — 
just past he had a third. During the entire winter — 
he was in bad health, which was further aggravated 
by anxiety over the illness of his -wife. 

March 9 he contracted a severe cold, which did not, © 
however, prevent his going out to visit his patients 
or operating. As he completed the operation he was 4 
seized with a severe angina, and was thought for a 7 
time to be dying. He was taken home and put to — 
bed ; when he rallied. On the 13th he suffered a re- — 
lapse, and was not expected to survive the night. q 

Another rally, due to his rugged constitution, fol- — 
lowed, and he seemed to be on the mend. During 
this time he was thoroughly conscious and prescribed 
for himself. He seemed to realize what was best to 
be done ift his own case, and, while knowing how 5 
desperately ill he was, kept calm and philosophical — 
through it all. 3 

So much did he improve that, on Saturday last, he — 
received a number of friends, among them being his 
Pastor, the Rev. J. S. MacIntosh, D.D., of the Sec- i 
ond Presbyterian Church, but on Sunday there was 
a sudden and alarming change. His whole system 
gave way at once, and his decline was rapid. Dr. 
DaCosta, who had attended him in the beginning, — 
had left the city, and was succeeded by Dr. J. Wil- 
liam White, Dr. Pepper and Dr. Daland. These ~ 
three did all in their power to sustain life, but on ‘ 
Monday night gave up all hope. Consciousness had 
left their distinguished patient during the afternoon a 
of that day, a condition that continued until his — 
death, which came painlessly. f 

There were assembled around the bedside at the — 
time Mrs. Agnew, the Rev. B. L. Agnew, a cousin | 
of the surgeon; the Rev. Dr. MacIntosh, Dr. White, : 
Dr. Daland and Dr. J. Howe Adams. 

An article prepared for the forthcoming “‘Ameri- — 
can Encyclopedia of Biography’’ will give the fol- — 
lowing estimation of the lifeand work of Dr. Agnew: — 

“Dr, Agnew was fortunate in the time of his birth, — 
for he saw surgery grow to a great science in his 
lifetime, and he possessed the abilities to keep abreast - 
of all advances. In this he was as fortunate as his 
fellow professor, Leidy, was in the domain of biology. 
This characteristic of keeping abreast with the times 
he ever preserved, His clear judgment showed him 
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g complished under antiseptic surgery, and he be- 
2 me one of the first advocates, although, had he 
been disposed, he could have retarded terribly this 
innovation in surgery. In this faculty he differed 
from many of the authorities in other branches of 
‘scientific work. ‘ ara 

“Dr. Agnew was not only an accomplished surgeon 


diseases of the eye, on diseases of women, and other 
branches which are now held entirely by men who 
‘do no other work. He was possessed of a profound 
‘knowledge of anatomy. His wonderful skill and 
ease in operating was due somewhat to this prelimi- 
mary training in anatomical teaching. While he was 
a most brilliant operator, he always conscientiously 
avoided brilliant surgery, unless the patient’s interests 
demanded it fully. He had no sympathy with oper- 
ators who operated simply for theirownfame. Sym- 
- pathetic and gentle to an extraordinary degree, he 
formed the ideal conception of what a physician 
should be. Years of experience and training did not 
harden him to the necessities and desires of the hum- 
blest patient. i 
“There was a magnetism about the personality of 
_ Dr. Agnew which made all who came in contact with 
_ him his warmest personal friends. In appearance he 
was imposing, being over six feet in height, his man- 
“ner was gracious, kind and courtly, and he lived to 
become what his character and career deserved, the 
greatest surgeon America has produced.” 

Dr. Agnew was very kind to the young physician. 
He never refused his aid, even when the fees were 
trifling, but gave his young brethren the benefit of 
his advice and the powerful support of his name as 
freely as if the patient wasa millionaire. This is one 
of the traits that endeared Dr. Agnew to the profes- 
sion, to a degree not approached by any of his col- 
leagues. With his death the last of the University’s 
“old faculty ’’’ vanishes ; the men who commanded 
_the affection and veneration of their numerous pupils. 
‘With Agnew and Leidy dead, and Stillé in retire- 
ment, the day of old-fashioned things and grand 
teachers has been completely replaced by that of 
modern methods and modern men. 
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Annotations. 





MEDICAL NATIONALISM. 


N The Doctor's Weekly for February 6, Dr. M. J. 
Burstein discusses the Ideality of Medical Sci- 
ences. His solution of the difficulties that beset us is 
in the line of Bellamy’s teaching, as may be seen by 
the following extract : 


Let the doctors of each and every State form an ‘‘ Order,” 
with a grand medical board (or call it State Medical Board, 
if you like). This board should have its subordinate or 
‘ounty societies ; which, again should subdivide into districts. 
Each district should have a certain number of physicians, 
According to the density of the population. A physician 
‘Should have a certain number of patients under his care, or 
he may be appointed by the Grand Medical Board to a fixed 
nunber of families living in his district. Physicians may be 
subdivided into three classes, according to their standing in 
ae ofession : Regular, attending, visiting, and consulting. 


} : . ° | 
ater years the tremendous results which might be 


in its general branches, but he was a specialist on - 











By this procedure, if in some cases a few physicians are 
wanted, as for an operation or consultation, a certain num- 
ber of physicians could be procured. In this way only would 
we be able to give the poor man a chance to call in a doctor 
when needed, before he has reached a hopeless stage. 

Now, as regards the financial bearing of the question. It 
would be difficult or impossible to induce people to pay in 
advance a fixed sum of money for future medical advice. 
But a suggestion would be the following: Let the doctor be 
an officer of health, as a policeman is an officer to keep order 
in town, let him be a ‘‘sanitary teacher.’’. Every such sani- 
tary officer, or teacher, or adviser, should, according to the 
amount of work he does, be paid by the Government of the 
State a certain salary. Say, we have in a city 2,000 physi- 
cians, let the average for everyone be $3,500, making $7,000,000 
a year, which is, certainly, a great deal less than the same 
number of physicians earn annually by the present ‘ Fee 
Systen.’”” The money should be distributed by the Grand 
Medical Board, as teachers are paid by the Board of Edu- 
cation.. The people may be taxed, either according to their 
income, or each and every one alike. 


There is much in the Nationalist theory to com- 
mend it to the medical profession. In no other, per- 
haps, is the pecuniary problem as difficult to solve, — 
or to reconcile with the professional theory. 


R. WRIGHT, Mayor-elect of Atlantic City, in 
his inaugural address urged the necessity of 
better sanitary measures, and increased protection 
against fire. Even now, Atlantic City has probably 
the best sanitary arrangements of any seaside resort ; 
but it is evident that her enterprising citizens are 
fully awake to the importance of keeping up their 
good reputation. ‘The election of Dr. Wright, who 
has already filled the office of Mayor twice, with 
credit, is the best guarantee that no pains will be 
spared to make the city the model seaside health re- 
sort. 





Letters to the Editor. 





CLIMACTERIC MELANCHOLY. 


RECEIVED.a case to-day, the history of which I 
would like to give you. A woman, aged fifty 
years, married, has two children, boys, nearly grown. 
Insanity is on her father’s side; his sister was in an 
asylum two years, but is now comparatively well. 
This occurrence brought ona like attack, only less in 
character, at the time in the present patient, which I 
succeeded in calming, I had hoped, permanently. 
Since, her health and reason have been apparently 
normal. 

Within the past ten days she has had forebodings 
that she and her husband have not been as careful as 
they should with a son and a domestic in their family, 
which notion, I learn, is groundless. 

She worries almost all the time, sleeps but little ; 
her head feels very full all over, especially in the 
occipital region; her face is constantly red, which is 
characteristic, yetis of a deeper hue now than normal. 
She is full in flesh and has not yet passed her climac- 
teric, although the menses have been declining grad- 
ually for a year or two. 

I gave her galvanization of the brain and spinal 
cord, descending current, ma. 6, for a few minutes, 
after which she fell asleep in her chair in my waiting- 
room. I also gave her potassium bromide and chloral 
hydrate at bed time and during the night. 

Is the case not one of hypochondrical neurasthenia 
with melancholic tendencies ? 

I fear the result ; as this is a repetition of the trouble 
had years ago, and the climacteric is not yet passed. 
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Where do we meet the sins or misfortunes of inher- 
tance more glaringly than in the path of the neur- 
ologist ? Abn Bp 


[Give the woman aloetic purgatives, salicylate of 
soda and colchicum by day, and add lupuline to the 
hypnotic. Relieve her of worry by sending away the 
object. Even if there is no reality in her suspicions, 
they will subside more rapidly when the cause 1s out | 


of sight.—Ep. T anp R.] 





PLETHORIC CATARRHS. 


AN you suggest help for acase of gastralgia ? A 
a man, fifty years old, farmer, and rather active 
in general business, has had considerable worry 
during the past year over his business affairs. He 
has had several attacks of gastralgia since last sum- 
mer, and they are getting to be more frequent, yet 
less severe in degree. He is a large, fleshy man, a 
hearty eater of rich viands, and has been for many 
years, asarule. He has gastritis of very noticeable 
degree, isofteninclined to nausea, but seldom vomits ; 
his bowels are inclined to looseness, yet are at times 
the reverse; his tongue always furred. 

For a few weeks he has had much sore throat, 
growing more troublesome toward evening. The 
pharynx is too red, and is noticeably swolen. 

Can you give me light on the case, and the way to 
put him in a really better way? The soreness in his 
throat seems very rebellious. There is no specific 
history. eee} 





[Chronic gastric and pharyngeal catarrhs are com: 
mon incidents in the life of plethoric, over-fed individ- 
uals. The remedy lies in reducing the diet, ordering 
each meal to be commenced with fruit, followed by far- 
inaceous articles, and meat lastly. Thus the edge of 
the appetite will be taken off before the nitrogeneous 
food is reached. For medicine, give 5 to 10 grains of 
zinc sulpho-carbolate in a large tumblerful of hot 
water, a little while before each meal. Paint the 
pharynx with diluted tincture of benzoin, 1 to 4 parts 
alcohol, twice daily, and keep the bowels open by 
compound rhubarb pills.—Ep. T. anv R. ] 





A LONG PROFESSIONAL CAREER. 


ESTERDAY I passed my forty-first milestone 
in professional life; without diversion or in- 
terruption in the practice of regular medicine. The 
last seventeen years have been spent in this malarial 
region, and all our epidemics are modified by the pre- 
occupancy of malaria. Hepatic, splenic and cuta- 
neous structures are loaded with morbid secretions 
and excretions which must be eliminated by the 
properemunctories. The excretory efforts made by 
nature, and rendered efficient by the remedies em- 
ployed, go very far to neutralize inflammatory action 
and to tide the system over the effects of the spe- 
cific poison of scarlet fever in all its forms and com- 
plications. The treatment consists of old remedies 
judiciously and promptly employed. A calomel 
purge is indispensable and ‘repeated until the dis- 
gorgement is accomplished. Quinine in alterative 
and tonic doses will mostly effect a cure ina few days. 
A great mistake is made in stopping the mercurial 
too soon. 
ance of the mercurial. 
ptyalism. 


ALTOONA, PA. 





I scarcely ever see a case of 
S. M. Ross. 


| 


A peculiarity in the treatment is the toler- | 



















































Book Notices. 
REPORT OF THE COMMISSIONER OF EDUCATION FOR TH rf 


YEAR 1858-89. Two volumes. Cloth pp. 1669. Washing- 
ton: Government Printing Office, 189T. Lia 





SrxTH ANNUAL REPORT OF THE STATE BOARD OF HEALTH 
AND VITAL STATISTICS OF THE COMMONWEALTH OF 
PENNSVLVANIA. Harrisburg: E. K. Meyers, State Prin- 
ter, 1891. Cloth pp. 740. — 
This is one of the books we like to recommend to our 

readers, because it is a record of good work ; import- 

ant work ; work that cannot fail to interest and edify 
any intelligent reader. We never pay enough atten- 
tion to the hygienic department of our work, and yet 
the study of hygiene cannot fail to give broader views 
to, and improve the therapeutics of, the physician. 
We again make the suggestion that these reports 
might with great advantage be introduced into the 
curriculum of the public schools, where much is 
now tatight that is of far less practical value. Were 
these lessons in practical hygiene carried home by 
every intelligent pupil, and discussed at the family 
fireside, no one can estimate the good that would en- 
sue. Great credit is due the efficient Secretary of 
the State Board of Health, Dr. Benjamin Lee, who 
is mainly responsible- for the organization and effi- 
ciency of its work. ft 





Tore HuMAN FIGURE; ITS BEAUTIES AND DEFECTS. By 
ERNST BRUECKE, Emeritus Professor of Physiology in the 
University of Vienna, etc., with a preface by William An~ 
derson. Authorized translation revised by the author, 
with twenty-nine illustrations by Hermann Paar. London 
H. Grevel & Co., 33 King street, Covent Garden, W. C., 
y89r. American Agent, B. Westermann & Co., N. Y, 
Cloth, crown 8vo., pp. 188. " 
This work is intended for the use of artists and 

students in art, who will find in it many hints for the 

avoidance of errors into which even well-known art- 
ists fall, through ignorance of anatomical details. It 
is an onerous task for the art student to be compelled 
to study from text books designed for the student of 
medicine, and for this reason the work before us 
should receive a hearty welcome. 





FORMULAIRE DES M&DICAMENTS NOUVEAUX ET DES Mipe 
CATIONS NOUVELLES Pour, 1892.. Par H. BOCQUILLON- 
LIMOUSIN, Pharmacien de tre classe, avec une introduc- 
tion par H. Hucwarp, médicin de l’hopital Bichat. 1 vol 
in-18 de 322 pages, cart. 3 fr. Librairie J.-B. Bailliére et 
Fils, 19 rue Hautefeuille (prés du boulevard Saint-Germain), 
a Paris. es 
Many new drugs have been recently introduced, 

of which the origin and uses are known only by re 

ports scattered through the medical journals. T 

author has endeavored tocollect this matter and pu 

lish it in compact form. More than 500 articles ar 

enumerated in this edition, among them all the im- 

portant articles of recent introduction. ) ye 





2. 
HV 


A PRACTICAI, MANUAL OF DISEASES OF THE SKIN. By 
GEORGE H. Rone, M. D., Professor of Materia Medica 
Therapeutics, and Hygiene, and formerly Professor of 
matology in the College of Physicians and Surgeons, 
timore, ete., etc. Assisted by J. Williams Lord, A.B., M 
Lecturer on Dermatology and Bandaging in the Colleg 
Physicians and Surgeons ; Assistant Physician to the 
Department in the Dispensary of Johns Hopkins Ho 
No. 13 in the Physicians’ and Students’ Ready-Reft 
Series. In one neat I2mo. volume, 303 pages 
Cloth, price, $1.25, net. Philadelphia: The F. A 
Co., Publishers, 1231 Filbert street. ; 

disease: 


This is a concise little manual on skin 
written for the general practitioner. “fal 
By ei. 
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FFICTAL TRANSACTIONS OF THE NATIONAL ASSOCIATION 

_ OF RAILWAY SURGEONS FOR 1891. With portraits of the 

_ officers of the Asscciation and others. Published by the 

_ Railway Age and Northwestern Railroader, Chicago, IIl. 
Cloth, pp. 152. . 

The portraits alone would make this volume val- 

able, the gentlemen being well known all over the 


‘country as prominent railway surgeons. 
vi ak ‘ 





Biscvit REPORT OF THE SURGEON-GENERAL OF THE 
$ MARINE HOSPITAL SERVICE OF THE UNITED STaTES, for 
_ the fiscal year 1891. Washington: Government Printing 
j Office, 1891. : 





SURGICAL DISEASES OF THE OVARIES AND FALLOPIAN TUBES, 
_ INCLUDING TUBAI, PREGNANCY. By J. BLAND SUTTON, F. 
R.C.S., ete. With one hundred and nineteen engravings 
and five colored plates. Philadelphia: Lea Bros. & Co. 
— Cloth, pp. 500. : 


_ The author has endeavored to avoid the egoism 


generally displayed by writers on ovarian surgery ; to: 


utilize the teachings of comparative pathology in 
elucidating the nature of ovarian hydrocele, etc., 
and to assist Tait in upsetting the old ideas as to the 
pathology of extra-uterine pregnancy. The illustra- 
tions are nearly all original and good, the colored 
plates especially. 





‘TRANSACTIONS OF THE COLLEGE OF PHYSICIANS OF PHILA- 
- DELPHIA. 3d series. Vol. XIII. Philadelphia: Printed 
_ for the College, 1891. Cloth, royal octavo, pp. 179. 

In this volume are entombed nineteen papers upon 
medical subjects, all of which deserve a better fate. 
Spread broadcast before the profession in the journals, 
they might have been of use in their day ; but here 
they are buried like the hermits of the early Church, 
undisturbed save by some wandering pilgrim wearily 
plodding through the desert of the /rdex Medicus. 





THE MEDITERRANEAN SHORES OF AMERICA; or, the Cli- 
; matic, Physical, and Meteorological Conditions of Southern 
' California. By P. C. KEMONDINO, M.D., Member of the 
b American Medical Association’; of the American Public 
_ Health Association ; of the State Board of Health of Cali- 
_ fornia; Vice-President of the California State Medical So- 
_ ciety, and of the Southern California Medical Society. Il- 
_Iustrated with forty-five engravings and two double-page 
maps. In one handsome, royal octavo volume, 176 pages. 
' Extra cloth, price, $1.25, net; cheaper edition, bound’ in 
_ paper, price, 75 cents, net. Philadelphia: The F. A. Davis 
_ Co., Publishers, 1231 Filbert street. 











_ Dr. Remondino is doing a good work in placing this 
book in the hands of the profession. Yearly the tide 
of invalids is setting in stronger toward Southern 
California, and every physician who has a patient 
ontemplating this trip, is in need of just such infor- 
mation as is given by this book. The price seems 
ery low for a work so profusely illustrated and 
inted in such style, on good, thick paper. 





The Medical Digest. 


B 
~ Crass-Room Notes —Digitalis must be exhibited 
‘with care in aortic obstruction.— Glasgow. 





+ 
% Old ideas are the foundation of medicine. New 
‘Ones are the superstructure —Gregory. 


~ Tt is a good indication in a physician if he endeav- | 


S to avoid internal medication by using external 
lications, but he is apt to carry it too far and be- 
> a crank. Extensive medical education will 
) prevent this kind of crankism.—Fry. 
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In gonorrhceal ophthalmia the pus should not re- 
main in the conjunctival sac long. It may be 
removed by means of a syringe and mild boric acid 
solution. Keep the eye cool by thin wet pack. Ap- 
plications: solution of boric acid every hour, and 
some bland ointment to prevent agglutination of the 
lids. —Wolfner. 


In the treatment of hip-joint disease, the first neces- 
sity is complete rest, which is to be brought about by 
immobilization of the joint ; and this should be done, 
not with the short splint fixed around the pelvis. 
above, but with the long splint which reaches to the 
axilla, for only thus can we insure perfect rest to the 
joint.—Steele. 


I wish to warn you against the exhibition of 
cathartics in enteritis, where there are signs of ob- 
struction. I have seen mercury administered in such 
cases ; this failing, sulphate of magnesia, then castor 
oil, and finally croton oil, and even then the bowels 
didn’t move, but the patient did—he went right to 
Heaven.—Robinson. 


When there is distension of the belly after abdomi- 
nal operations, and general peritonitis is threatened 
from flatus and anti-peristalsis, nothing seems surer 
of good results than the injection into the rectum of 
about 6 ounces of fresh beef galland an equal amount 
of warm water. It apparently disinfects the canal, 
but this result is reached only when there is anti- 
peristalsis.—-Tuholske. 


For the relief of violent neuralgic pains: 


RK.—Atropine sulph. yo 2.i.0d.0.. 6.82 28 oT} 
Cocainzeimuniaty ate cs asec. 2 gr. v 
Morphincesul plakrctyyor trae ce fee) ik QTeV 
COE LU Val A fare, Se) cess Selicgee misso 01 roils 
Gun ca il pore sere se sd eiy > cess <1e1e 3}- 


M. Sig.—(Poison) local application.—Steer. 
—Med. Fortnightly. 





PHARMACAL NoTes.—Axnizdote for Morphine.— 
Kossa (Monit. Pharm., December, 1891, p. 1,007), 
through experiments with lower animals, finds that 
administration of picrotoxin and paraldehyde at the 
same time had the desired effect. The paraldehyde 
was given to counteract the contraction of the respi- 
ratory muscles produced by the picrotoxin. The 
latter alone does not act as an antidote in morphine 
poisoning. 


Disinfectol is stated to be an energetic disinfectant, 
similar to lysol and creolin. It is a brown-black oily 
liquid, of an alkaline reaction, and of the spec. grav. 
1.086, and besides hydrocarbons contains sodium car- 
bolate and resin soaps. 

—jJour. Méd., Chir., Phar., November, 1891. 


Sulphaminol.—W ojtaszek (Przeglad Lekarski, Au- 
gust 8, 1891,), experimented with this new antiseptic, 
sulphaminol or ¢hioxydi-phenyldiamine, proposed by 
Merck, but dose not arrive at the same conclusions 
as this investigator. Hypodermic injections of 3 to 
4 gm. to the kilo of the animal (rabbit), produced no 
effect, but like foreign bodies became encapsuled after 
a few days. Exhibited by the mouth it is totally 
eliminated with the feces. Antiseptic effects also- 
could not be observed. 


Exhibition of Cod-liver Oil.—Revue de Thérapeu- 
figue (1891, p. 641) advises a mixture of equal parts 
of cod-liver oil and lime water as a manner of ex- 
hibiting cod-liver oil in a form which is borne by a. 


delicate stomach. The mixture is milky, syrupy 
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and inodorous; it does not develop a rancid and re- 
pugnant aftertaste. The assimilation is said to take 
place readily. 


Uses of Strontium Bromide.—In a discourse before 

the Academy of Medicine, Prof. Seé reported (Prages 
_Méd., October 31, 1891,) that the diuretic properties 
-of strontium salts observed by Dr. Laborde in the dog 
were not observed in the human subject; but that he 
‘had seen notable improvement of the digestive dis- 
turbances in patients suffering from diseases of 
the heart and kidneys. In daily doses of 2 to 4 gm. 
administered at meal time, strontium bromide afforded 
-decided relief in cases of dyspepsia, and the salt was 
also found useful in Bright’s disease. Ata meeting 
-of the Biological Society, Dr. Fréré stated that stron- 
tium bromide, owing to its being well tolerated by 
‘the stomach, may be used in place of potassium 
‘bromide. 


Strontium lactate may be made from lactic acid 
-and strontium carbonate. Dr. C. Paul considers this 
salt to be of decided advantage in rheumatic paren- 
-chymatous nephritis, in scrofulous and gouty nephri- 
tis, and in albuminuria of pregnant and puerperal 
women, the secretion of albumin being rapidly de- 
creased to one-half. 

—Progrés. Méd., November 21, 1891. 


Action of Barium Chloride.—Dr. Bardet reported to 
‘the Société de Thérapeutique (Progrés A/éd.) the 
-death of a woman from a dose of 4 grammes of this 
salt. Barium chloride causes coagulation of the blood, 
and this occasions embolism, resulting in death. 


Lead Poisoning from Wall paper.—A case is re- 
ported by Dr. Guyot (/our. de Méd., November 26, 
1891,) in which no other cause could be assigned for 
the plumbism, except the large proportion of lead 

-compounds found in the wall-paper of the bed room. 


lodoform Injection.—Dr. P. Thierry (Semaine Méd.) 
has found an injection composed of iodoform 10 gm. 
and expressed oil of almond 60 gm., useful in the 
acute stage of gonorrhoea. The injection should be 
“retained for at least ten minutes. 


Helenin is stated to be a valuable remedy in certain 
forms of leucorrhoea, being given in daily doses of 
0.05 gm. Occasionally colic and diarrhcea are ob- 
ser\ed, but no other ill effects.—/our. de Méd. 


Commercial Peptones.—Van de Velde (Ann. Soc. 
Méd. d’Anvers,- November, 1891,) examined three 
commercial peptones, viz. : Cornelis, Kemmerich and 
Denaeyer’s, the results being given in tabular form: 




















p Acor= at Dena- 
nelis, rich, | &Yer: 

A) Precipitated) gm. | gm. gm. |Albumin, gelatin, albu- 
by alcohol|35.886 |47.567 |68.9 minose and peptone. 

{B) Soluble in Extractive principles 
alcohol. . . (58.936 |43-333 (19.43 almost 20 per cent. ; 

decomposition pro- 
| ducts of gelatin and 
albumin, 

{C) Ash...... | 5.178] 9.1 |11.67 |Incineration of A. 

{1)) Albumose Determined with corro- 
and pep- sive sublimate in the 
tote es M. 115.121) pep- |61.118| solution of A, (gelatin 

* | tone not being precipi- 
absent tated). 
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Naphthalin as a Tenifuge.—Dr. Mirovitch (Sem. 
Méd.) gives naphthalin in the following mixture 
children. Naphthalin, 0.3-0.5 gm.: castor oil, 1 
gm.; oil of bergamot, 11 drops. To be given fe 
ing. Adults should take 1 gm. naphthalin, and fo 
low with 30 gm. castor oil. ‘Two days before tr 
ment, pickled, sour and spiced victuals should 
taken. r 


Antipyrine in Infantile Diarrhea.—Dr. Saint Phil 
lippe (Jour. Méd. de Bordeaux) uses solutions of 
tipyrine in cases of this kind. For children from 1 toé 


or 3 years, 1%4 per cent. solution of antipyrine are 
used, the dose being a coffee-spoonfulevery two hours, 


Exodyne, an American antipyretic, according to 
analysis made by Dr. F. Goldman, contains appre 
mately 90 per cent. acetanilide, 5 per cent. sodium 
salicylate, and 5 per cent. sodium bicarbonate ; alka- 
loids could not be detected in this mixture. a 

‘—Pharm. Zeitung, 1892, 39. 


Quickine, an American antiseptic, contains 1 
carbolic acid and oo2 parts mercuric chloride in 
1,000 parts of a mixture of alcohol and water. 3 

—Pharm. Zeitung, 1892, 40. * 

Thymacetin is a compound related to thymol in 
the same manner as is phenacetin to phenol ; it ha 
the formula C,H,(CH,)(C,H,)(OC,H;)NHC,H,O. 
forms a white crystalline powder only slightly solu- 
ble in water ; in doses of 0.25 to 1.0 gm., it generally 
relieved nervous headaches and occasionally acted ag 
a hypnotic.—Pharm. Zeitung, 1892, 40. F 


The examination of urine for sugar frequently gives 
negative tests with Fehling’s solution in the presence 
of sugar, because of the presence of interfering sub- 
stances. Dr. G. Vulpius recommends the followin 
method of applying the test: In two test tubes 
placed 5 cc. diluted Fehling’s solution, and hea 
to the boiling point; to one of these is added 1 ce 
the urine, to the other 1 cc. of a mixture of eq 
volumes of urine and 1 per cent. glucose soluti 
and the tests again heated to the boiling po 
Should neitHer test show indications of reductio 
proves the presence of interfering substances, 
other tests for sugar must be applied ; if the test w 
the urine is negative, while the one containing 
glucose is positive, it indicates the absence of inte 
fering substances and of sugar in the urine so that 
no further tests need be applied. . ae 

—Pharm. Post, 1892, 7. 


Hydrargyrum pyroboricum, H,B,O,, is used te 
some extent in the treatment of sores; a 2.per cent. 
ointment, with vaseline or lanolin as the base, is 
preparation generally prescribed ; the salt is made 
dissolving 76 gm. crystallized borax and 54 gm. n 
curic chloride separately in 1,000 gm. distilled wate1 
the solution of borax is added with constant stirring 
to the mercuric chloride solution, the brown precipt- 
tate formed rapidly settles, and is thoroughly washed 
with water until the washings give no reaction with 
silver nitrate. It must be dried in the dark, and them 
constitutes amorphous brown powder, insoluble im 
water, alcohol or ether. ' 

—V. Tokayer, Pharm. Post, 1892, 156. 


reagent is made by dissolving 8.0 mercuric chlo 
4.0 tartaric acid, 20.0 sugar in 200.0 water; the 


sugar to increase its density. {In applying the t 
the urine is acidulated with a few drops of str 
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acetic acid, filtered and delivered by means of a 

pipette into a tube halffilled with the reagent so as 
to form two layers. If the urine contains even less 
albumin than I in 50,000, there is produced immedi- 
ately or before the lapse of a minute, a distinct white 
ring at the line of contact; the white ring is especi- 
ally seen if the tube be held against a black back- 
-ground.—Dr. E. Spiegler, Oesterr. Zischr. f. Pharm., 
1892, 65. 


Tannate of Quinine.—DeVrij recommends the fol- 
lowing method of preparation: One part pure qui- 
‘nine is intimately mixed by trituration with 4 parts 

tannic acid, 10 parts water added, dried on a water- 
bath at a temperature not exceeding 60° C., the resi- 
due powdered and again dried. ‘The preparation con- 
tains 20 per cent. quinine. 

—(Ned Tijds) Oesterr. Ztschr. f. Pharm., 1892, 67. 


Antipyrine and euphorin, when triturated together 
liquefy or become pasty, depending upon the propor- 
tions ; in prescriptions it has been found necessary to 
dispense the two separately, or to enclose the one 
prescribed in smaller quantity in a small cachet, and 
then to enclose this in a larger cachet with the other 
ingredient. J. Mindes has noticed that if the eupho- 
rin be triturated with sugar (which answers better if 
it be mixed with bicarbonate of soda or powdered 
liquorice), and this mixed with the antipyrine by 
using a spoon instead of a pestle, a powder is ob- 
tained that can readily be dispensed in a single cachet. 

- —Rundschau, 1892, 3. 


Ethyl-bromide.—An examination of an article made 
‘by the German Pharmacopeceia process, proved that 
it contained an impurity which had a very irritating 
effect upon the nose and eyes before it was purified 
by treatment with sulphuric acid ; by fractioning 100 
kilos, there was obtained 500 grammes of a difficult 
volatile substance, which, after purification, yielded 


a fraction boiling at 150-151° C., and which was. 


identified as bromoform, the very irritating substance 
was later isolated and found to be »ono- brom-acetone. 
‘These impurities originate from an impure alcohol 
(denaturized by addition of pyridine) containing ace- 
‘tone, which latter is acted upon by bromine liberated 
from the hydrobromic acid employed. If the ethyl- 
bromide be very thoroughly purified by the action of 
sulphuric acid it can be kept for a long time, an 
occasional opening of the bottle not tending to de- 
compose it; cork stoppers, however, should not be 
‘used, since this promotes decomposition. 

_—Schwz Wochensch. f. Chem. u. Pharm., 


Sweetened castor oil is prepared by thoroughly 
washing with hot water, freshly expressed castor oil, 
and incorporating sufficient saccharin to give it a 

“Sweet taste; it is then flavored by adding small 
“quantities of oil of cinnamon and extract of vanilla. 
he preparation is stated to keep very well, and to 
very agreeable in taste. 
—Standke, Rundschau, 1892, 111. 
—Amer. Jour. Pharmacy. 


1892, 3. 





Continuous ADMINISTRATION OF OXYGEN IN A 
SEVERE CASE OF BRONCHO-PNEUMONIA FOLLOWING 
InFLuENzA; RECOVERY.—The patient, a lady, aged 
fifty seven, was attacked with influenza about the 
middle of January of the present year, from which 
she was recovering, wher, on February 1, a relapse 
Set in, accompanied by the development of lung symp- 
toms, which gradually increased in severity. On the 
Morning of February 5 her condition was as follows : 
‘Slightly cyanosed ; temperature, 101.4°; pulse, 108; 

















respiration, 30; urine free from albumen. She was- 
troubled with a most persistent dry cough, unattended. 
with expectoration, which had been kept in check by 
the inhalation of the chloroform mixture described in 
The Lancet of January 30. Over the lower half of” 
the lungs, both anterior and posterior aspects, abund- 
ant sharp large and small crepitations could be heard.. 
In addition, near the inferior angle of the scapulz on: 
either side the breathing was bronchial in character, 
especially so on the right. Atop. mM. the same day 
the temperature was 100°; pulse, 96; respiration, 38. 
The following morning the patient was decidedly 
more cyanosed, the respiration had increased to 40 per 
minute, and her pulse was weaker. On Sunday,,. 
February 7, her condition remained stationary. In. 
the region of the inferior angle of the right scapula 
the breathing had now become tubular in character 
and the percussion note dull. A patch of dullness. 
with bronchial breathing was detected over the base- 
of the left lung. On this day we agreed to try the- 
effect of oxygen, and gave it for short periods, with. 
the result of slightly diminishing the cyanosis and 
improving the pulse. On February 8 (the following 
morning) the patient was decidedly worse. Her res-- 
piration had increased to 50 per minute; pulse, 120:. 
cyanosis much more marked. She was lying in a. 
drowsy, semi-conscious condition, unable to sleep on 
account of the dyspnoea. She had voided very little- 
urine in the past twenty-four hours, which contained 
a heavy cloud of albumen. We now decided to push. 
the oxygen and to administer citrate of caffeine hypo- 
dermically. A good stream of oxygen was turned on, 


‘the mouth piece being held well over the mouth. At: 


the end of twenty minutes the respiration had fallen. 
from 50 to 4o, the pulse from 120 to 106, and it had 
improved in character; the lips had assumed a ruddy 
in place of a purple tint, and the patient was dozing 
calmly. The stream of oxygen was now diminished 
and the nurse instructed to keep a small quantity 
playing over her mouth during the day. At our. 
evening visit we found that she had rested more calmly 
throughout the day, and that the cough had appar-- 
ently been much benefited by the oxygen. Her gen- 
eral condition, however, gave us much anxiety, as. 
the rapid improvement of the morning had not been 
maintained, and it was clear that the mischief in the 
lung had in no way abated. The nurse was instructed. 
to continue the oxygen throughout the night. Om 
our arrival on the morning of February 7 we found. 
the patient in a critical condition. She was quite- 
unconscious of her surroundings, and could with 
difficulty be aroused; the cyanosis had much in- 
creased ; pulse, 120; respiration, 45. On inquiry, 
we found that our oxygen cylinder had become ex- 
hausted at 3 A.M., and that the patient had been 
without any for six hours. Two hours and a half 
later we were enabled to borrow a cylinder in the 
town, and at once recommenced the administration. 
She was next seen in the afternoon at 3 Pp. M., when a 
distinct improvement was noticed. At our evening 
visit at 9 Pp. M. the improvement all round was most 
marked. The temperature had fallen from 102° to 
99° ; the pulse from 120 to 104; the respiration from 
45 to 38. From this point up to the present time the 
improvement has been.continuous and uninterrupted. 
The administration of oxygen was kept up through-- 
out Tuesday night (February 9) and Wednesday, 
after which it was given for short periods, the inter- 
vals between the administrations being gradually 
lengthened as the lungs cleared, so that for the past 
few days no oxygen has been required. For some 
days past the patient’s temperature has been norm il ;- 
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all point to a gradual clearing up of the mischief. 
Remarks.—We would point out that up to the time 
‘we agreed to administer the oxygen continuously the 
patient’s condition had steadily grown worse, and 
that she was then in a very critical condition. The 
continuous administration was immediately followed 
by unmistakable improvement, as shown by the 
marked fall in the rate of respiration and pulse and 
improvement in color. The oxygen also enabled her 
to get more sleep and rest than had been the case for 
some days. Further than this, it had a marked in- 
fluence on the very troublesome and intractable cough, 
so much so that after we had given up the continuous 
administration the nurses were so certain of the relief 
likely to follow oxygen inhalation that they gave her 
a small quantity from time to time to check it. The 
rapid return of all the bad symptoms on the Tuesday 
morning, when the patient had been without oxygen 
for six hours, and the equally marked improvement. 
within a few hours of its readministration, appeared 
to us acrucial test. The conclusion we formed was 
that for oxygen to be of value in these cases it should 
be administered more or less continuously. The 
oxygen cylinders were supplied daily by Brin. 
—Collier and Symonds, Lancet. 





Royal MEDICAL AND CHIRURGICAL SOCIETY.— 
Antiseptic Preparations of Catgut and Silk ,; thetr Re- 
dation to Wound Infection.—Mr A. Bowlby communi- 
cated this paper for Surgeon‘Captain W. G. Macpher- 
son. ‘The author first alluded to the observations of 
various surgeons on the causation of suppuration in 
wounds by ligatures supposed to be aseptic, and then 
described his own experiments. These were con- 
ducted in three series : 

1. Experiments testing the purity of dry material 
supplied by surgical instrument makers. 

2. Experiments testing the purity of material pre- 
served in ‘‘antiseptic’’ solutions. 

3. Experiments with specially contaminated silk to 
test the antiseptic value of such solutions. 

Control experiments were also made. A descrip- 
tion was then given of the preparation of the silk 
used for surgical purposes, and it was pointed out 
that in its manufacture it was subjected to various 
processes which were well calculated to destroy 
any organisms it might contain, although this was 
not the object distinctly in view. ‘The various ex- 
periments and their results were then given in detail, 
and attention was particularly directed to the results 
obtained with different kinds of material, the object of 
the writer being to ascertain the most reliable material 
for ordinary surgical use, and the best means for pre- 
serving it in an efficient condition. The following 
conclusions were then drawn : 

1. All so-called ‘“‘antiseptic’’ preparations ought 
to be received with considerable caution ; and there 
is good reason for rejecting such preparations of cat- 
gut. 

2. Asepsis could, with certainty, be obtained by 
the cheapest, simplest, and most efficient means of 
all, namely, by boiling or steaming. 

3. Material thus rendered aseptic might be readily 
oe aseptic in bottles containing no solutions of any 
kind. 

4. The methods of keeping ligature material asep- 
tic by means of solutions, as suggested from time to 
time by various surgeons were unnecessary. . 

5. The most aseptic material sold by surgical instru- 
ment makers was probably the fine undyed silk twist, 
untreated by any aseptic material. 


pulse about 80; respiration, 27. The lung symptoms 











The President had never experienced any ill-effects _ 
from the use of catgut for ligatures and sutures. 
Mr. Howard Marsh mentioned a case in which he — 
had amputated through the thigh. He had usedcat- 


gut, carbolized and sent direct from the instrument a 


makers, for his deep ligatures. In spite of every care — 
at the time of the operation, within forty-eight hours — 
the wound became foul along the tracks of the sutures 
and ligatures, and the case finally terminated fatally. — 
In his own mind there was no doubt that this was 
due to a septic condition of the catgut and of the car- — 
bolic preservative fluid. At St. Bartholomew’s Hos- 
pital there was a profound distrust of material ob- 
tained from the instrument makers for ligatures, and 
no house-surgeon would think of allowing anything © 
to be used which he had not himself prepared. When 
properly prepared, he thought that there was no par- 
ticular difference in this respect between silk and 
catgut, though he himself preferred silk. _ 

Mr. Barwell referred to a paper of his on tying 
arteries in their continuity, which he had formerly 
read before that Society, in which he had quoted from 
a work on the preparation of catgut, how that the — 
intestine was first partly macerated for the removal of — 
everything except the muscular coats, and that the 
muscular coat, still containing putrefactive organ- — 
isms, became converted into catgut, and, that without 
further sterilization, was stored in carbolized oil, 
which was known not to be a sufficiently powerful 
germicide for their destruction. He kept his materials _ 
for sutures and ligatures in solutions of perchloride of — 
mercury, or of carbolic acid, for long periods before — 
using them. . . 

Mr. Bruce Clarke had, for several years, given up 
catgut, kept in carbolized oil, for silk rendered aseptic © 
by boiling. He described the form of bottle in use at — 
St. Bartholomew’s Hospital for storing ligatures. 
These bottles were ordinarily kept corked, and were © 
filled with some antiseptic solution. During use the — 
cork was removed, and a rubber cap, which was kept © 
in the antiseptic solution in the bottle, was stretched — 
over its mouth, and the ligatures drawn out throughit. — 

Mr. Stanley Boyd referred to the work that had — 
been done on the Continent on this subject, by which 
catgut kept in carbolic oil had been for some time 
condemned. He mentioned Volkmann’s case, in 
which a patient died of anthrax produced by a catgut ~ 
ligature which had originally been made from the g 
intestines of a sheep which had died of anthrax. He 
believed it was important that the material used 
should be non-absorbent, and he used silkworm gut” 
for deep sutures and horsehair for superficial ones, ~ 
and.found both very satisfactory. a 

Mr. Golding Bird agreed with Mr. Boyd that the ~ 
texture of the substance used was of great import- 
ance. ‘Those substances which were less liable to be 
digested—such as silkworm gut, silk, or wire—were 
the best. 

Mr: Watson Cheyne agreed with the general feel- 
ing which had been expressed as to the unreliability 
of the materials as they were supplied by the makers, 
and said that he should never think of using any- 
thing which he had not himself rendered aseptic. He 
had not experienced much suppuration from the use — 
of catgut sutures or ligatures, though they might — 
contain putrefactive bacilli, as Mr. Barwell had 
stated, which were not destroyed by after-treatment — 
with carbolic oil. It was probable, however, that” 
micrococci rather than bacilli were most injurious to 
wounds. At King’s College Hospital the material as 
obtained from the makers were loosely reeled and — 
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ions of the author, but not with the fourth, for, 
though perhaps unnecessary for experienced bacteri- 
ologists who were awareof the many sources of con- 
amination, yet for others he thought that it would be 
safest for them to use some antiseptic solution in 
which to keep their sutures and ligatures. 
Dr. Heywood Smith thought that silkworm gut 
was the best material for sutures. 
_ Mr. Bowlby stated that one reason why the author 
had recommended that ligatures should be preserved 
a dry state was that they were then somewhat less 
ible to be a source of bacterial infection, as it was 
ll established that organisms required some moist- 
ire for their development. In the paper, silkworm 
gut had not been referred to, as it was unsuitable for 
ligatures on account of its stiffness. 
, —Brit. Med. Jour. 
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Medical News and Miscellany. 
4 Dr. S. MacCuen Smirx has removed to 1502 
Walnut street. 


- TRRITATION of the urethral orifice in men, and of 
the vulvz in women, are frequent signs of diabetes. 





_ To Dr. Wilson Fox, of London, belongs the honor 
of first ‘‘ bringing back to life,’’ a patient whose tem- 
perature registered 110° Fahrenheit, by means of the 
continuous cold bath, in a case of typhoid fever. 


_ Tur Chesapeake and Ohio Railway Company offers 
a special train, free, for the transportation of surgeons 
attending the approaching meeting of the Association 


of Railway Surgeons at Old Point Comfort, Va. 


- Pror. Geo. J. ROMANES has arranged with The 
Open Court Publishing Company to bring out the 
American edition of his latest work ‘‘ Darwin and 
After Darwin.’”’ It will be published simultaneously 
‘with the English edition. 

Tse New York State Legislature has refused to 
order atv investigation of the Keely Institute, located 
at White Plains. As the newly-arrived Irishman 
aid of the pole-cat, ‘‘Let the dirty baiste alone an’ 
he'll stink himself to death.’’ 


Dr. Pau Grprer will probably close the New 
ork Pasteur Institute for want of proper support and 
encouragement. He claims that some people who are 
able to do so, refuse to pay legitimate fees for services 
tendered at the institution. 


_ THE treatment of pneumonia at the University of 
ennsylvania Hospital during 1891, was not very 
successful. Out of eight cases one is recorded im- 
Proved, five died, and two remained in the wards at 
ne end of the year. 


THE Committee appointed at the last meeting of 


3 a 


the American Medical Association to consider the 


—-at3 P.M. . 

_ Members of the Committee are requested to notify 
the Chairman of their intention to be present at this 
meeting. 

_ The Committee would esteem it a favor if each 
Member of the Association would communicate. in 
‘Writing his or her views concerning the best measures 
10r promoting the development of the sections. Such 
-OmMmMunications may be sent to the Chairman of the 
Committee, Joun S. MARSHALL, M.D., Ch’x, 
met : 9 Jackson St., Chicago. 


(in 20). He agreed with the first three con- 











DIED OF FUMIGATION.—An unusual cause of death 
was ‘disclosed at an inquest held a few days since. In 
a house where had lately been scarlet fever a young 
woman fumigated a room by burning sulphur in it. 
Entering the room the next day she was overcome by 
the fumes, and, although she speedily left the apart- 
ment, she died in a few hours.—Wed. Record. 


Drs. C. L. DopDGE and J. Chambers are jointly re- 
sponsible for the paternity of Zhe Practitioners 
Monthly, a bright little journalistic infant just emerg- 
ing into the light at Kingston, N. Y. We have al- 
ways advocated local journals, especially when they 
represent doctors and are not merely advertisements 
of supply houses. The price of the J/onZhly is $1.00 
per annum, and from the looks of the first number it 
is well worth the money. 


MEDICAL SOCIETY OF THE STATE OF PENNSYL- 
VANIA,—The Forty-second Annual Meeting will be 
held in Harrisburg, on Tuesday, Wednesday, Thurs- 
day and Friday, May 17, 18, 19 and 20, 1892, com- 
mencing on Tuesday, May 17, atg A. M. 

Appointments for 1892.—1. Address on Practice of 
Medicine, Dr. J. H. Musser, Philadelphia. 

2. Address on Surgery, Dr. T. D. Davis, Pittsburg. 

3. Address on Obstretrics, Dr. H. G. McCormick, 
Williamsport. 

4. Address on Mental Disorders, Dr. J. W. Phillips, 
Clifton. 

5. Address on Otology, Dr. G. R. Rohrer, Lan- 
caster. 

6 Address on Hygiene, Mr. A. A. Woods, Erie. 

To be Acted Upon.—Report of Committee on Phar- 
macy, Dr. H. A. Hare, Philadelphia, Chairman. 

Report of Committee on Contagious Ophthalmia, 
Dr. J. A. Lippincott, Pittsburg, Chairman. 

Report of Committee on Rush Monument Fund, 
Dr. W. Murray Weidman, Reading, Chairman. ; 
Chairman Committee of Arrangements.—Dr. Wm. 
T. Bishop, 211 Pine street, Harrisburg, to whom all 
applications to read papers at this session should be 

sent not later than April 1. : 


WEEKLY Report of Interments in Philadelphia, 
from March 12 to March 19, 1892: 
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Tur Bureau of Health, of Pittsburg, Pa., has 
brought suit against a number of well-known physi- 
cians for failing to report, according to law, the 
births occurring under their care during the last 
quarter of 1891. 








DR. ALFRED CARPENTER. 


Tus late Dr. Alfred Carpenter was born at Roth- 
well, Northamptonshire, May 28, 1825, his father be- 
ing a medical practitioner of that place, to whom, 
after finishing his general education at Moulton Gram- 
mar School, in Lincolnshire, he was apprenticed at 
the age of fourteen. ‘Two years later he became a 
pupil of Mr. Percival, at the Northampton Infirmary, 
where he remained for three years, returning at the 
expiration of that period to Rothwell to assist his 
father. Next he became assistant to Mr. J. Syer 
Bristowe, at Camberwell, and in 1847 he entered St. 
Thomas’ Hospital. He was the first student who 
gained a scholarship at that institution, and he also 
held in succession the posts of Resident Accoucher 
and House Surgeon. He took the M.R.C.S. and L. 
S.A. in 1851, and in 1852 became associated in prac- 
tice with the late Dr. Westall, of Croydon, in which 
town he has since continued to reside. Dr. Westall 
having retired in 1860, Mr. Carpenter entered into 
partnership first with Mr. Whiting, and afterwards 
with Dr. H. T’. Lanchester. Mr. Carpenter graduated 
M.B. at the University of London in 1855, and M.D. 
in 1859. In186ohe became medical attendant upon 
Dr. Sumner, Archbishop of Canterbury, and he was 
afterwards medical adviser to Archbishops Longley 
and Tait. In 1859 Dr. Carpenter was appointed a 
member of the Croydon Local Board of Health, on 
which he continued to serve, acting occasionally as 
chairman, until his election as President of the Coun- 
cil of the British Medical Association in 1879. His 
connection with the Board of Health was fruitful of 
results in the interests of sanitary science. He was 
chiefly instrumental in the extension and successful 
working of the Croydon Sewage Farm, and the Pub- 
lic Baths at Croydon were likewise established by 
him. To his exertions also was due the ventilation 
of the sewers. In 1870 he was appointed a magistrate 
for Surrey. Dr. Carpenter has filled numerous local 
offices of importance. He has been President of the 
Croydon Literary and Scientific Institute, of the Croy- 
don School of Art, of the Microscopical Club and 
Natural History Society, and of the Croydon Tem- 
perance Society. He also took an active part in the 
establishment of the Croydon Cottage Hospital and of 
the Croydon Provident Dispensary. In 1878 he was 
Orator of the Medical Society of London, and took 
for the subject of his discourse ‘‘Alcoholic Drinks.”’ 
He has also been a member of the Health Committee 
of the Social Science Association, and Vice-Chairman 
of the Council of the Sanitary Institute. He was 
President of the Health Section at the Croydon Sani- 
tary. Congress in 1872, and in December, 1881, he 
presided over the Domestic Health Section at the 
Brighton Congress. Dr. Carpenter was Examiner in 
Public Health in the University of London, and a 
member of the Court of Examiners at the Apotheca- 
ries’ Company. In 1881 he was nominated a member 
of the Royal Commission appointed to inquire into 
the condition of the London hospitals for small-pox 
and fever cases, and into the means of preventing the 
spread of infection. Among his literary productions | 
are “A History of Sanitary Progress in Croydon, | 











1856 ;’’ ‘‘ Hints on House Drainage, 1866;”’ ‘‘ Phy- | 


siological and Mechanical Aspect of Sewage Irriga- 





<== 
tion ;’’ a course of ‘‘ Lectures on Preventive Medi- 
cine,’ delivered at St.. Thomas’ Hospital in 1877; 
‘‘Alcoholic Drinks as Diet, as Medicines, and as Poi- 
sons ;’’ ‘‘ Influence of Sewer Gas on Public Health ;’”_ 
‘‘Causation of Epidemic Disease;’’ ‘Address on 
Public Medicine,’’ delivered before the British Medi- 
cal Association at Sheffield in 1876; ‘“‘ The First 
Principles of Sanitary Work ;’’ a paper on the “‘ Caus- 
ation of Scarlatina,’’ read before the Society of Med-- 
ical Officers of Health, 1881 ; the chapter on ‘“‘ Medi- 
cal Etiquette,” in ‘‘ Glenn’s Manual of Laws Affecting” 
Medical Men;’’ a paper on “ Fogs and London 
Smoke,’’ read before the Society of Arts in November, 
1880, which communication was initiated by,a corre- 
spondexce in The Times, and which resulted in the 
establishment of an exhibition, now held at South 
Kensington ; ‘‘ Health at School,” and a series of 
articles on ‘‘School Surgery,’’ in the *‘ Practical 
Teacher.”’ 
By the death of Dr. Alfred Carpenter, of Croydon, 
the Association, says the British Medical Journal, 
loses one of its oldest and most attached members of 
council. As Chairman of Council,as a Vice-Piresident, 
he took a long and continuous interest in ts work; 
and only advancing weakness from the encroachments. 
of disease removed him reluctantly from this sphere 
of useful activity. His public spirit, intelligence and 
kindness of heart have won for him a high place in 
the regard of his fellow-members, and his death will 
be widely mourned. 
It is as a sanitary reformer that Dr. Carpenter will 
be most favorably known. Last year, when elected 
President of the Southeastern Branch of the British. 
Medical Association, he read a most remarkable paper 
as his Presidential address. In it he propounded as. 
his motto one that should be taken by every medical 
man. ‘‘Principits obsta ; sero medicina paratur, cum 
mala per longas convaluere moras’’—which, for the’ 
benefit of those few of our readers who do not read 
Latin, we will translate thus: ‘‘Attack the disorder™ 
at its outset ; medicine may be too late administered 
when the disease has gained ground through long 
delay.’ What most men would take as a wearisome 
toil our doctor has made his hobby, and appears to- 
have made himself and others happy in it. From the 
first year that his name cropped up in Croydon circles” 
as one of the rising disciples of Esculapius, his whole 
aim and object has been the prevention of disease by 
sanitary precautions. He has not been content to: 
follow in beaten tracks ; he has a theory of his own 
for everything in the shape of sanitary improvement. — 
To him an unventilated drain is little better than an 
elongated cesspool. Heit was that first woke up the 
authorities to the necessity of ventilating the sewers, 
and thus getting rid of one frightful source of epix 
demic disease. 
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Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. d 


OPEN FOR GENTLEMEN ALL HOURS. $ 
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FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 


Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.0 
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Clinical Lecture. 


LECTURES ON THE TREATMENT OF HE- 
. PATIC DISEASES. 


A (BE. P. HURD, M.D., TRANSLATOR.) 


By DR. DUJARDIN-BEAUMETZ. 
, Member of the Academy of Medicine ; Physician to the Cochin Hospital, 


THE GLYCOGENIC LIVER (PHYSIOLOGICAL, CONSIDERA- 


In previous lectures we have 

studied the liver as an agent of the destruction 
of organic poisons, then as the gland that secretes the 
bile ; to-day I propose to take up a subject that pos- 
Sesses quite as much interest, namely, the liver con- 
idered as a producer of glucose—the glycogenic liver. 

You will see that, notwithstanding the numerous 
tesearches which have been undertaken to elucidate 
‘this subject, and which seemed for a long time to 
give complete corroboration to Claude Bernard, who 
first discovered the glycogenic functions of the he- 
_patic gland, you will see, I repeat, that this question 
has come up anew for study by reason of the discov- 
_ €ry of a glycosuria of pancreatic origin. 

_ then that in proportion, as our methods of investiga: 
_ tion are perfected, the solution of this grave problem 
of physiology and clinical therapeutics is farther and 


It was in 1848 that Claude Bernard made known 
his first experiments, experiments which ke had been 
pursuing for long years, and we may truly say that 
the sum of these labors constitutes an admirable. 
scientific work, and one of the most splendid titles-to 
glory of our illustrious physiologist. 
few conclusions more logically deduced, of deduc- 
tions more ingenious and true than those which flow 
from the innumerable researches made by Claude 
Bernard, and all who would understand and appreci- 
ate the new scientific methods opened up by physiol- 


I know of but 


ogy, cannot do better than to spend days and nights 
in the study of Claude Bernard’s works.! 


It was, in fact, upon a congeries of demonstrative 
proofs that the latter established the glycogenic 
function of the liver. 
hepatic tissue and there noticed the presence of sugar 
in the proportion of 1 to 2 percent. Then he analyzed 
the blood entering the liver and the blood leaving it, 
and found that even when the blood of the portal 
vein contained no glucose, that of the hepatic veins 
always contained it. 
a special carbo- hydrate body within the hepatic cells 
which furnishes this sugar, and that this substance 
persists after death, and the proof which he gave was 
peremptory. It consisted in taking the liver and 


He began by analyzing the 


He showed then, that there is 





It seems 










‘cation in France. 


Peal ; 


1The previous lectures of this series appeared in The Thera- 
_ peutic Gazette. We are happy to announce that the remain- 
ing lectures have been secured for THE TIMES AND REGISTER, 
by Dr. Hurd ; and will appear simultaneously with their pub- 


1 Cl. Bernard, Nouvelle Fonction du foie considéré comme 
organe de la matiére sucrée, 1 
logie expérimentale, t. I; Lecgons sur les substances toxiques 
et médicamenteuses ; Lecons sur les propriétés physiolog- 
iques et des altérations pathologiques des liquides de V’or- 
ganisme ; Lecons sur la physiologie et la pathologie du 
systéme nerveux; Lecons sur la glycogénie (Revue Scienti- 
fique, 1872); Critique expérimentale sur la formation du 
sucre dans le sang et sur la fonction de la glycémie physio- 
logique (Compte rendue de 1l’Académie des sciences, Avril, 
1876) ; Lecons sur le diabéte et la glycogénie animale, 1877. 


Paris, 1853 ; Leconsde Physio- 


' when this is destroyed this double function disap- 
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Tel 
passing a current of water through its tissue ; this 


water becomes charged with glucose. 

Claude Bernard then gave the name of glycogen to 
this particular substance, which he isolated in 1857. 
This glycogen is isomeric with starch and has for its 
formula (C°H"O*)+H’O. ‘This formula is the same 
as that of inulin and amylo-dextrine. This corres- 
pondence led him to give a name of animal starch to 
the saccharine substance he had discovered ; it has 
also been called hefatin or bernardin. This substance 
can be got pure, as you know, and then you obtain 
a white powder which swells under water like starch. 
This body, in the presence of diastase and of fer- 
ments, is transformed into achro-dextrine and into 
maltase. 

This glycogen is in variable quantity in the hepatic 
tissue ; chemists have reckoned from 13 to 17 per 
cent.; but do not forget that it has not its exclusive 
seat there, and it is also found in the muscles, the 
white globules, and the embryonic tissues. 

But for this animal starch a ferment is necessary. 
This ferment is found in the hepatic cells, and Claude 
Bernard also isolated it by alcohol. 

As you see, we may divide this sugar production 
in the liver into two acts, as Viault and Jolyet have 
done in their ‘‘ Treatise on Physiology ;’’ an amyl- 
ogenous act, in which glycogen is fabricated at the 
expense of the glucoses and peptones absorbed, and 
a glycogenous act, which results from the trans- 
formation of the animal starch thus accumulated in 
the liver into glucose. ‘These two acts have for their 
end to maintain in the blood a given quantity of sugar, 
which may be estimated at from 1 to 2 grammes per 
1,000, sugar which is burned in the different acts of 
life, and whose combustion serves to maintain the 
animal temperature. The liver plays, so to speak, 
the rdle of regulator in this glycogenic function. It 
stores up the glucose under the form of glycogen, to 
pour it forth into the blood at a given moment when 
itis needed. But when the quantity of sugar in the 
blood becomes more considerable, when there is 
hyperglycemia and the figure of 2.50 grammes per 
1,000 is attained, the sugar passes into the urine; 
then we note glycosuria. Where do these two physi- 
ological acts take place—the amylogenous act and 
the glycogenous act? In the hepatic cell itself, and 





pears ; and I shall show you, as we go on, what con- 
clusions we are to derive from this fact from the point 
of view of the pathogeny of diabetes. 

It was not enough for Claude Bernard to have 
shown by the concatenation of his works the glyco- 
genic role of the liver; he studied the influences that 
modify this glycogenic function, and he brought to 
his researches that admirable scientific method which 
has illustrated the most of his works; and it is upon 
these influences that I am going now to insist, for 
they constitute, for us who place ourselves on a clin- 
ical basis, the most important point of this physio- 
logical question. 

In fact, according as the glycogenic functions of 
the liver are augmented, or as the combustion of the 
glucose poured into the blood is diminished, we shall 
see hyperglyceemia produced, and when once the fig- 
ure of 2.50 gramines per 1,000 is exceeded, we shall 
have glycosuria, 7. ¢., a physiological state which we 
must combat. 

The influence of the nervous system is especially 
predominant. Claude Bernard showed that there 
exists on the floor of the fourth ventricle a center 
which governs this glycogenic function, and that it 
is €asy in animals to produce an experimental glyco- 





action has been chiefly studied by Mering. 


‘ 4 * oe 
suria by pricking this region of the medulla oblongata. 
Before we knew anything about’ pancreatic diabetes, 
this was the sole method at our disposal for artificially — 
inducing glycosuria in animals. Unfortunately, this — 
experiment can give us no help from a therapeutic 
point of view, for the glycosuria thus determined in 
animals is but temporary, the animal getting well in 
a few days. 

We have no very clear explanation why lesions of | 
the floor of the fourth ventricle should affect in any 
way the glycogenic functions of the liver, but such 
an influence really exists, and we have a striking 
illustration of this in an experiment of Winogradoff, — 
who found that in frogs deprived of their liver the 
nervous lesion above mentioned does not cause glyco- 
suria. 

It is probable that it is by modifying the functions 
of the hepatic cells and the conditions of nutrition. 
which govern them that these lesions of the nervous 
system act. However this may be, clinical medicine 
has made due account of these experiments, and you 
will see, as you continue your studies, how great is 
the influence of the nervous system in the production 
of diabetes. There are even instances of diabetes — 
whose efficient cause is a traumatism affecting the 
encephalon, so that pathologists have been able to 
create a group of diabetics (or glycosurics) of nervous — 
origin. 

We have just said that the liver is the regulator of - 
physiological glyceemia, and it is owing to this organ © 
that the proportion of glucose in the blood is main- 
tained at 2 per 1,000. But two circumstances may > 
modify this equilibrium : when the liver produces too 
much sugar, or when the economy burns too little. 

To the first group belongs what has been described 
under the name of alimentary glycosuria. ‘The man 
or the animal ingests an excess of glucose, and there 
is alimentary hyperglyceemia. I must, however, re-— 
mark, in this connection, that it is by no means easy - 
in a perfectly healthy animal, to produce this hyper- 
glycemia by giving the animal saccharine food. : 

In some experiments which I have made to deter- 
mine the diuretic properties of glucose, experiments - 
which you will find reported in the thesis of one of 
my pupils, Dr. Sophie Meilach,! I found that it was 
necessary to give to rabbits 70 grammes of sugar 
per kilogramme of the weight of the body in 
order to obtain alimentary glycosuria. However this 
may be in man, this glycosuria is produced under the — 
influence of certain predispositions, without which 
this pathological phenomenon is absent. i. Ske 

When animals are subjected to prolonged absti- 
nence, the glycogenic function of the liver is sup-— 
pressed. This is a fact which enters into the category - 
of alimentary glycosuria, and confirms its existence. 
In other circumstances, it is because the sugar is not — 
burned in the economy. Itisin this way that asphyxia 
determines hyper-glyczemia ; and it is thus that we ex- 
plain the glycosuria that is produced by certain poisons. F 
In fact, I believe that the glycosuria which has been 
observed after the administration of ether, of chloro-— 
form, and of certain medicaments, such as the eh 
curials, morphine, chloral, etc., is due to this fact, 
that these medicaments modify the blood, prevent the 
destruction of sugar and thus become causes of toxic 
hyper-glycaemia. ; a J 

Among the medicines which determine this toxic 
hyper-glyceemia, I must mention phloridzin, wh St 
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phloridzin, when introduced in subcutaneous injec- 
tions or by mouth, causes in animals an energetic 
_ glycosuria which is continued as long as the medicine 
is administered. At the same time, I must remark 
_ in this connection that we have here an experimental 
_ diabetes, which may be produced apart from all action 
of the liver, for the frog, even when deprived of that 
_ organ, becomes diabetic under the influence of this 
medicament. It is probable that phloridzin, which 
‘ is a glucoside obtained from the bark of the roots of 
_ certain fruit trees, such as the pear tree, the apple 
tree, etc., is transformed directly in the economy into 
_ glucose without any help from the liver or pancreas. 
_ This question of toxic hyper-glyczemia will now serve 
as a point of trafisition to the study of pancreatic 
diabetes. - : 
_ I have told you that the liver pours into the blood 
a given quantity of glucose; this quantity is very 
high, if we may rely on the figures of Bouchard, 
who estimated it at almost two kilogrammes (1850 
- grammes) in the twenty-four hours. 
__ These two kilogrammes are burned by the respira- 
_ tion and by the muscular activity, but they are also 
destroyed by the blood, and to this destructive power 
of glucose possessed by the blood has been given the 
name of glycolitic power. It is to this subject that 
Lépine and his pupils, Artaud and Barral, have de- 
voted a series of communications, the first of which 
dates from December 29, 1889, and which have dem- 
_ onstrated this destructive power over sugar possessed 
by the blood. They have endeavored to show that 
_ this glycolitic action is due to a ferment localized in 
the globules, and that this ferment is secreted by the 
pancreas, which goes to explain that form of diabetes 
called pancreatic. 

In fact, in 1877, in a communication made Novem- 
ber! 13, to the Academy, our colleague and friend, 
Lancereaux, showed that the grave forms of diabetes 
to which has been given the name of lean diabetes 

(diabetes maigre) are accompanied by pancreatic le- 
sions more or less pronounced. The frequency of 
these alterations in the cases of grave diabetes is such 
that we may regard these grave forms as the equiva- 

lent of pancreatic diabetes. 

In his communication, Lancereaux called attention 
to the known facts of alteration of the pancreas ac- 

-companying glycosuria, and showed that the first of 
these observations goes back to 1879, and was re 
ported by Cowley.” This fact, belonging to path- 
_ ological anatomy, was verified by the successive ob- 
servations, and you will find the data pertaining 
thereto set forth in the thesis of a pupil of Lancer- 
eaux, Dr. Lapierre, a thesis which was published in 

1879." 

In 1881, Baumel, of Montpellier, published some 
observations respecting the lean form of diabetes, and 
even of the fatty form, which were accompanied by 
lesions of the pancreas.‘ 
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 'Lé€pine, Lyon Médical, Décembre, 1889 ; Semaine médi- 
Cale 1890, p. 182 et 221 ; Revuescientifique, 28 Février, 1890.— 
_ *‘Lépine et Barral, Compte rendu de l’Académie des sciences, 
_ 23 Juin, 1890; 23 Février, 1891 ; 20 Juillet, 1891 ; Congrés de 
Marseille, 189r. 


_* Lancereaux, Notes et réflexions 4 propos de deux cas de 
diabéte sucré avec altérations du pancréas (Académie de méd- 
_€cine, 13 Novembre, 1877).—Cowley, Journal de médecine et 
de chirurgie, 1789. 

_ * Lapierre, Thése de Paris, 1879. 

-*Baumel, Pancréas et diabéte (Mcntpellier médical, Novem- 
bre, 1881, Janvier et Mai, 1$82).—Un mot d’historique sur le 


_diabéte sucré ; sa théorie pancréatique (Académie des lettres 
€t sciences de Montpellier, Juin, 1891.) 
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This pancreatic diabetes, which was established by 
clinical medicine, was further proved by experimen- 
tation in 1889 to be a fact of pathology, the authors 
of the experimentation being Von Mehring and Min- 
kowski, who, in studying the functions of the pan- 
creas, were the first to show that total extirpation of 
that gland entails in animals saccharine diabetes of 
great gravity. But this experimental diabetes, in- 
stead of being of temporary duration like that pro- 
voked by lesions of the nervous system, is perma- 
nent, and entails the death of the animals.! 

Many years before, physiologists had made experi- 
mental investigations to ascertain the effects of injuries 
to or of extirpation of the pancreas, and I need only 
recall to mind those of Claude Bernard in 1856, of 
Berard and Collins in 1858, of Schiff in 1872, of 
Klebs in 1873, of Feinkler in 1879, of Senn in 1878, 
and of Martinetti the same year; but these experi- 
ments had given contradictory results, and this by 
reasons of the difficulties of the operation, the disas- 
ters which it produced, and the rapid death of the 
animals thus operated upon. 

At the same time I must remind you that Bou- 
chardat and Sandras in their first studies upon the 
pancreas had remarked this interesting fact, that in 
animals which had been deprived of their pancreas 
there supervened phenomena of inanition, and that 
ee animals became voracious and emaciated rap- 
idly. 

The experiments of Von Mehring and Miakowski 
showed the same fact without giving the explana- 
tion. Since then, these experiments have been often 
repeated, and I may allude in particular to those of 
Hédon, of Montpellier, who twenty-three times prac- 
ticed total extirpation of the pancreas. In the first 
ten experiments the operation caused the death of 
the animals, But when he changed his method and 
made the operation in two periods, z. e., when he 


took care to destroy the head of the pancreas by a_ 


first operation, and eight days after proceeded to the 
extirpation of the remaining portion, he obtained the 
survival of the animals, and in all these cases he 
noted a constant and persistent diabetes. 

The animals became voracious, they emaciated 
with great rapidity, and quite recently, Lancereaux? 
exhibited to the Academy a dog on which his interne, 
Thirolix, had practised total ablation of the pancreas, 
and which presented all the symptoms described by 
Von Mehring, Miakowski and Hédon.* 

We see, then, that in opposition to the views of cer- 
tain experimenters, and in particular of Reali and 
Renzi, it is now settled that total extirpation of the 
pancreas in animals produces a diabetes that is en- 
during and mortal, and if there is a difference of 
opinion among experimenters respecting the results 
obtained, this is explained by the fact that is neces- 
sary that the extirpation of the gland should be total, 
since partial extirpation does not produce diabetes. 

It now remained to explain these results; this is 
what Lépine, Barral and Arnaud have done in mak- 
ing known the glycolitic power of the blood. 

To-day, in relying on the experiments of Lépine, 
of Gley and of Hédon, we are warranted in believing 
that the pancreas is .a gland having important rela- 
tions to the vascular system, and that it discharges 
into the network of vessels surrounding it a special 


1 Von Mehring et Minkowski, Archiv. fiir Experimentelle 
Pathologie und Pharmakologie, 1891. 

27Tancereaux, Pancreatic Diabetes (Acad. de Medécine, 
Sept. 22, 1891). 

’Hédon, Archives de Medécine Experimeatale, 1891. 
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ferment which gives to the blood the power of de- 
stroying the sugar therein contained. ; . 

I admit that this is still but an hypothesis, for if 
we refer to the numerous experiments undertaken to 
elucidate this point during the year which is passed, 
we shall see that they are often contradictory, and 
this results from the experimental difficulties pre- 
sented by the total ablation of the pancreas in ani- 
mals, and the disorders which are the consequence of 
such ablation. For the question has been asked, and 
rightly, if in traumatisms of this sort, the diabetes 
might not be the consequence of the numerous lesions 
inflicted on the cceliac plexus of nerves surrounding 
the pancreas, or if the troubles of nutrition noted 
might not depend on the suppression of the pancre- 
atic juice, which entails in animals a very rapid ema- 
ciation. 

However this may be, to the liver, which, since the 
discovery of Claude Bernard is known to regulate 
physiological glyceemia, we must henceforth add the 
pancreas as having a share in this function; and 
while the liver poursinto the blood the glucose ne- 
cessary to maintain the glyczemia at a constant rate, 
the pancreas by the ferment which it discharges into 
the blood destroys a certain quantity of this glucose, 
and when this ferment is no longer secreted, there 
supervenes, by the fact of this suppression, a hyper- 
glycemia leading to glycosuria. In other words, as 
you see, the glycogenic functions of the liver are 
completed by the destructive power over sugar pos- 
sessed by the pancreas. 

Is the liver the only glycogenic organ in the econ- 
omy? By no means, and to the liver we must join 
other organs, as the muscles of the embyro, which 
contain, according to Claude Bernard and Nasse, a 
glycogenic substance similar to that of the liver (em- 
bryonic glycogenesis). According to Rouget, Pavy 
and Noroschiloff, glycogen is found in the adult in 
many of the tissues. 

Lastly, in the physiological state, during lactation, 
the females of all mammals secrete a particular sugar, 
lactose, which constitutes a mammary glycogenesis, 
and the sugar thus formed comes from a special gly- 
cogen which is fabricated by the epithelium of the 
mammary glands, as some say, out of the albuminoid 
principles of the blood. 

So then, to sum up, there exist from a physiologi- 

cal point of view, three kinds of glycogenesis—an 
embryonic glycogenesis, a mammary glycogenesis 
and a hepatic glycogenesis, this latter being regu- 
lated in part by the pancreas. 
_ The two first are temporary, the one existing dur- 
ing embryonic life before the formation of the liver, 
the other in the woman and in the females of mam- 
mals during lactation ; the third and last belongs to 
the great function of physiological glycemia. It is 
with this kind that we have to do in our endeavors 
to explain the hyperglyceemia which entails a gly- 
cosurla more or less persistent ; in other words, we 
come now to the theories of diabetes. 

You observe that I have employed indifferently in 
this lecture the words diabetes and glycosuria. It is 
because I find it very difficult to make any distinc- 
tion between diabetes and glycosuria. It has indeed 
been affirmed that glycosuria is’but a temporary symp- 
tom which might even, under some circumstances, be 
almost physiological, while diabetes is only applicable 
to a pathological state, to a real general disease. 

This is a matter of theoretical rather than clinical 
and practical interest, and I shall continue to use 
these two terms in a synonymous sense, as applica- 
ble to that particular state characterized by the pres- 











| ence of glucose in the urine, and I shall take up the 


study of the theories of diabetes by beginning with 
pancreatic diabetes. 

I shall be very brief on this point, because we as 
yet know very little of pancreatic diabetes. If we 
are warranted in thinking that this form of diabetes 
is always grave, the ‘‘ lean diabetes’’ of former times, 
we are not warranted in affirming that the connection 
is invariable, for there have been cases of fatal dia- 
betes in lean people where the autopsy has shown no 
lesion of the pancreas, and for my part I have ob- 
served one of these cases recently in my service at 
Cochin Hospital. Ina patient who had succumbed 


| to ‘‘lean diabetes,’’ it was impossible to find any ap- 


preciable lesion of the pancreas. ~ ay 

On the other hand, there are cases of “‘ fatty dia- 
betes’? with pancreatic lesions. Baumel observed 
one such case. When we refer to the very numerous 
observations where pancreatic lesions have been 
noted, we see that there exists a very great difference 
between the microscopic lesions observed and the 
experimental facts. 

What lesions, in fact, has the autopsy disclosed ? 
Atrophy more or less partial, obliterations of the 
canal of Wirsung, lastly scleroses, and veritable 
cirrhoses, which rarely completely alter the gland in 
its entirety ; while, on the contrary, experimentation 
shows that it is the total destruction of the pancreas 
which entails diabetes, the partial destruction pro- 
ducing only an azoturic diabetes. 

However this may be, Lépine has maintained that 
in diabetics there exists a diminution in the glycolitic 
power, and that it is this diminution which explains 
the hyperglyczemia, the cause of the glycosuria. This 
diminution in the combustive power over sugar pos- 
sessed by the blood may result from the diminution 
of the secretion of a special ferment formed by the 
pancreas. But one would naturally also find this 
diminution in cases of hepatic diabetes. 

Now, this diminution in the glycolitic power of the 
blood, which has been said to exist in all diabetics, 
and which has been noticed by Lépine and Barral in 
five diabetic patients, is affirmed by other observers 
not to be always constant. Sanconi and Arthus! 
claim to have found, by following the process de- 
scribed by Barral, a glycolitic power even more con- 
siderable than in the normal state, and Lépine admits 
that when the blood is excessively rich in glycogen 
in the diabetic, one may note this paradoxical result. 

Lastly, from an experimental point of view, Gaglio, 
of Bologne, affirms that when, after ablation of the 
pancreas, the operator takes care to tie the thoracic 
duct, the experimental glycosuria disappears. I well 
know that Lépine’ has replied to this objection that 
in the facts to which Gaglio refers it is by reason 
of the septicaemia that this experimental diabetes dis- 
appears, but, in any event, we see how contradictory — 
are still the facts relating to the glycolitic power of 
the blood in diabetics, invoked by Lépine to explain 
the glycosuria, and the different hypotheses made 
with reference to this subject by the Lyons professor. 

Much more numerous are the theories of diabetes 
of exclusively hepatic origin; Bouchard counted thirty 
in 1880. It may be affirmed that they exceed that 
number to-day, since we have come to know about 
pancreatic diabetes. I shall not occupy your time 
with these theories, for they possess, from a therapeutic 
point of view, only a secondary interest. rd 





- } Sanconi, Riforma Medica, Juillet, 1891, Nos. 160, 161, 162; 

Arthus, Archives de physiologie, 1891, No. 3. = 
* Lépine, “ Pathogénie du diabéte, réfutation de quelques 

objections” (Annales de médecine, 4 Novembre, 1891, p. 330)» 
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ake diabetes, you see that they can all be reduced 
to two principal types. In the one there is exagger- 
ation of the glycogenic function of the liver, which 
pours into the blood more glucose than is necessary 
for the maintenance of the organic functions ; in the 
_ other the quantity of glucose secreted by the liver re- 
mains the same, but the combustion of the sugar 
yielded up to the blood is incomplete. 
Let us rapidly examine these two theories. The 
first was first broached by Claude Bernard, and has 
the support of his authority. Lecorché, as more re- 
cently Albert Robin, have presented this theory under 
anew form ; they maintain that diabetes results from 
too great functional activity of the hepatic cells, and 
in his communication to the Academy, Robin, basing 
himself on the analysis of the urine, has affirmed that 
_ in the diabetic there is augmentation in the oxidations. 
_ The other doctrine has had Bouchard for its de- 
fender. Bouchard declares that diabetes results from 
_ the fact that the economy does not consume the sugar 
secreted by the liver, and that this failure in com- 
bustion is itself produced by a diminution in the 
functions of nutrition ; therefore he classes diabetes 
among diseases caused by retardation of nutrition. 
_I may remark that the recent theories of pancreatic 
diabetes give an explanation which is somewhat 
similar, for Lépine affirms that it is in a diminution 
of the destructive power over glucose possessed by 
the blood (glycolitic power) that the cause of diabetes 
resides. It is very difficult to decide between these 
two theories, and this for the reason that I believe 
that both may be true, for diabetes is not one, it is 
multiple; and if, in fact, in the greater number of 
cases it is at the period when life declines, when the 
_ general functions of the economy are enfeebled, when 
nutrition languishes, that we see diabetes appear—it 
is none the less true that we observe other cases where 
it is at the moment of vigorous development of the 
organism, from the ages of fifteen to thirty, that we 
see this affection supervene. It constitutes then what 
_is called the diabetes of the lean in opposition to the 
diabetes of aged people, which has been described 
under the name of ‘‘ fatty diabetes ;’’ and it seems to 


. 
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me very difficult to attribute a common pathogeny to 
these two affections so different in their course; 


diabetes of the corpulent, where by an appropriate 
Some we may arrest the affection ; diabetes of the 
_ lean, where, despite all our efforts, death supervenes 
ina relatively short space of time. 
_ There exist, then, several kinds of diabetes ; each 
may have a different pathogeny, and I am pleased 
to see that Lépine, the author of the theory of pan- 
creatic diabetes, takes the same view. ‘‘ Diabetes re- 
Sults,’’ he says, ‘‘from excessive production or supply 
of sugar relatively to its destruction ; the rupture of 
the equilibrium between the sugar supplied and the 
Sugar destroyed may be brought about in different 
Ways. There are, then, several kinds of diabetes.’’’ 
But what I desire to impress upon you is the follow- 
i ing point, which does not seem to me to have been 
- sufficiently elucidated by the numerous observers who 
have given especial attention to the subject ; I refer 
_ to the necessity of the integrity of the functions of 
_ the liver for the maintenance of glycosuria. 

I have seen a great many diabetic patients, and I 

_ have been able to note a number of times the following 

fact: When in a case of ‘‘fatty ’ diabetes of average 
« _ intensity, z.€., where by means of a dietetic regime scru- 













as, uepine, Pathogenie du diabéte (Lyon Media, October 
" a 1891.) 
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> When you survey in their aggregate the theories of 


pulously carried out, the proportion of sugar voided 
daily falls below 10 grammes (150 grains), there sit- 
pervenes a hepatic affective (infectious icterus, cir- 
rhosis, cancer of the liver), we find that the sugar dis- 
appears from the urine, even though the patient re- 
turns to his ordinary diet. I can cite, in particular, 
two cases which have seemed to me very convincing ; 
in the one the patient during the course of his diabetic 
affection had an attack of gastro-duodenitis followed 
by angiocholitis, then by infectious icterus. He was 
put onan exclusive milk diet, with vegetables con- 
taining a predominance of starch and sugar, and not 
a particle of glucose was found in his urine. But as 
soon as the obstacle was removed, 7z. ¢., when the bile 
again flowed into the intestine and the icteroid phe- 
nomena disappeared, the same kind of diet led to a 
return of the glycosuria. 

In another patient the event was very similar, as we 
saw the sugar disappear from the urine at the mo- 
ment of the appearance of the hepatic affection, to re- 
appear as soon as the latter had got well. 

It seems to me that we can give a physiological 
explanation of such cases. In hepatic affections the 
glycogenic function of the liver diminishes and dis- 
appears, and thereby the original cause of the diabetes, 
as this is especially known to happen in the incur- 
able affections, cancer and cirrhosis. I have seen cir- 
rhosis supervene in diabetic patients, and the fact is 
sufficiently frequent, considering the often immoderate 
use which diabetic patients make of alcoholic stimu- 
lants, and simultaneously the sugar has disappeared 
from the urine. Therefore, I believe in the necessity 
of integrity of the liver in order that glycosuria may 
continue in the diabetic. 

It may be objected that lesions of the liver have 
been found in diabetic patients ; and in thenumerous 
autopsies that have been made, mention has been 
made of finding hypertrophic cirrhosis and true 
cirrhosis. 

As for hypertrophic cirrhosis accompanied with 
pigmentation of the liver, Hanot, Chauffard, Letulle, 
Brault, Galliard, have recited numerous examples. 
If we may trust their observations, this hypertrophic 
cirrhosis is, for the most part, supra-hepatic (perilob- 
ular, proceeding from the circumference to the center). 
But what it would be of interest to know is the in- 
fluence of this affection resulting from repeated con- 
gestions of the liver on the progress of diabetes. 

As for true cirrhosis, it has been very frequently 
observed in connection with diabetes, and quite re- 
cently Glenard, of Lyons, has shown that in many 
diabetic patients there are modifications in the form 
of the liver, which are to be referred to cirrhosis. 

But this cirrhosis is easily explained by the abuse 
which diabetics make of alcohol. As I have often 
said, the diabetic, owing to the activity of the elimi- 
nation of alcohol by the kidneys, an elimination which 
is favored by the polyuria, tolerates alcohol well and 
without becoming intoxicated ; as, moreover, he finds 
in alcohol an element of force, there are few diabetics 
who do not yield to the propensity to indulge in in- 
toxicating drinks. 

But here, too, the cirrhosis is curative of the dia- 
betes, at least in part, for the cirrhotic liver is no 
longer a glycogenic liver, the destruction of the 
hepatic cell by the sclerosis annihilating all the func- 
tions, glycogenic, antiseptic and biliary. 

What leads me to maintain this opinion that in 
diabetic patients the functions of the liver are in the 
main normal and physiological, perhaps even ex- 
aggerated, is that I have never seen in the numerous 
cases of hepatic disease which I have examined, gly- 
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cosuria appear in the course of the hepatic affection, 


and never at any. moment have I been able to observe 
even a temporary glycosuria; and I believe that the 
same fact is to-day acknowledged by all pathologists ; 
in other words, affections of the liver do not cause 
glycosuria. 

I now maintain this second proposition, to wit: that 
in the diabetic the inter-current affections of the 
liver tend to cause the sugar to disappear from the 
urine. ‘The cases which I have observed are not so 
numerous as to warrant me in affirming that the fact 
which I have advanced constitutes a law, but I in- 
sist that henceforth your attention should be directed to 
this point, and you will see in the next lecture that I 
shall draw some important conclusions therefrom 
from the point of view of the treatment of diabetes. 

The therapeutic considerations which flow from 
the considerations of pathological physiology, which 
I have just stated, will be the subject of my next 
meecture, 
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NEW YORK ACADEMY OF MEDICINE. 
SECTION ON PEDIATRICS. 
Stated Meeting March ro, 1892, 
W. P. NortHRup, M.D., chairman. 
A CASE OF CYANOSIS 


AS presented by Dr. A. Jacost, the patient be- 
\) \ ing fifteen months old. A systolic murmur 
was heard over the front of the chest, and was con- 
veyed along the abdominal aorta, but was not heard 
behind. Percussion detected marked cardiac enlarge- 
ment toward the right. This indicated hypertrophy 
of the right ventricle, probably the result of obstruc- 
tion in the pulmonary circulation. The probable 
diagnosis was partial stenosis of the pulmonary 
artery, with open ductus arteriosus. With complete 
contraction of the artery and open septum, the heart 
would not be as large. 


TWO CASES OF IMPERFORATE ANUS 


Were reported by Dr. H. W. BzERG, the ‘rectal 
opening in each case being in the vagina. Opera- 
tion was performed by making a long incision across 
the perineum, dissecting out the rectum, bring- 
ing it down to the natural position, and stitching it 
in place. Both operations were successful, the pa- 
tients having normal rectums with sphincters, which 
they would not have had if an opening had simply 
been made through the tissues. ; 


EMBOLISMAIL APOPLEXY 


In a boy of twelve years. The case was reported by 
Dr. J. Lewis Smite. The boy had had rheumatism, 
but there was no cardiac murmur. ‘The disease is 
rare at this age. 


EMPYEMA IN CHILDHOOD—IS II’ EVER PRIMARY? 
—ITS RELATIONS TO PNEUMONIA AND TO PLEU- 
RISY, WITH SEROUS SFFUSION. 


Dr. HENRY KoplLik read a paper on this subject. 

The etiology of pleurisies, both serous and sero puru- 
' lent, has been cleared up in many respects during 
the last decade, chiefly through bacterioscopicscience. 
We know that children may develop an effusion in 
the chest, not as the result of constitutional causes 
alone, but causes to which we also trace the develop- 
ment of pneumonia. 


and diminished respiratory sounds. 


‘The diagnosis of pleurisy as serous or purulent 
from simple inspection of the fluid without the micro- 
scope is highly unsatisfactory, and may lead to grave — 
error in diagnosis and treatment. Children are prone 
to develop sudden effusions in the pleural cavity, and 
we are struck with the overwhelming frequency with 
which such effusion is purulent. It often happens 
that a clear serous looking effusion changes to a pur- 
ulent one. ‘This, however, is apparent rather than — 
real. It was formerly thought that if fluid at the 
first exploratory puncture was clear and subsequently 
became purulent, some secondary infection had taken 
place. This we now know to beerroneous. All exu- 
dations apparently serous at first, which subsequently — 
become purulent, do so from causes independent of. 
external interference, but inherent in themselves. 
Such a serous exudation, if examined microscopi- 
cally, will be found to contain not only leucocytes and 
blood cells, but pus-producing micro-organisms. In 
children acute exudations, without these micro-organ- 
isms, are the exception. Such fluid is but one step re- — 
moved from actual pus. Moreover, the custom of 
refraining from informing ourselves as to the charac- — 
ter of fluid in the chest by puncture for fear of con- 
taminating that fluid is untenable. | 

Another point of importance is the question as to 
whether in children empyema may be primary ; z. é., 
whether it may occur without any connections with — 
external infection or processes in the lung. While 
cases have been reported in which no other diseased 
condition was detected upon autopsy, they are ex- 
treme rareties, so much so that the writer in a large ~ 
experience has never seen one. | 

Can the effusion be purulent from the outset? Un- 
doubtedly it may be, and frequently is so. The con- 
nection between pleurisy and disease of the lung is 
thus seen to be very close. It often happens that the — 
illness begins with high temperature and all the 
symptoms of pneumonia, but after a few days the — 
condition changes, fluid is detected in the pleura, — 
giving the impression that an error in diagnosis has — 
been made. In such cases microscopical examination © 
shows the same germ in the pus from the pleural — 
cavity as is found in the lung, the pneumococcus of — 
Frankel. The tendency of this germ to cause sup-— 
puration is well-known, and it is found in other com- — 
plications of pneumonia marked by pus, as menin- 
gitis. Its presence in empyema renders the close © 
relationship of that disease to pneumonia very cer-— 
tain. ‘They probably invade the pleura through the 
subpleural lymph spaces. . 

There are other exudations which still cause dis-_ 
cussion in which we do not find the pneumococcus, — 
but other germs of less marked selective tendencies, — 
as the streptococcus and staphylococcus. ‘There is- 


Zt 


reason to believe that these are also metapneumonic — 
though the specific germ does not appear. : ae 
‘There are other cases complicating the secondary — 
pneumonia and occurring without pneumonia in the : 
infectious diseases. ‘These effusions usually show 


the presence of the streptococcus, =H 


THE DIAGNOSIS OF EMPYEMA, = 


was the subject of a paper by Dr. S. W. BRANNAN. 
As symptoms are obscure the diagnosis must rest 
chiefly on physical signs. It is very easy when the 
classical signs are present—immobility of the effected — 
side, loss of vocal fremitus, flatness on percussion, — 
In young chil- 
dren, however, these signs arerarely distinct. 
may be no distension of the side whatever, and vo 


fremitus even if it can be obtained, is of no signi 
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cance. Signs obtained by ausculation are often difi- 
cult to interpret. The normal respiratory sounds are 
so loud and the pleural cavity so small that a consid- 
erable collection of fluid may cause but little change. 
Displacement of the apex beat is a sign of the great- 
est value. It iscaused by no other condition. The 
two most constant signs are percussion, dullness and 
displaced apex beat. Exploratory puncture affords 
the most positive, and in many cases, the only certain 
evidence of fluid. As to the character of the fluid 
_ symptoms and signs are very uncertain guides. The 
needle is the only suretest. Pleurisy following pneu- 
monia, or complicating the infectious diseases and 
traumatic pleurisy is apt to be purulent. Though the 
needle often fails to obtain fluid when present, its use 
when the fluid does not quickly disappear should 
never be omitted. 
_ It has been alleged by Baccelli that whispered 
voice is always present when the effusion is purely 
_ serous, but absent when sero-purulent or purulent. 
_ This is explained on the ground that sound is more 
readily transmitted by a homogenous medium like 
serum. ‘The certainty of this sign is quite doubtful. 


. OPERATION FOR EMPYEMA, 


_ was considered by Dr. J. H. Rieiky in a brief paper. 
Operation should be performed as soon as a diagnosis 
has been made. Unless the amount of fluid is very 
great, or the symptoms are urgent, a delay of a few 
days willdo no harm. ‘The location of the incision 

- must depend largely upon the local conditions. It 
may usually be made in the seventh intercostal space 
below the angle of the scapula, An incision an inch 
or more in length should be made down to the costal 

_ pleura, through which a small opening should be 
made. ‘Through this a director should be passed and 

_ the incision enlarged with a blunt pointed bistoury. 

_ A drainage tube of large size should then be passed 

_ several inches into the cavity with a safety pin at- 
tached to the outer end, to prevent its slipping out of 

_ sight. If there is not sufficient space for the tube 

_ between the ribs, a portion should be removed sub- 

 periostially. The wound should be dressed with 

- oakum, which should be changed every day. 


_ EXPANSION OF THE LUNGS IN CASES TREATED BY 
; INCISIONAL DRAINAGE, 


was discussed by J. WEST ROOSEVELT. The idea 

_ that fluid in the chest causes compression of the lung 

3 has been completely disproved. The lung tends to 

retract from the chest wall whenever fluid or air are 

present in the pleural cavity. It becomes retracted 
and condensed, but is compressed only when the 
amount of fluidis very large. Compression can only 
occur when the elastic recoil of the lung has been de- 

_ Stroyed. Expansion of the lung to fill its normal po- 

Sition almost invariably follows early operation per- 

_ formed at the lowest part of the cavity where drainage 

_ Can be free. The earlier the operation, when pus is 

_ known to be present, the better. The prognosis is 

_ far better with the chest full of air than with the 

_ chest full of pus. 

__ Expansion is aided by the action of the other lung, 
specially when the glottis is closed as in coughing. 
The air is forced by the sound lung into the contracted 

lung during expiration, and expansion will be seen at 
that time rather than during inspiration. Granulation 

_Ussue by contracting also aids in drawing the lung 

_ out to the chest wall. 

__ Removal of sufficient rib to permit drainage is per- 

_ fectly proper. Removal of rib for the purpose of 
Causing contraction of the chest wall is almost crim- 
ib) 
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inal. It should not contract and can only do so by, 
interfering with the lung and obliterating space that 
the lung requires, and if properly managed, would 
undoubtedly occupy. 

Dr. SCHARLAU reported a case in which the chest 
was found full of pus on the third day after a sudden 
onset. 

Dr. CAILLE had seen a casé of double primary em- 
pyema as proved by autopsy. The lung was per- 
fectly healthy and there was no lesion of the tonsils or 
other organs. Primary empyema is, however, ex- 
tremely rare in children. 

Dr. Hopuik said that while primary empyema was 
a possibility, it was very rare. 

Dr. Horr had never seen a case of primary em- 
pyema nor one in which pure serum without pus cells 
had been transformed into pus. Pleurisy, accom- 
panying pneumonia, is usually distinctly purulent. 

Dr. Purnam JAcosr had seen a case of primary 
empyema. ‘The theory of the lung compression was 
antequated and untenable. 

Dr. Ewart, of London, believed that while prim- 
ary pleurisy might occur, it was very rare. 

Dr. RIPLEY said that in a child, dullness was not 
always present, and but little fluid was required to 
produce bronchial breathing. Displacement of the 
apex was a valuable sign, but it was very difficult in 
some cases to detect the apex beat. 

Dr. ANDREW H. SmrrxH had often found a line of 
egophany just above the fluid and regarded it as a 
valuable sign. He said that the lung in empyema 
was contracted, not compressed. He had many years 
ago proved the transferrence of impulse from the 
sound to the affected lung when the glottis was closed. 

Dr. Hor’ referred to the absence of rales and 
friction sounds where they had previously:been heard 
as a very valuable sign of fluid. 


Dr. Ewart also referred to silence where there had 
before been crepitations as an important sign. He 
did not believe that Bacelli’s sign was to be relied 
upon. Symptoms were sometimes of considerable 
importance. A high or oscillating temperature asso- 
ciated with a persistent dry cough for a long time, 
was. a Suspicious symptom. 


‘The Chairman asked if it had been the experience of 
those present that aspiration was advantagious. 


Dr. ROOSEVELT replied that asperation with the 
idea of expanding the lung by the suction was fool- 


ish. At the best, it is a waste of time. 


Dr. DAWBARN reported a case in which irrigation 
of the cavity with a warm 1 per cent. solution of car- 
bolic acid had been followed by death from shock in 
four hours. 


Dr. CAILLE objected to irrigation on the ground 
that it breaks up the adhesions which we wish to 
avoid. 

Dr. BERG advocated exsection of a rib to aid drain- 
age. 

Dr. WINTERS believed that most undiagnosticated 
cases died from exhausted or tuberculosis, but en- 
cysted cases often recovered. He had never seen a 
case of pure serum changed to pus. Serous effusions 
were not uncommon in connection with the infectious 
diseases. He had frequently seen cases of empyema 
in which a diagnosis of pneumonia had been made at 
the outset. He had formerly thought that an error 
in diagnosis had been made, but now believes that 
that was the usual way in which empyema developed, 
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CLINICAL SOCIETY OF MARYLAND. 


HE two hundred and sixty-third regular meet- 
ing was called to order by the President, Dr. 
Rost. W. JoHNSON, November 4, 1892. 
Dr. HERBERT HARLAN spoke of a 


CASE OF BUPHTHALMOS 


which had recently come under his care. Buphthal- 
mos is simply a very large eye. It is very rare; in 
over 56,000 cases at the Presbyterian Eye and Ear 
Hospital not one case of buphthalmos has been 
recorded. There are some cases put down as bulging 
of cornea, and probably one or two of them were cases 
of congenital buphthalmos. Dr. Harlan’s caseis a 
girl of eleven years; both eyes affected, but one 
larger than the other; the condition was noticed at 
birth ; eyes gradually grew worse. Sight was never 
good; in one eye the cornea became completely 
opaque, and there was a good deal of inflammation 
and pain for six months, and then all light perception 
was lost. The other eye has likewise been somewhat 
painful. It is enormously enlarged, almost as big as 
the eye of an ox. Cornea of usual thickness ; tension 
about normal; iris a little thin, and apparently a 
little stretched about outer margin. Eye exceedingly 
myopic; it looked like any other eye, except its 


| a 
day tympanitis marked. 


Acute rheumatism was 


diagnosed, and salicylate of soda given. Mind wan- 
dered from the first. Constant headache from begin- 
ning to end, with persistent insomnia. On the 23d, 


Dr. Earle suspected typhoid fever from delirium and 
epistaxis. Dr. Ingle was inclined to regard it as a 
case of cerebral meningitis. The child lay with both 
eyes closed, was irritable when aroused, avoided 
light, was constipated, surface pallid, erythematous 
blushing, dilated pupils. Instead of a retracted ab- 
domen, there was an enormously distended one. At 
this time there was marked soreness all over the body. 
Patient put upon iodide and bromide of soda, but no 
benefit derived. LTympanitis increased and interfered 
with respiration and circulation. The child died, and 
an autopsy was made by Dr. Chambers. 

Dr. J. W. CHAMBERS: The meninges of brain 
were markedly congested, and there was just such a 
condition as one would expect as the result of sepsis. 
There had been seemingly no definite cause for sepsis. 
The sore on the leg had scabbed over and was dry. 
Looking over the extremity it was observed that his 
left leg over the tibia was enlarged.and cedematous, 
and this caused us to cut down. The periosteum 
was cedematous and red, and easily detached. When 
ripped away quite a large amount of bloody pus 
oozed from the center of the tibia. No other bones 


enormous size. Quite a number of cases of enlarged 
eyes are reported, but they are not perfeet like this 
one. 


were allowed to be examined, although, from the 
fact that he had pain in the other leg and elsewhere © 
in the body, we suspected that it was a case of mul- 





Dr. HARLAN saw another similar case recently in 
a negro man, but the eye was defective ; it was 11%4- 
134 inches in diameter, The eye was removed. 
Vitreous and lens opaque, cornea cloudy, and ciliary 
region inflamed. 

Dr. Rost. RANDOLPH : I found, about a year ago, 
in a bottle at the Eye and Ear Hospital, a buphthal- 


tiple osteomyelitis involving several bones. ree 

As an idiopathic disease osteomyelitis has not re- 
ceived much attention until within the past few years. 
The cause of the disease is probably simply the pus 
microbe getting into this particular locality. It is 
probably always secondary to some pus formation 
elsewhere in the body. Some think it is absorbed 


mic eye ; it was evidently taken from a child six or 
eight years of age. There was a marked cylinder- 
shaped excavation of the optic nerve, very much as 
we see in glaucoma. ‘The eye was thin; it was full 
of holes, showing that it was much atrophied. ‘The 
ciliary body was atrophied ; cornea cloudy. 

I think Nettleship reports a case in which iridec- 
tomy has done good. I understand that there is a 
case in France where the vitreous is systematically 
drained. 

Dr. CHAMBERS: Was the rest of the face sym- 
metrical in Dr. Harlan’s case ? 

Dr. HARLAN: She is a very pretty little girl. 

Dr. RANDOLPH: Is it not generally one-sided ? 

Dr. HARLAN : It was double in both cases of mine, 
but one eye larger than the other. 

In these two cases I looked at the optic nerve, and 
there was no depression. I think it likely that the 
one Dr. Randolph found was one of secondary glau- 


from the alimentary tract, the bronchial mucous 
membrane or other sources, and then finds its way 
into the bones—mostly young bones near the epi- 
physes. ‘The disease is often difficult to diagnose. 
Holmes has said that a large number of these cases” 
are diagnosed on the autopsy table. We have few 
definite symptoms to guide us. I do not think any 
doctor should feel very much chagrined if he should 
fail to diagnose osteomyelitis in such a case as the pres- 
ent one. It is probably that many cases die under 
our care that we have diagnosed as something else. 
I have seen but three cases ; two I recognized at once, 
the third only after the death of the child. Theonly 
distinctive symptom was intense pain at one point. 
By pressing over the bone, if the individual is not 
thoroughly affected by the septic condition, you can 
find tenderness. ‘The prognosis is bad. Multiple 
cases are very little modified by medical or surgical 


meee treatment. Were only one bone involved, if we 
Deeks should recognize it, or suspect it, I should not hesi- 
BORE NDOLPH : It was one of hydro-ophthalmos | tate to trephine. We can in this way save a number 


of lives, or a good deal of destruction of tissue. I 
would not have any more hesitation in boring into a 
pus cavity in bone than in opening an abscess in the 
soft tissue. In multiple cases the sepsis is so great 
that there is scarcely anything to be done either by 
surgeon or physician. Under these circumstances I 
would not hesitate to give relief to tension. es 

Dr. W. S. THAYER: I saw some three years ago, 
at the Massachusetts General Hospital, a case very 
similar to the one reported, except that the bone w 
-the femur. A boy of fourteen was admitted to t 
medical side with a diagnosis of sciatica. He h 
been treated by a reputable physician for ten da 
with this diagnosis. For a week before entrance hat 


he 


Dr. J. L. INGLE reported a 


CASE OF OSTEOMYELITIS 


in which these symptoms during life were so mis- 
leading that the real nature of the disease was only 
discovered at the autopsy. “A healthy boy of four- 
teen was, for several days, less vivacious than usual, 
then, on November 20, 1891, was taken seriously 
Sick. Previous to the 2oth, there had been a festered 
spot on left ankle, which had apparently healed. 
On 2oth, fever 104° ; severe pain in left leg from knee 
to toes; fever high till 22d, when it fell to normal. 
On this day had some epistaxis, and on following 
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had occasional chilly sensations, but no actual chill. 
He was in a typhoid condition, dry brown tongue and 
highfever. I found, upon examination, that the upper 
part of the thigh on one side was distinctly larger 
than that on the other side, somewhat tense to feel, 
and rather hot. He was immediately transferred to 
the surgical side, an opening was made, and a large 
quantity of pus was found. The boy was in a state 
of septiczemia, from which he did not recover. 

Dr. S. T. EARLE reviewed the literature of osteo- 
myelitis with especial reference to causation. 

Dr. J. M. T. Frnney: This disease, in a certain 
number of cases, is difficult to diagnose ; in certain 
other cases itis not. I happen to have seen two or 
three of the latter class. As far as the pathology is 
concerned, I think it is simply a bone abscess. The 
treatment is like the treatment of a like condition in 
other tissues, viz.: Where there is pus evacuate it. 

The resemblance of this disease to appendicitis is 
very marked. It gets well in many cases and will 
return again. As we are coming more and more to 
operate in appendicitis, so we ought more and more 
to operate in myelitis. 

There is one point in diagnosis which Dr. Cham- 
bers has not referred to, and which seems to me a 
mostimportant one, viz.: local cedema. 

Local cedema seems to me to be the most character- 
istic sign of pus deeply seated. Dr. Finney related 
three cases operated upon by himself, all making 
good recovery. Thestaphylococcus pyogenes aurens 
was found present in all these cases. 

_ Dr. CHAMBERS: As tocedema, a great many cases 

may die from sepsis before cedema is present. If 
you get pain and cedema, then the diagnosis is more 
sure. ; 

Dr. S. T. EARLE: I saw the case reported in the 
early stage. There was no point of localized tender- 
ness. He was tender from the knee down, with no 
point worse than another. In about two days after 
the onset there was just as much tenderness over the 

right limb as over the left, and this hyperzsthetic 
condition soon became general. As to cedema, the 

limb was only a trifile larger in the whole extent from 
the knee down. 

Dr. J. M. T. FINNey then read an exhaustive 

paper on 
APPENDICITIS. 


Dr. W. S. THAvER: A number of men in Munich 
_have collected 1,000 cases of appendicitis in the Mu- 
‘nich hospitals. A German doctor has analyzed these 
Cases and arrives at the conclusion that appendicitis 
is fully as common in females as in males, if, indeed, 
itis not more common. As to age, he finds the pro- 
portion almost exactly the same in old age as in youth. 
3 Operation must be governed by surroundings. In 
a large city where we have good surgical skill, I be- 
lieve that where the symptoms progress twenty-four 
hours the case should be handed over to the surgeon. 
I believe the majority of these cases belong to the 
surgeon. | 

Dr. J. D. BLAKE: There is no doubt but that un- 
der proper conditions an early operation is advisable. 
To induce the patient’s family to permit the opera- 
tion to be done at his home or at a hospital is often 

impossible. 

_1 was rather struck with Dr. Finney’s idea of com- 
Dining all these conditions—typhlitis, perityphlitis 
and appendicitis—under the same head, because it 

1s a difficult thing to know just which you have. 
_, Tremember that Dr. Chew once said that ata meet- 
_ 1g of the American Medical Association, the physi- 
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cians were discussing appendicitis on the medical side, 


and concluded that at a very early day such cases 
should be handed over to the surgeon for operation. 
At the same time the surgical section were discussing 
the same thing, and concluded that an operation 
should not be performed too early, that it was better 
to wait. 

I have seen two cases where an early operation 
showed that the trouble was located in the appendix, 
which was removed. In two other cases that I have 
seen there was so much adhesion that it was difficult 
to determine where the trouble began. 

I remember one case, in a young man, where the 
aspirator was used to determine the presence of pus. 
Three and one-half ounces of pus, with distinct odor, 
was drawn. It was thought better not to withdraw 
it all, as the walls of the abscess might collapse, and 
there would be a tear into the abdominal cavity. The 
patient has since had no further trouble. Eight 
months ago I was called toa young man with appen- 
dicitis. I advised operation, which was declined. 
Five days later I aspirated him and drew away nearly 
four ounces of pus. The next day I drew away alittle 
over two ounces of pus. On the tenth day I removed 
about an ounce of very thick’tenaceous pus. This 
patient has never had any trouble since. I hada 
similar case six months ago, in which I aspirated 
twice. He has since complained of pain about that 
region and I have recommended an operation. Cer- 
tainly, where the diagnosis is not plain, an aspirator 
rarely jeopardizes the case, and very often throws 
some light upon the trouble. In another case in 
which I used an aspirator I got about three ounces 
of blood, and the symptoms all disappeared. 

Dr. J. F. MARTENET: I am distinctly a medical 
man, but I have been converted through personal ex- 
perience to the belief that appendicitis is distinctly a 
surgical trouble. The cases which I have attended 
have come on abruptly with acute pain. I have had - 
four cases in my practice within twelve months. 
Two of the cases Dr. Chambers saw with me. An 
operation was advised, but in neither of the cases 
would the family consent. My habit at present, in 
every case I meet with, is to state that it is a distinctly 
surgical trouble and refer it to the surgeon. One of 
my cases who refused operation secured relief by sup- 
puration through the bowel. This was a year ago. 
In July last she passed through another attack safely. 
Lately she was operated upon by Prof. Kelly, and is 
now well. 

Dr. J. W. CHAMBERS: The statistics from the medi- 
cal side seem to be faulty. A person may have three 
or four attacks and they are reported as four cases 
cured. A surgeon operates on a case and reports one 
case cured. 

As to women having it as frequently as men, I 
have under my own observation known of three 
women upon whom the gynecologists had diagnosed 
pelvic cellulitis and salpingitis, and removed the 
‘“‘tube’’? which proved to be the appendix. In a 
large number of cases the appendix is really a pelvic 
organ, and if inflamed it will certainly be a case of 
salpingitis with some gynecologists. Such errors 
may have something to do with statistics. There is 
no reason in the world why women should escape 
more than men ; certainly they are just as liable to 
catarrhal affections. 

Referring to aspiration, I think Dr. Blake’s patients 
are relieved rather than cured. I should hesitate to 
use the needle. If I should find pus with the aspi- 
rator I should never feel that I had done my duty 
unless I had cut down and removed all the pus, It 
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would not be good treatment to aspirate an abscess of | come under my observation three cases of chorea 
the thigh, and it is also not good treatment for an | commencing in the pharyngeal and laryngeal mus- 


abscess in the iliac region. 

Dr. INGLE: I belieye the sooner we place these 
cases in the hands of the surgeon the better. When 
the family would not consent to an operation, I have 
treated these cases with salines and enemata without 
any relief whatever. 

Dr. THAYER: In the Munich statistics it was said 
that undoubtedly cases of appendicitis had been called 
salpingitis and pelvic cellulitis, and many cases in 
the female were, doubtless, missed in this way. 

Dr. MARTENET: ‘Two of.my cases occurred in 
females, one of five years; the other of ten years of 
age. 

Dr. BLAKE: There are certain cases where I can 
find no distinct indication of what my patient has, 
whether it is typhlitis, perityphlitis or appendicitis, 
and when I have waited long enough I put in an 
aspirator to find out if there is pus, and in no case 
have I seen bad symptoms follow, and in some there 
was distinct benefit. I think we are thoroughly justi- 
fied in using an aspirator to make a diagnosis. 


Dr. FINNEY: As these are pus cases the operation 
can be done as well at the patient’s home asin an 
hospital. 

As to aspiration: I agree entirely with Dr. Cham- 
bers. Where there are sufficient indications for aspi- 
ration there are still more indications for the use of 
the knife. Dr. W. F.. Watson, Secretary. 


1603 N. BROADWAY, BALTIMORE, Mp. 








TREATMENT OF DIPHTHERIA. — The following 
treatment of diphtheria in children is much advocated 
at present. The room is steamed with a solution as 
follows : 


i= Phenic acid: var. wee oan cee ok Sije 
Salieylic acidtiase. sesso cites nari Jiv. 
Benzoictacid fx .epectee cerca 3jss. 
AT COn OLE Ae Alslstasides corte > Ziv 


A tablespoonful is put into a quart of boiling water and re- 
newed every three hours. 


As a local application : 


Ea CAm HOS, . Seis: Coe gion aaa eae aee 3v. 
Castor Oil eee en sere ee nee Ziv. 
ATCONGT HILT Teoaeanner thueteae 3iij. 
PRhemic acids 2h. hie, serene 3j. 
Lebtarioacld) ism cise ce mcasn ee j 


—M. Ferand, Paris, Wed. Press and Circular. 





NEW PRESCRIPTION FOR DyYSENTERY : 


Bei Sal Olas ava a Sec cet cle cee wees 3}. 
OVEN, sw auuinseive a peite inc: tie he 5ij. 
ERE Opi. Weitocwen ees vailtee canae gr. ij 
Oopidn eIerytach ode dee saia hele 3j- 
Mipby aGaCice -..74)sa\iJuninncs stickies oe Svij. 
One tablespoonful every hour. 
—Med. Press. 





LARYNGEAL CHOREA.—That the laryngeal mus- 
cles are liable, in common with all the muscles of the 
body, to suffer in chorea, and to exhibit the move- 
ments characteristic of that disease is well known. 
Ziemssen and other authors have described such 
movements of the laryngeal and respiratory muscles, 
with resulting irregularities in speech and respiration 
and the production of unexpected “ grunting ’’ noises 
in the throat. During the past four years there have 


lesion, as the accident which caused it could not have 


cles, and limited for some considerable time to these 
muscles, the only symptom being a cough. As these 
cases, in the first place, presented very considerable 
diffiulty in diagnosis, and, in the second place, are 
of a class to which I have been able to find only one 
distinct reference in the more accessible literature of 
chorea, and as, finally, they came under my notice 
accidentally, I feel constrained to give them publicity 
in order that the value of the observations made 
and the conclusions drawn therefrom, may be tested 
by those who, from the nature of their practice, have 
more ample means of observation of choric patients 
and of laryngeal disorders. That such cases are 
fairly common seems probable, unless one is to con- 
clude that my experience has been altogether excep- 
tional. That the true diagnosis of the laryngeal 
affection, as evidenced by the cough, is frequently 
missed seems still more probable, seeing that a laryn- 
goscopic examination is necessary to establish it, such 
an examination being by no means of easy accom- 
plishment in children, the usual victims of chorea. 
—J. H. Nicoll, M. B., Lancet. 





RUPTURED HEART.—As rupture of the heart is a 
lesion of somewhat rare occurrence, the following 
case may be of some interest: 

J. W., aged thirty-one, carman, was brought to 
me, a few days ago, having been found lying on his 
face at his horses’ feet, quite unconscious. He had 
been seen, a minute or two previously, standing at 
the heads of the horses, ready to back his van into a 
shed. The men who brought him said they thought 
the pole of the van must have struck him on the 
chest, but, of course, this was mere supposition, as 
nobody had seen him fall. On admission, half an 
hour after being picked up, I found him quite un- 
conscious; voluntary motion being absent. He was 
extremely blanched; pupils widely dilated, and 
showed no reaction to light ; pulse hardly perceptible ; 
perspiration profuse. In this condition he remained 
for nearly an hour, when he began to show signs of 
slight consciousness. I asked him if he had any 
pain; he understood me, and put his hand to his 
chest. About a quarter of an hour later he vomited 
a little blood, and expired shortly afterwards. He 
lived two hours from the time he was picked up. . 

Necropsy.—Externally there was a slight abrasion 
over the center of the sternum; with this exception 
there were no other injuries on the body. On open- 
ing the chest the pericardium was distended, and on 
opening it I found it contained a quantity of uncoag- 
ulated blood. This I carefully removed, and then I 
could see that blood was oozing from the right auricle. 
On further examination I found that there was a 
laceration situated just between the auricular ap- 
pendix and the commencement of the superior vena 
cava, measuring in length about a quarter of an inch 
and an eighth in breadth. The heart was slightly 
undersized and its muscular tissue was pale, while 
on the surface there was an undue amount of fatty 
deposit. ‘This case, I have no doubt, was traumatic, | 
although there is very little to prove it. With the 
exception of the abrasion over the sternum, ther 
were no other signs of injury. I am inclined to think 
that the condition of the heart predisposed to the 









been severe, otherwise there would have been mo: 
contusion and injury to external’structures. 
—B. W. Mudd, M.B.CeMs, Lancet. 
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THE NEW YORK PASTEUR INSTITUTE. 


“THE second annual report of the New York Pas- 
; teur Institute has been issued. During the 
year 574 persons applied for treatment. Of these, 
461 had been bitten by animals that were shown to 
be. not rabid. These person were treated simply for 
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_ The column A refers to persons bitten by animals in which hydro 


_ Phobia has been evidenced by experimentation or by the death of some 
other persons or animals bitten by them ; column B to persons who have 
_ been wounded by dogs having been recognized mad by the clinical or 
veterinary examination ; andcolumn C to cases in which hydrophobia 
gould only be suspected, as the animals had disappeared or were killed 
rae rand their bodies thrown away. 
ee. 
se 
& me" 


paket, 





t 


cosele cee leseeleace 
' 
wareleceele nee 
seen lenee 
° srcelevee 
. weer lenee 
eee ele nee 
see sl aeee 
Seiel® || ais lete 
” 
soe eee 
see 
| 


| 


their wounds and sent home. In 113 cases the anti- 
rabic treatment was applied; there being evidence, 
clinically or by inoculation at the laboratory, that 
the animals inflicting the wounds were really rabid. 
It seems reasonable that there should be a third class, 
in which the state of the animals could not be ascer- 
tained ; and it would be interesting to know in which 
category M. Gibier places these, as no mention is 
made of them in his report. Ifa person be bitten by 
an animal that disappears thereupon, and cannot be 
traced, it is impossible to demonstrate the rabid or 
non-rabid state of the animal. It may be that no 
instance of this sort occurred during the year, but 
this seems unlikely; and the absence of this class 
occasions some uncertainty as to the value of the 
record. In the preceding table, however, summariz- 
ing the work of the Institute during the two years of 
its existence, the distinction is made, and it is evi- 
dent that these cases are treated by the anti-rabic in- 
jections, and counted in the totals. 

In addition to the 298 inoculated after they had 
been bitten, we are informed that eleven persons have 
been submitted to the prophylactic treatment in order 
to obviate accidental inoculation during the accom- 
plishment of their duty. These eleven persons were 
the servants, the assistants and the Director of the 
Institute. 

Three deaths by hydrophobia are acknowledged to 
have occurred after treatment : 

‘“Miriam Adams, five years old, of South Farm- 
ingham, Mass. Badly bitten July 14, 1891,.in nine- 
teen places by a dog recognized to be mad. ‘Treated 
from July 15 to August 1. Symptoms of hydrophobia 
appeared six days later (August 6). Died August 

pel oOLs . 
i ontee other persons (two sisters of the patient — 
and aman), bitten by the same dog, who received 
the same course of treatment, are now enjoying good 
health. 

*“R. D. Morton, thirty-five years old, of Columbia, 
S. C., engineer. Two days before commencing his 
treatment (August 5, 1891,) he had been severely 
bitten by a rabid dog on the right hand and wrist, 
and was treated from the 5th to the 22d of August, 
1891. Died of hydrophobia two months and two 
days after (October 24). 

‘J. S. T. Earl, forty-two years old, of Turners, N. 
Y., farmer. On September 20 he was severely 
bitten by a wandering dog on the right forearm, on 
which were twelve deep cuts and five abrasions of 
the integument. Seven small pigs and their sow, 
bitten by the same dog, died of hydrophobia between 
the 5th and roth of October. Earl applied for treat- 
ment only four days after the accident, and was treated 
from September 24 to October 10. He died of hydro- 
phobia on the 1st of January, 1892. He complained 
chiefly at first of his right arm ‘hurting by spells.’ ”’ 


Besides these, the following persons died of some 
intercurrent disease during or after the anti-rabic 
treatment : 


‘‘H. W. Stevens, thirty-three years old, physician, 
of Brooklyn. Hecameon January 26, 1891, to the 
institute, together with Jno. Carroll, janitor at New 
York Hospital. Both of them had cuts or sores on 
the fingers, and were afraid that they had inoculated 
themselves with the virus of hydrophobia in the post- 
mortem of a man who died of this disease, the 22d of 
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January. When Dr. Stevens commenced his treat- 


ment, which was of an ordinary intensity, he was 
already ill; three weeks previously he had cut him- 
self on the left forefinger while making an autopsy. 
This wound was followed by a lymphangitis of the 
hand and arm and suppuration. Before this was 
healed up he made many necropsies. He inquired at 
first whether sulphate of quinine would interfere with 
the treatment, as he had chills, He grew weaker 
every day and kept on at his duty, though he was 
advised to take arest. ‘Iwo days before the end of 
the treatment he felt very feeble, and the last day he 
was still worse. A polymyelitis developed and he 
died on February 23. 

‘“‘Brank McCoy, thirty-one years old, of Port Jervis, 
N. Y., barber. On March 7, 1891, he was bitten on 
the lower lip by his own dog, which was recognized 
to be affected with hydrophobia. The wound was 
large and bled considerably ; it was cauterized about 
twenty minutes afterwards with nitrate of silver (in- 
efficacious). McCoy applied for treatment only five 
days later (March 12th). His treatment was not 
half completed when he went to Liberty Island on a 
cold and rainy day. On returning home he went to 
bed with chills and fever, the effect of a penetrating 
cold so contracted. He was attended by Dr. R. W. 
Buchanan, of New York, who shortly after cupped 
his left side; the patient was then suffering from 
pneumonia of an infectious form. On the 3d of April 
he seemed somewhat better, and his relatives took 
him to Port Jervis, where he died on April 8, 1891. 

‘‘Jonathan Knowles, sixty-three years old, of 
Taylorsville, Pa., farmer, came for treatment on De- 
cember 12, 1891. Was affected with bronchitis and 
kidney trouble. He was obliged to keep in bed a few 
days after, as he had contracted the ‘grippe’ com- 
plicated with pulmonary cedema. He died on De- 
cember 24.”’ 


The report further states that during the year 1891, 
there were 42 deaths formally reported as caused by 
rabies (presumably in the United States, but not so 
stated in the report), who were not submitted to the 
Pasteurian treatment. Claiming that the treatment 
has produced its full effects only fifteen days after its 
completion, the percentage of failure is given by M. 
Gibier as 0.66, or 2 out of 298. But as only 177 of 
the 298 were bitten by animals proved to be rabid, 
the calculation should be based on these. Allowing 
for the sake of argument that the 3 deaths from in- 
tercurrent disease were due really to hydrophobia, 
we have 6 deaths out of 177, or 3% per cent., as 
the total mortality of cases submitted to treatment. 
Compare this with the mortality under the previous 
methods of treatment: Bollinger, in Ziemssen’s 
Cyclopzedia, Vol. III, page 502, states that of persons 
bitten by rabid animals, if the wounds are cauterized, 
33 per cent. die ; if the wounds are not cauterized, 83 
per cent. die. 

Unless we are prepared to charge wholesale mis- 
representation upon M. Gibier and phenomenal igno- 
rance upon those who made the diagnosis of rabies 
in these cases, we must admit that this report pre- 
sents a very strong case for Pasteur’s method. 





GoITRE, or bronchocele, is quite a common affection 
among young colts raised for racing purposes, but is 
never seen among draught horses. This speaks badly 
for the higher education of horses. 
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Annotations. 
“TINNITUS AURIUM.”. 7 : 
UBJECTIVE impressions of sound, or noises heard 


from within the head, are produced in just the 
satne way as odjective impressions from without. 
Hearing is excited, in both cases, by vibrations com- 
municated to the labyrinth, and thence telegraphed 
by the auditory nerve to the sensorium, and the more 
forcible the vibrations the louder the sound: Vibra- 
tions may likewise be carried directly to the brain, © 
through the petrous part of the os temporalis, which 
is in touch with the adjacent cranial bones ; but these 
sounds are vague and indefinite, being conveyed in- 
dependently of the apparatus specially devoted to 
audition. Impressions from without are, of course, 
of infinite variety, while those arising from within 
are about limited to sounds of ““buzzing,’’ “‘hum- 
ming,’’ ‘‘jingling,’’ ‘‘rushing,’’ and “‘roaring;’’ all 
comprised under the name of “‘tinnitus aurium.”’ 
These sounds may be simply due to impacted wax in 
the external passage, or to decayed teeth. But they 
may occur in many diseases of the organ of hearing, 
as gout and rheumatism of the ear, inflammation of 
the auditory nerve, or of the semi-circular canals (Me-' 
niére’s disease), catarrhal congestion of the eustachian 
tube, etc. ; in some, brain affections, as cerebral hyper- 
zemia, congestion, inflammation, and aneurism; in 
hysteria, nervous exhaustion, migraine, valvular dis- 
ease and functional disturbance of the heart ; in some, ~ 
exanthematous fevers ; occasionally as a warning of 
epileptic seizures and “‘ change of life,”’ and as a sequel 
of grippe. The internal administration of certain 
drugs will also give rise to tinnitus, as quinine, sali- 
cine, antipyrine, and their compounds, large doses of 
iron, and some narcotics. Many persons can readily - 
evoke peculiar sounds by contracting the tensor tym- 
pani muscle, and drawing the membrana tympani 
inwards, during the acts of swallowing, yawning, 
‘““blowing the nose,’’ etc. ; these, however, are not 
truly subjective impressions, and they certainly do 
not come from without. They are produced from 
within by mechanical means. True subjective sounds 
may also be excited by electricity. 
Louis LEwis, M.D. 


Letters to the Editor. 


WHAT THE PROFESSION THINKS OF O 
“SPECIAL NUMBERS.”’ 


THINK your course in seeking the consensus 

of practical therapeutists is much more likely to 
benefit the profession than would be the case if your 
pages were merely filled with cranky notions. The 
bringing together of the practical views andexperiences — 
of numerous doctors must afford some traces of prac- 
tical truth, which your numerous readers can strain 
out through their mental filter to good purpose. At 
least it tends to take the conceit out of us to see the 
little we know set down beside the great of others. 
On the whole, however, this is salutary, as it tends to 
provoke to good works, and so to a live profession. __ 


EK. CHENERY. 
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BOSTON, MARCH 23, 1892. 


OUR articleon “‘ Pruritis,’’ in March 5, TIMES A: 
_REGISTER, was, to me, highly interesting, 
have in the last twenty years met with many cases 

most of which I have treated with fair success. 
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Let me suggest that you give us an article on acne, 
_as it is something that is full as difficult and inveter- 
ate to treat as pruritus. 

Also, that a full account of the case of Prof. Roberts 
Bartholow be given, as I think it would be of general 
interest. : 

Your plan of special numbers is grand; nothing 
like it for general interest, and up to or even ahead 
of the times ; make them as seasonable as possible ; 
give us the pneumonia number now, not in July; also 
invite some eclectic physician of note to contribute an 
article in each of the special numbers. (I see you 
quote the Felectic Medical Journal, on page 253). I 
am not an eclectic, but they use some indigenous 
remedies, and some remedies in (as they say) a spe- 
cific way, that we should not disdain to notice. 

I want to know why phenacetine, antipyrin, anti- 
kamnia, etc., etc., costing $1.00 per ounce, are (if 
they are) better than acetanilid, costing 75 cents to 
¢1.00 per pound. 


S I believe the success of a journal lies in the co- 
operation of its readers, and as a large majority 
of the latter could furnish valuable data for an article, 
I venture to suggest if you would collect the facts 
and reconstruct in your inimitable style, giving each 
credit, your circle of correspondents would be largely 
increased among a class of physicians who are careful 
and practical, yet not possessed with the gift of writing 
a readable article. © 
The purport of your letter, if I mistake not, was to 
ascertain my individual idea of making the journal 
more popular. Your special numbers are doing much 
in this direction. G. D. Murray. 
STATE HOSPITAL, HAZLETON, Pa, 





OF PREGNANCY UPON 
PHTHISIS. 


LEASE give me your opinion of the effect of 
pregnancy and the puerperal state, including 
lactation, on tuberculous diseases of the lungs. I 
have been looking into the subject some recently, 
but find a dearth of literature on the subject. 
Wm. A. McCoy. 


_ INFLUENCE 


MADISON, IND., MARCH 24, 1892. 

[There is a sentimental notion extant that preg- 
nancy delays the progress of tubercular consumption. 
My own observations are directly to the contrary. 

During pregnancy the malady progresses with in- 

creased rapidity, and a woman who might be expected 
to live for a year or more barely succeeds in bringing 
her infant into the world, when she succumbs. Lac- 
ae also, as constituting a drain upon the mother’s 
Vital forces, favors the progress of the disease. I have 
‘not looked up the authorities on this subject, but in 
twenty-one years’ practice I cannot now recall an ex- 

ception to the above rule, while many instances where 

it held good stand out clearly in my memory. 

W. FL W.] 


MEDICAL LAW OF WASHINGTON. 


ae Legislature of this State has empowered the 

Governor to appoint a board of nine physicians 
and surgeons, whose duty it is to examine all persons 
Wishing to practice medicine in this State in all the 
Principal branches of medicine and surgery, and 
grant to such as shall pass asatisfactory examination 
a license to practice in the State. 

The board, as now constituted, consists of five 
Tegulars, three Homceopaths and one Eclectic, I be- 






| 
lieve, although I am not quite sure of the exact creed 


of all the members. 

There are two regular examinations each year, and 
occasionally an extra. I believe the next examina- 
tion will be held in July. The board has been organ- 
ized only about two years and have not published 
any proceedings yet, soI cannot give you the par- 
ticulars. ‘There is a heavy fine for practicing ille- 
gally. Dr. H. D. Keylor, Walla Walla, Washington, 
is Secretary, and will, no doubt, give any one full 
particulars. THos. W. Muscrove, M.D. 


PUYALLUP, WASHINGTON. 





SOMNAMBULISM OR EPILEPSY ? 


R. B., temperate, good, intelligent and with 

- no hereditary bodily or mental disease; a 
man about forty years old; has the great misfortune 
of having been a somnambulist from early childhood. 
For the last year he has become alarmingly danger- 
ous to his family while asleep. He has recently 
made repeated attacks on his family, with intent of 
murder, and no persuasion or shock will awaken him 
for a considerable time. He will talk and reason in 
his sleep, apparently rationally, and when he is 
awakened he remembers nothing of his doings while 
asleep. About a year ago he began by trying to 
choke his wife to death, believing her to be a wolf or 
robber. ‘The attacks are now very frequent ; about 
every second night. He gradually grows harder to 
arouse, and harder to control. It is very alarming to 
his family and friends, and very sad to see a good, 
quiet man while awake, turned to a raving maniac 
when asleep. 

I have had him take regular baths (cold) at bed- 
time ; depleted the bowels regularly; ordered light 
suppers; told him to sleep on the right side ona hard 
bed ; with a cheerful every-day life. But none of this 
will do. What must Ido? I beg of you, a brother 
of the fraternity of medicine, to help me and give re- 
lief to a distressed family. C. 

[Is not this a case of nocturnal epilepsy? We 
would suggest a course of bromide of potassium and 
belladonna. Let the man sleep alone, in a well- 
guarded room, where he can not hurt himself or 
others.—Ep. T. AND R. ] 





A CURIOUS CASE OF DIPHTHERIA. 


IPHTHERIA is a disease that often presents 
features and symptoms that seem very unlike 

others that have been described. My reason for pre- 
senting these cases is to show one that in its course 
was so different, and I may say so much more severe 
than any case I have been able to see myself or see 
reported. I have in my case-book three cases all 
occurring in the same family and at the same time. 
These cases, and I will group them, were in three 
children, one girl and two boys, named John, James 
and Laura, aged eight, six and four years respect- 
ively. All three took sick about the same time, and 
the parents, living out in the country about six miles, 
treated by home remedies for what they thought was 
‘sore throat.’’ Under their treatment they did not 
improve, and they called mein. After a careful ex- 
amination I pronounced the cases diphtheria. In 
the case of John it was quite severe. ‘The false mem- 
brane extending over about the whole fauces. In 
the other two it was of amuch milder type. I placed 
them all on solution of hydrogen peroxide (Mar- 
chand’s), with an equal part of water, and ordered the 
throat sprayed every hour, and gave them internally 
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On my next visit they had all improved but James. 
His case was rather worse. The membrane had ex- 
tended toward the larynx, and I ordered the spray 
continued, and a mild counter-irritation externally. 

Next day it had extended not only to larynx but 
to the nasal cavity. I had the nose douched out 
with the peroxide of hydrogen one-half strength. 
On my next visit the membrane was disappearing. 
The hoarseness was better. The breathing through 
nostrils easier, and he seemed much improved. The 
other two cases were doing nicely and were conva- 
lescing, and I felt rather elated on the success of the 
treatment. 

I saw the patients next day, and in James’ case 
his throat was clear of membrane, but extensive 
sloughing was taking place, and his mouth was a 
black mass, the tonsils and soft palate about sloughed 
away, and even the mucous membrane of the mouth 
seemed to partake of the sloughing process. ‘The 
odor from the child was so offensive that one could 
hardly remain in the same room. He began to vomit 
blood. His stomach retained fairly well his medi- 
cine and nourishment, and his bowels were doing 
very nicely. Temperature at no time was above 
1o1®°. Pulse ran about 90. Next day after I had 
directed the mouth washed with a diluted peroxide 
of hydrogen it grew worse, and the arteries could be 
seen pulsating on either side of pharynx. His pulse 
had gone up to 108 per minute. I ordered milk 
punch every three hours; but when I called next 
day found he had vomited nearly everything. I had 
to stop the iron and chloratemixture, and next day the 
stomach was better, but he could swallow only with 
greatest difficulty. Everything came out of his nose 
when he attempted swallowing. 

When I saw him in the evening I noticed what 
seemed to be drops of blood all over his face. ‘The 
mother informed me that all afternoon he had been, 
as she expressed it, ‘‘sweating blood.’’ In fact, it 
seemed to be true. His whole body was covered 
with blood. Where it was washed off it would soon 
reappear. His pulse was now 120 per minute. I 
gave him tr. digitalis miij every two hours, with ext. 
ergote fl. mxv. Instead of improving it grew worse. 
Next morning there was a bloody discharge from the 
bowels as well as from the kidneys. In fact, it seemed 
like pure blood in the vessel where he had passed his 
urine. His condition was critical ; pulse 140 per 
minute ; temperature 97°. JI increased the ergot to 
mM xxiv every two hours, with the digitalis mv. 

This continued for twelve hours longer, when the 
boy died from excessive hemorrhage from bowels and 
kidneys. Where he laid in bed there was an im- 
mense pool of blood passed involuntarily when he 
died. ‘The hemorrhage was so general blood poured 


out from every avenue, the skin, lungs, nose, bowels, 
kidneys and stomach. 


There was no albumen in urine present during the 
whole course of disease, and until the hemorrhage 


appeared there was apparently no troublé with kid- 
neys or bowels. He was conscious until he died. 


His family history was very good. Parents healthy 
and no history of a hemorrhagic diathesis, and abso 
lutely nothing to give any clue to the cause of the 
hemorrhages. 

All three of these cases were treated alike, nursed 
alike and had the same surroundings. ‘Two recovered 
without any sequelz, and were around nicely, and 
this case, while beginning very mildly, soon became 
very severe. I have looked through all the works at 





| . ae 
sodii chlorat., and tr. ferri chlor. every four hours. | my command, and have been unable to account for 


the hemorrhage and its subsequent course. ‘i 
O. H. Rosser, M.D. | 
RENOVO, Pa. Mig 


Book Notices. 


UNDER THE SOUTHERN Cross: A West India Guide for 
Health and Pleasure. By WM. F. HuTrcHInson, M. D. 
Freely illustrated from the author’s sketches and_ photo-- 
graphs. Providence: The Ryder & Dearth Co., 189r. 


Our readers are familiar with this book, which ap- 
peared in the pages of THE TIMES AND REGISTER, 
and is now republished in book form, on superfine cal- 
endered paper, elegantly bound, and with numerous 
illustrations. Dr. Hutchinson-has paid many visits 
to the West Indies, and writes concerning ‘them, 
con amore. He has done more than any other living 
man to direct public attention to these delightful 
islands, the most charming resorts for the winter 
months. We warn our readers against investing in 
this book, for if they once peruse it, nothing but a 
personal inspection of the places described will con- 
tent them. 





OBSTETRIC PROBLEMS. Being an inquiry into the nature 
of the forces determining head presentation, internal ro- 
tation, and also the development of the amnion. By 
D. T. Smitu, Lecturer on Medical Jurisprudence, Univer- 
sity of Louisville. With illustrations. Louisville: John P. 
Morton & Co., 1892. Paper, 60 pages, price 25 cents. | 

A very carefully written monograph, on a subject 

of practical interest. . 








THE PoCKET PHARMACY. With therapeutic index. 
sumé of the clinical applications of remedies adapted to 
the pocket-case, for the treatment of emergencies and acute 
diseases. By JOHN AULDE, M.D. New York: D. Apple- 
ton & Co., 1892. 3 


. 


The author selects twenty-four remedies, suitable 
for the pocket-case, and on these builds a miniature 
system of practice, giving the uses that could be 
made of each of the remedies selected. 

















BACTERIOLOGICAL, DIAGNOSIS: Tabular Aids for use in Prac- 
tical Work. By JAMES EISENBERG, Ph.D., M.D., Vienna. 
Translated and augmented, with the permission of the 
author, from the second German edition by Norval H. 
Pierce, M.D., Surgeon to the Out-door Department of 
Michael Reese Hospital, etc. Philadelphia and London: 
The F. A. Davis Co., publishers, 1892> Cloth, pp. 184. 
Price, $1.50. y d 





Granted that we must base our diagnosis upon a 
study of bacteria, this is the work that we must have 
constantly within our reach. 


The Medical Digest. — g: 


A Casr or Arnnum.—At the meeting of the ie 
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Kent Medico-Chirurgical Society, on February 5, M: 
Johnson Smith showed a case of the very curious d 
ease known under the name of ainhum, the first, i 
said, seen in this country. The patient, a tall, m 
cular negro, aged thirty-eight, from Jamaica, h 
been a sailor for eighteen years. .’Ten months ago 
first complained of pain in the little toe of the ri 
foot, and he noticed a slight constriction on the un 
surface. This has increased very much in depth 
extended to the upper surface. ‘There is now a Vv 
deep constriction on the plantar and inner surfaces o 
the toe, corresponding to the middle of the first pha- 
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lanx, and this groove is continuous with a shallow 


one on the dorsum. ‘The distal portion of the toe is 
swollen. None of the other toes in either foot are 
similarly affected. ‘here is much pain in the affected 
toe, which prevents the patient from sleeping at night. 
—Fffospital Gazette. : 





DyYSMENORRHG@A.—In dysmenorrhcea not due to 
mechanical obstruction, or when excessive pain con- 
tinues after menstruation is fully established, there is 
often present uterine hyperesthesia, from abrasions 
from disintegrated decidua, in which the exposed 
nerve fibers are injured by blood clots and fragments 
of the exfoliated membrane. In such cases neurotic 

treatment is called for.—E. L. B. Godfrey. 





INTERNAL ADMINISTRATION OF CHLOROFORM IN 
ENTERIC FEvVER.—Dr. P. Werner, of St. Petersburg, 
has treated one hundred and thirty cases of enteric 
fever with a 1 percent. solution of chloroform with the 
greatest success. His attention was first called to the 
use of this drug by the investigations of Behring as to 
the germicide action of chloroform upon the bacillus 
of typhoid fever, but he was notaware at the time that 
Dr. Steppe of Nurenburg had used chloroform in 18go. 
Dr. Werner made use of a 1 per cent. solution of 
chloroform in water, of which the patients took a 
tablespoonful every hour or every two hours during 

the height of the disease, and for some days after the 
temperature had become normal. In all cases in 
which this treatment was adopted, before the tenth 
day great improvement was manifested, and even 
when commenced as late as the third week benefit 
resulted. ‘The usual typhoid symptoms did not ap- 
pear, the tongue did not become brown, diarrhoea 
and tympanites gradually disappeared, there was no 
tendency to bedsores, and relapse was very rare. The 
treatment was in most instances well borne, but in 
four cases slight jaundice, sufficient to cause a dis- 

continuance of the drug, was observed. Dr. Wern- 

_er’s observations agree with those of Dr. Steppe, and 

he considers this treatment well worthy of a trial, if 
for no other reason than its absolute harmlessness. 

. —Lanceet. 





DEATH FROM ALLEGED IRRITANT POISONING 
CausED By EATING TINNED SALMON.—An inquest 
_was held by the Deputy County Coroner, this day, 
on the body of a girl aged thirteen, who died on Mon- 
. day at the house of her employer. On Friday, the 
4th inst., the deceased partook, with two other per- 
sons, at tea, of a tin of salmon. ‘This was at half-past 

six, and deceased went back to her place. Her mis- 
tress, who had seen her before she went out in her 
usual good health and spirits, noticed that on her 
‘tTeturn she looked cold and ill. 
‘stomach-ache, and after having some warm tea she 
Went to bed. Next day (Saturday) and all Sunday 
_ she was ill, complaining of stomach-ache and vomit- 
ing. At half-past nine on Sunday night she moaned 
a little, and her mistress gave her some brandy. As 
the deceased said that she was comfortable, she was 
left for the night. On Monday morning she came 
down-stairs complaining of great thirst and looking 
Very ill. Even after three cups of tea she felt thirsty. 
Dr. Mitchell was then called in, and pronounced her 
to be very seriously ill. ‘They laid her on a couch in 
the kitchen, and she died soon after the doctor’s visit. 
_ Dr. Jackson, who made the post-mortem examination, 
_ deposed that death was caused by acute inflammation 
| of the bowels, and Dr. Mitchell expressed an opinion 
_ What the symptoms pointed to poisoning. ‘The de- 
ass 







She complained of. 





ceased’s sister, who had also eaten the salmon, felt 
sick, but recovered, while a seafaring man who also 
had it felt no ill-effects whatever. The jury found 
that the cause of death was inflammation of the stom- 
ach, set up by an irritant poison.—Lancet. 





NEPHRITIS FOLLOWING DIPHTHERIA.—The case 
occurred in a family, three members of which have 
just recovered from this disease in all its details. ' 

She was five years old, strong before the attack, 
and apparently well on the road to recovery. ‘The 
membrane had all disappeared, temperature had de- 
clined, and she was progressing nicely. I stated to 
the parents that I would not return again unless I 
was called, gave full instructions as to care, diet, etc., 
and told them to watch for paralysis. Ina few days 
the father told me that the appetite did not seem to 
improve much, that food and drink passed through 
the nose, and that she had a nasal tone of voice. I 
ordered the elixir of the phosphates of quinine, iron 
and strychnine, three times a day, and she seemed to 
improve. Later on they told me her face was swollen 
a little. I obtained a sample of urine, and found 
albumen, mucus, epithelial cells, etc., and the quan- 
tity passed was small. Ureemia was also marked ; 
there was inclination to sleep unless aroused by some- 
thing ; the skin also showed the cachexia common to 
these cases. I at once ordered potassium acetate and 
infusion of digitalis, also a tonic of iron, etc., with 
spirits of mindererus and a mild cathartic (for the 
heart was weak); flaxseed and mustard poultices 
over the kidneys; promoted diaphoresis by warm 
bottles of water, blankets, steam, etc. In spite of 
these measures she kept getting worse; passed a 
spoonful at a time of smoky urine; the heart action 
became irregular and so weak that the pulsations 
could scarcely be counted ; the subcutaneous tissues 
all over the body were infiltrated; there was a slight 
effusion in the right pleural cavity, accompanied with 
marked dyspnoea. It seemed that urzemic convul- 
sions would set in any minute. 

I had Dr. Wm. R. McKenzie, of Chester, called in. 
We supplemented the treatment with inunctions of 
animal fat and quinine, giving brandy and milk at 
regular intervals. Her heart was too weak for active 
diaphoretics and cathartics. She wavered for a couple 
of days, and then changed for the better, brightened 
up, the urine increased to nearly normal, albumen 
disappeared, pulse became regular, appetite increased, 
and she is now well on the road to recovery. 

The point I wish to make is this: Be sure and 
examine the urine in these cases atintervals. I think 
I made a mistake in not doing this sooner, which I 
will not make next time. 

—W. H. Townsend, in S¢, Louis Clinique. 





FRACTURE OF THE PENIS.—On February ist, 
about midnight, I was called to see A. B——, a 
Hebrew, about thirty years of age. I found him 
greatly agitated, and sitting up in bed holding his 
penis. As soon as he saw me he called out several 
times in great distress, ‘‘Oh, doctor, I have broken 
my penis!’’ On examination I found blood escap- 
ing from the urethra, the sheets and patient’s hands 
soiled with blood, and the penis arched toward the 
left with a distinct sulcus midway between the sym- 
physis pubes and the glans, the whole organ very 
much engorged, more especially the right corpus 
cavernosum, and the skin of a darkish blue color. 
The patient gave the history of an old stricture, 
which he had been treating with Ag. No. 3 bougies, 
under medical advice, 
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' History of Accident.—About half an hour before, on 
getting warm in bed, the organ being in an extreme 
condition of engorgement, he had forcibly tried to 
turn it down under the left thigh. 

Treatment.—A number of English gum _ elastic 
catheters was passed without much difficulty into the 
bladder, and a small quantity of normal urine drawn 
off. On withdrawing the instrument a small clot 
was entangled in its eye. Fearing sloughing, which 
must have inevitably taken place, fourteen small in- 
cisions were made, mostly on the right side, and to- 
ward the distal end of the organ. Considerable 
blood and serum were allowed to escape, the part was 
freely dusted with iodoform, and enveloped in a lin- 
seed poultice, the glans being left uncovered. After 
the incisions patient expressed himself much relieved, 
but the part was still very swollen, blackish, and 
bent over to the left; the privates were raised on a 
soft pillow. ‘The poultices were renewed every two 
hours during the night. At my morning visit the 
parts looked better, and were not quite so much 
swollen. 

Much the same treatment was continued for six or 
seven days, the poultices every three hours, and a 
soft rubber catheter left with the patient. All the 
incisions at the end of a week were healed, except 
one just behind the glans, on the right side, and the 
penis had almost recovered its normal size and color. 
On the eighth day the poultices were discontinued, 
and a dressing of iodoform 3j. in lanoline 3j. used, 
being spread on lint and changed twice a day. 

On the eve of the ninth day patient had difficulty 
in passing the catheter, and found the urine ran 
along its side and escaped from the unclosed incision 
on the right side; with considerable force, however, 
this was avoided in the future by using a full-sized 
rubber catheter, and emptying the biadder three 
times in the day. The patient left his bed on the 
fifteenth day, the iodoform ointment being still used. 
When I saw him last on February 19, the wounds 
were all healed and the penis looked normal, the 
catheter being discontinued. 

The case has seemed to me so unique in its details 
that I have ventured to record it, having never ina 
large hospital experience seen anything quite like it. 

The fact of the patient being circumcised was, of 
course, in his favor as regards the final result. 

It would seem that the hemorrhage from the ure- 
thra following the accident, and subsequent escape 
of urine from the wound mentioned, and the peculiar 
bending of the organ, pointed to the fact that the 
penis had practically undergone a green-stick frac- 
ture, with a rent of the urethra on. the side of the 
convexity ; in fact, it was possible at the last ex- 
amination to trace a tract of adhesive inflammation 
from below upward, and along this the urine must 
have made its way.—MMed. Record. 





BROMIDE OF GOLD IN NERvouS AFFECTIONS.— 
Case I.—Mrs. H., aged forty five, married, mother of 
six children. Always enjoyed good health until 
about six years ago, when the first manifestations of 
menopause occurred. ‘Then she had muscular rheu- 
matism affecting several sets of muscles in different 
regions and finally severe and frequent attacks of 
hemicrania. About the same time, in the middle of 
the night, her husband noticed her breathing very 
hard, the lips bathed with bloody foam and in a state 
of unconsciousness. I was summoned immediately, 
but before my arrival she had recovered conscious- 
ness ; complained of severe headache and was entirely 
ignorant of the fact that brought me to her bedside. 





On examination, found cardiac and respiratory 
actions, as well as temperature, normal, pupils re- 
sponded promptly to the action of light, but the 
tongue was somewhat coated and there was some 
flatulence. Fil 

Diagnosis.—Indigestion. ‘The appropriate treat- 
ment was used, but similar attacks recurred at in- 
tervals of from three weeks to two or three months, — 
always during the night and invariably followed by 
headache. me 

A closer investigation of the case brought me to a 
different diagnosis: Hystero-epilepsia, assuming the — 
form usually denominated by the French—/e petit 
mal. A change in the therapeutics was instituted, 
wherein the bromides figured most conspicuously, but, — 
unfortunately, there was no improvement in my pa-— 
tient. Being at about my wits’ end, resolved to try — 
bromide of gold, thus prescribed it in granules (qy 
gr.), three to be taken every three hours. Soon after, © 
the seizures recurred at longer intervals, the gran- 
ules were ordered once in four hours, and at my last 
intelligence, no seizure had taken place for eight 
months. Te 


Case II.—Mrs. C. McC., aged twenty-nine, mat- j 
ried; heavy set; no children. Before marriage and 
ever since, has been more or less an invalid, suffering - 
from severe periodical headaches, pain in the peri- 
cardial region, some cough, and insomnia ; all thea 
phenomena associated to a state of nervous and men- 
tal depression, aggravated during her menses, which 
were difficult and painful. , a 

Auscultation revealed a condition of cardiac irrita- 
bility, the beats being very rapid and somewhat 
feeble ; there was habitual constipation and abdomi- 
nal palpation showed the presence of considerable 
flatus. Vaginal inspection was deferred at the request 
of the patient. ; ‘ 

Diagnosis.—Hysteria, torpor of the intestinal canal 
and excessive reflex action. aa 

Therapy.—Three granules of podophylline, with 
two of hyoscyamine, at bed-time. One granule of 
nitro-glycerine ever four hours. . ; 

The evacuation of the bowels brought on some re- 
lief in the flatulence, but all other symptoms perse- 
vered, _ 

Therapy.—Three granules of monobromide of gold 
every three hours, in addition to the cathartics. 

The second day after the use of the last granules, 
all symptoms gradually abated, and in a week’s time 
she was able to attend to her household duties. Ever 
since—three months have gone by—she has had only 
slight recurrences of her previous suffering, which 
yield promptly to the same medication. — 























> 

Case III.—Mr. L., aged forty, book-keeper, nervous 
temperament, very light weight. Has suffered f 
over ten years with hemicrania, lasting sometim 
three days, when he has to be confined in bed, in a 
dark room, abstaining from all food. It recurs every 
three or four weeks. Auscultation revealed as 
and weak cardiac action, without any abnorm 
sounds. A thorough examination elicited no further 
light on the subject. “4 

Diagnosis.-—Cerebral anemia, cardiac weakness. — 

Therapy.—One granule of glonoin every four hours: 
and two of phosphate of iron, with two of arseniate 
strychnine before each meal. . ; 

After two weeks’ trial no improvement took pl 
and two granules of monobrom of gold were ord 
every three hours in lieu of those of glonoin. 
headaches became lighter and farther apart, an 
the end of three months of the same treatmen 
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patient began to gain flesh and strength, being able 


to attend to business regularly, though at times suf- 
fering a little from the old trouble if he overworks at 
the desk. It is now seven months since he first con- 
sulted us.—Silva, in The Alkaloid. 





Av the New York Academy of Medicine, on Feb- 
ruary 18, there was.a very interesting discussion on 
‘“ Hypertrophy of the Tonsils.’’ Dr. Morris J. Asch 
was requested by Dr. Knight, Chairman of the Section 
on Rhinology and Laryngology, under whose auspices 
the meeting was held, to open the discussion on this 
subject. He treated of it under the heading, ‘‘ When 
to Operate and the Method.’’ ‘The character of the 
trouble was often manifest in the child’s physiognomy. 
The mouth half open, the nostrils dilated, evidence 
of embarrassed respiration, appearance of stupidity— 
such were symptoms often observed in marked ton- 
sillar hypertrophy. He believed authorities were 
agreed that interference with the respiration could 
bring about arrest of mental as well as of physical 
development. One principal symptom which had 
led him to operate was snoring at night. Further, 


there might be otitis, due to the enlargement of the. 


tonsils ; and there was a tendency in these patients 
to quinsy, due, he thought, to their breathing through 
the mouth instead of through the nostrils. The 
patient might also complain of deglutition. 
Regarding surgical methods, they consisted to day 
chiefly of two, namely, removal by the knife or by 
the cautery. It was generally supposed that the 
method by the cautery was new, but this was not 
true; it was as old as medicine, but it had largely 
dropped out of use until recent years, and not until 
still more recently had it been applied with the skill 
made possible by improved methods. Two forms of 
actual cautery were mostly in use, namely, electro- 
puncture and electro-excision.- Electro-puncture, the 
speaker said, could not become popular among gen- 
eral practitioners, owing to the number of applications 


and time which it required. The galvano-cautery . 


loop was sometimes made use of for excising the ton- 
sil. The cold snare had also been recommended for 
the same purpose, but he doubted whether it would 
come into favor since it produced extreme pain. 
Regarding excision of the tonsil by the knife or 
guillotine, he said it was done frequently, yet it was 
an extremely dangerous operation. He did not mean 
to say that it was a difficult operation, but there might 
be abnormal arterial distribution causing hemorrhage 
which could not be controlled. Danger of serious 
hemorrhage could be referred to three sources: 
1, Abnormal distribution of vessels. 
2. Venus plexus behind. 
3. Profuse capillary bleeding. 
_ The vessels being sclerosed in hypertrophy of the 
tonsil, they were liable to remain open when divided, 
and thus cause serious hemorrhage. ‘There was no 
Other way to control hemorrhage, he believed, than 
by pressure. In a case where a loop of the carotid 
artery entered the tonsil and was divided during ex- 
Cision, the patient died in a few seconds. He gave 
Preference to Mackenzie’s modification of the tonsil- 
lotome in the way of cutting instruments. He would 
not operate simply because a tonsil was very large; 
but would operate if it interfered with respiration, or 
Caused frequent attacks of quinsy, or interfered with 
audition. ( 
Lhe Existence of a Tonsil Should be Regarded as a 
_ Disease.—Dr. F. H. Bosworth said that ten or eleven 
€ars ago he had made the assertion that practically 
Mere is no tonsil in the healthy throat. The exist- 
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ence of a tonsil should be regarded as a disease to be 
dealt with summarily and promptly. As to symp- 
toms, he did not think snoring and interference with 
breathing was to be attributed to enlarged tonsils, 
but rather to enlarged so called third tonsil or enlarged 
glands in the pharynx. He did not believe that 
enlarged faucial tonsils gave rise to difficult breathing, 
or nasal catarrh, or difficult hearing. 

What tonsils should be cut out? All tonsils should 
be cut out. Tonsils meant diseased lymphatic tissue, 
which if it remained a sufficient length of time would 
then continue to exist during life. It had been said 
that tonsils disappeared at puberty, but he could say 
they did nothing of the sort. They shrank up at 
puberty, but in doing so they became a source of no 
inconsiderable trouble, especially in forming places 
for the accumulation of mucus which would undergo 
cheesy degeneration. Continuing, Dr. Bosworth 
asked, What constitutes a healthy tonsil? How 
were we to tell? How many children were in a state 
of absolute health regarding their lymphatic glands? 
When the glands were enlarged he assumed that they 
were diseased. Yet he would not say remove every 
tonsil. But as soon as a so-called enlarged tonsil 
caused symptoms he would remove it. 

As to mode of operating, he condemned the electro- 
puncture, which sometimes required even fifty or sixty 
sittings, whereas a second was sufficient time by the 
knife. Moreover, the reaction following electro- 
puncture stimulated the formation of connective 
tissue, and created a worse condition than the one 
which it was intended to remove. As to the knife 
proper, it required a wonderfully skilled surgeon to 
use it safely in a struggling child. He preferred the 
French tonsillitome to Mackenzie’s. He did not con- 
sider tonsillotomy a dangerous operation ; he knew 
of no recorded death from it by a surgeon. No sur- 
geon would cut the carotid artery. He had seen no 
serious hemorrhage in the child, but in adults there 
was more or less perplexing bleeding, and he there 
employed the cold snare. As to removal of part of 
the tonsil only, he regarded it about as justifiable as 
taking off only a part of a uterine fibroid. Something 
was left which could be of no further use than to act 
as a trap for disease. 

Tonsillotomy not Dangerous.—Dr. D. B. Delavan 
thought there was a great deal more truth than fancy 
in Dr. Bosworth’s views of the pathology of the ton- 
sils. He thought the tonsil should be treated sur- 
gically when it was hypertrophied to the extent of 
forming an obstruction in the naso pharynx, or when 
it caused recurring attacks of follicular tonsillitis. 
As to hemorrhage, he had seen only one instance of 
marked hemorrhage in a child, and that patient hap- 
pened to be of the hemorrhagic diathesis. ~The ton- 
sillitome was best in children. He would employ the 
cautery only where the knife was specially contra-in- 
dicated or the patient would not allow it to be used. 
Keep the first clot on if possible, and there would be 
quick healing. He thought that ere long men would 
cease to burn the throat and nose as much as at present. 
He would not advise the general practitioner without 
special instruction in throat difficulties to do tonsillo- 
tomy. 

Congestion versus Hypertrophy.—Dr. O. B. Doug- 
las had been in the habit of regarding the enlarged 
tonsil not as necessarily hypertrophied ; it might be 
simply inflamed or congested. Instead, therefore, 
of always removing it, he now first tried to reduce 
its size by astringents, etc., or, if there were a cause 
outside, he treated that. In the case, however, of 
enlarged or pharyngeal tonsil, he would remove it, 
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A common source of enlargement of the tonsils was 
a diseased condition within the nose, which should 
be treated. Often there was connection between the 
enlarged faucial tonsil and anterior pillar of the 
fauces, and by separating them the tonsil would fre- 
quently be caused to subside. Where there was in- 
terference with breathing, deglutition, etc., remove 
the tonsil, but not otherwise. He believed it was 
often removed where it should not be. 

Is the Specialist Extreme ?—Dr. Beverly Robinson 
remarked that if one looked upon the tonsils from 
the specialist’s point of view, it would seem that all 
would have to come out. He was decidedly of the 
opinion that not every tonsil meant disease, or that 
every enlarged tonsil should come out. Nor did he 
believe that in the majority of cases where the tonsil 
called for surgical treatment that the whole ghand 
should be removed. Further, he believed that the 
danger from hemorrhage was much increased by 
removing the entire tonsil. Again, he believed that 
disease was more likely to follow complete excision 
than partial excision. He felt some anxiety in tak- 
ing out large tonsils in children, for there undoubt- 
edly were cases of death due directly or indirectly to 
the operation. If one wished to resort to galvano- 
puncture, he was convinced that it would seldom be 
necessary to hold more than half a dozen sittings. 
The cautery was specially useful in breaking up 
crypts in which mucus lodged. Here it was more 
rational than total or partial excision. 

Dr. Robinson said he knew one specialist in the 
city who removed a great many tonsils, but did 
not have his own, which were enlarged, oper- 
ated upon. He seemed to think there were a good 
many people who were more willing to act out their 
ideas on others than to be experimented upon them- 
selves. 

Indications for Galvano-Puncture.—Dr. Knight, 
Chairman of the Section, being called upon, explained 
the position which he held with regard to galvano- 
puncture, with which his name had become some- 
what connected. ‘There were only four conditions in 
which he would resort to galvano puncture instead of 
excision : 

1. Where one could distinctly recognize vascular 
anomally. 

2. Where the tonsil was deeply buried, flat, diffuse, 
perhaps adherent with the pillars, and could not be 
included readily in tonsillitome. 

3. In heemophilia. 

4. Where the patient absolutely refused to be cut. 
Regarding the number of sittings, he called for fewer 
than formerly if the patient were tolerant of a num- 
ber of punctures ata sitting. The electric wire-loop 
was usefulif the patient was willing to put up with 
the greater suffering. 

Enlarged Tonsils and Stupidity.—Dr. A. Jacobi 
thought there was less difference of opinion between 
the speakers than there seemed to be. The stupid- 
ity, which had been explained by interference with 
the respiration, he would attribute to the connection 
between the glands in the pharynx and those within 
the cranium, the latter being diseased secondarily, 
directly influencing cerebral or mental function and 
development. As to abscesses being caused by 
electro-puncture, this should not be if the method 
were practised aright; that is, do not leave blind 
pouches by the puncture. Several attacks of follicu- 
lar abscess constituted a good indication for surgical 
treatment of the tonsils. 

Opposed to Wholesale Tonsillotomy.—Dr. Agramonte 
opposed wholesale tonsillotomy, if for no other rea- 
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son than the fact that some deaths had undoubtedly 





tions to the scalp; sinapisms to the loins; vap 





been due to the operation. Yet where the enlarged 
tonsils obstructed breathing, gave rise to attacks of 
tonsillitis or diphtheria, etc., they should be removed. — 
One should always be prepared to meet hemorrhage ; 
have the cautery and other agents convenient. Be- | 
fore operating, feel for pulsation in the tonsil with 
the finger. He had seen frequent attacks of follicu- 
lar tonsillitis and diphtheria cease in the adult after 
tonsillotomy. —WMed. Record. 





‘Ta EMPLOYMENT OF DIURETIN IN CHILDREN.— 
According to Dr. R. Demme, of Berne, this drug can 
be given to children between two and five years of 
age in doses of 0.50 gramme daily, and in doses of 
1.50 grammes to those between six and ten. In in- 
fants under one year it is liable to cause gastro-in- 
testinal irritation. It appears to act upon the 1enal 
epithelium, and has proved of service in the dropsy 
of scarlatinal nephritis as well as in that due to mitral 
disease, after digitalis had proved ineffectual. Its 
action is not cumulative, but in one case of amyloid 
degeneration of the liver, kidneys, and spleen, its use 
caused an erythematous rash, accompanied with pro- 
fuse diarrhcea.—Lancet. ; bt 





7 rem 
UraimiaA.—Many middle-aged men are unwittingly - 
the victims of a mild form of chronic ureemia; going 
about their daily avocations with heavy heads, hot 
skins, drowsiness, blurred sight, shortness of breath, 
and general feeling of uneasiness, ‘‘stuppiness,’’ op- 
pression, and malaise. All these symptoms are quite 
consistent with derangement of the liver and diges- 
tive organs, but they are also frequently due to torpor 
of the kidneys, not yet actual disease, added toa lazy 
action of the skin. ‘This leads them instinctively to 
the use of Turkish baths, hot water baths, and other 
modes of rapid elimination. And they really experi- 
ence almost magical relief, feeling as though they 
breathe luxuriously through the skin as well as the 
lungs, for they have just expelled quite a quantity o 

pent-up poison from their tissues. This poison con- 
sists of urea and other nitrogenized constituents, of 
urine ; and when a more formidable amount is locked 
up in the blood, through more urgent failure of the 
kidneys, headache, vomiting, puffiness of the eye- 
lids and face, ascites, and most alarming symptoms 
of blood-poisoning develop. ‘The pupils now dilate, 
the odor of the breath and perspiration become “‘ urin- 
ous,” the breathing is labored, and there is evident 
cerebral disturbance, leading to delirium, convulsions, 
and coma. Sometimes an attack simulating epilepsy 
or apoplexy sounds the first note of warning. ‘These 
symptoms constitute acute ‘‘ ureemia,’’ or an accumu- 
lation of urea in the blood, though it is just as likely 
due to other excrementatious products; in’ fact, in 
many instances, as in the ureemia of cholera anc 
some hepatic diseases, the vital fluid is singularly 
free from urea. ‘The diseases associated with acute 
urzemia include the various forms of Bright’s disease; 
typhus, typhoid, scarlet and yellow fevers; small- 
pox, pleurisy, and probably diphtheria and acute 
rheumatism ; extravasation and suppression of urine, 
stone in the kidneys, impacted calculi in the ureters, 
impassable stricture of the urethra, and cancer of th 
uterus. ‘The treatment must necessarily be act 
but it is far from satisfactory in severe cases. 
zontal posture, with the head raised; cold app 
























baths ; purgatives; diaphoretics ; hot blankets ; so 
times bleeding ; chloroform or ether ; jaborandi ; nitr 
glycerine; oxygen inhalations; digitalis leaves a 
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poultices to the abdomen ; and transfusion of blood. 
Diuretics are to be avoided when the kidneys are in 
a state of irritation ; and the main channels of elim- 
ination shall be sought through the media of the skin 
and intestines.—Louis Lewis. 


————EE 


Dr. PAvy (London) regards diabetes as essentially 
the faulty assimilation of the carbo-hydrate elements 
of food. The fact should not be lost sight of 
that glycogen and sugar are universal constituents of 
the body. Carbo-hydrate material might be locked 
up in proteid. compounds, such as the glucosides. 
Mucin, which exists extensively throughout the body, 
has comparatively recently been demonstrated to be 
a glucoside, a complex proteid molecule consisting of 
a simpler proteid in combination with a carbo-hydrate. 
The statement often made that the liver is more sac- 
charine than any other organ of the body, is not true ; 
nor is it true that the portal vein contains less sugar 
than the hepatic vein. He performed a great num- 
ber of experiments with a view to determine this 
point, and in all instances he found that the portal 
vein contained much more sugar than did any other 
vein in the system, and therefore, if blood of the same 
quality as the portal blood circulated through the 
body generally, it would certainly invariably give 
rise to diabetes. The amount of sugar found in the 
urine is always proportionate to the amount of sugar 
at the time in the blood. A trace of sugar could al- 
ways be found existing in normal urine, which cor- 
responded precisely with the amount found existing 
in the general circulation. A deviation inthe amount 
of sugar in the urine would indicate a deviation of 
the blood in this respect from its natural state, and 
in proportion to its deviation from this natural state 
would be the impairment of the health of the patient. 
If his views were correct, it followed that the first 
object in treatment should be to bring back the blood 
to its natural state. Insomecases there was actually 
a return of assimilative power, but this would never 
come about if the urine were permitted to contain 
much sugar. His habit with those patients whose 
assimilative power was gradually being restored was 
to give them some carbo-hydrate, at first in very 
small quantities, and then gradually increase it, tak- 
ing the urine as a guide, and keeping it free from 
Sugar. The kind of carbo-hydrate material admin- 
istered was perhaps not of much moment, but it 
should be remembered that substances like cane su- 
gar were more irritating than the starches. Givena 
patient under diet in whom the assimilative power 
was being restored, a safe indication of this was to be’ 
found in the fact that when the restoration was begin- 
ning the patient would commence to lose weight, 
though previously, under the same regimen, he had 

en gaining weight. In the case of people beyond 
middle life, where the assimilative power was not re- 
Stored, they would keep on a restricted diet for years 
and not lose weight. 


_ Heart disease in childhood, whether functional or 
Organic,.is apt to be overlooked and misunderstood. 
Overlooked because its early signs are often only dis- 
Coverable by careful physical examination, and mis- 
understood because such divergence from the normal 
a in the adult usually implies structure change is in 
the child often due to temporary disturbance. Ow- 
ing to the equivocal symptoms of acute rheumatism 

children, and the indistinct and intermittent char- 
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acter of pericardial rub at that age, the occurrence of 
pericarditis, which may mean the commencement of 
heart disease, oftén escapes notice. The earliest 
physical signs proper to endocarditis cannot be de- 
fined. ‘I‘he heart’s sounds and action are invariably 
modified in acute rheumatism, and while pericarditis 
almost implies endocarditis, irregular rhythm, systo- 
lic apex murmur, doubling of second sound, slight 
presystolic murmur, will all in their several degrees 
suggest it; but undubitable_signs of material heart 
change are gradually developed as the result, and not 
by the mere presence, of endocarditis. The clinical 
history and morbid anatomy of chorea warrant the 
belief that nitral systolic murmur, increasing until it 
becomes slightly blowing, and then decreasing until 
it disappears, may be due to a form of mitral endo- 
carditis common in chorea, less common in rheuma- 
tism, that is recovered from without heart deformity. 
Mitral stenosis, the common sequel of rheumatic en- 
docarditis, is not at once disabling. The well-being 
of a child having this defect depends largely on his 
immunity from subsequent rheumatic attacks, how- 
ever slight ; and what chiefly abridges the period of 
health he will enjoy is the occurrence of adherent 
pericardium either in the first or some later attack. 
—Dr. O. Sturges, Lancet. 





A FEW years ago a man had been injured in a col- 
liery accident in England, and was suffering so much 
that his medical attendant thought it advisable to 
administer opium, and accordingly sent a bottle of 
medicine, of which one dose was piven at bedtime. 
Early in the morning the man was found dead. The 
medical man was new in the neighborhood, and 
rumors were circulated that he had poisoned the 
patient. ‘These rumors reached the Coroner’s ears 
(himself a medical man), and inspired him with a 
desire to defend one of his own profession. _Accord- 
ingly, after the necessary inquiries into the case, he 
turned to the jury, and said, ‘‘ Now, gentlemen, I 
hear that some of you think the doctor poisoned this 
man; I will soon show you that he did not. You 
see this bottle contained several doses of the medicine. 
The man took one, and there are several left. Well, 
to show you that it is not poison, I will drink a good 
dose of it myself, and it will warm my stomach.”’ 
This he accordingly did, and the proof was triumphant, 
for he is alive and well to-day. 





PHYSIOLOGY OF THE TRACHEA:—The trachea is 
not arigid tube; it continually varies in length and 
diameter under the influence of breathing and speak- 
ing. It swells and elongates during expiration, and 
contracts and shortens during inspiration. It is dis- 
tended in talking, and especially during singing and 
shouting ; shrill tones dilate it also. These elastic 
properties have their uses, and alterations, such as 
loss of contractility, have baneful effects. Persons 
who have to use the voice often and loudly, are sub- 
ject to an-aneurismal dilatation in the cervical region 
of the trachea, which entails almost complete loss of 
speech. In such cases it is necessary to compress the 
trachea in such a way as to hinder its expansion. 
This can be done with the fingers or with a suitable 
apparatus.—Bulletin Medical. 





ABSCESS situated outside of the dura-mater, be- 
tween that membrane and the skull-bones, is nearly 


always of a tuberculous nature. 
—Dr. Hocke, Pav7zs, 
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article of diet useful to diabetic patients, the Bommes 
de terre frites, as cooked in France. They are not 
really fried, but the potatoes are cut in very thin 
slices, thrown into boiling oil, which browns them at 
once, and then they are taken out and dried. — As a 
rule, English cooks, in attempting to make this dish 
do not use enough oil, and they do not allow it to 
heat enough. ‘They serve excellently to relieve the 
monotony of a purely proteid diet. 





AS REGARDS the pathology of asthma, Dr. Wilson 
Fox adheres to the views of Cullen and Laennec, 
that the spasm of asthma depends upon the contrac- 
tility of the circular muscular fibers of the bronchi, 
and that it is essentially spasmodic incharacter- He 
says: ‘‘ Although this view has often been disputed, 
it has remained the prevalent one up to the present 
day, and is, I believe, the only one by which the 
phenomena of the disorder can be adequately ex- 
plained.’’ With this statement we cordially agree. 

—Lanceet. 





On NERvous CouGH. (Dr. P. Rangé.)—The au- 
thor discusses the character, nature and symptomatol- 
ogy of this curious affection, on which authors are far 
from being inaccord. Nervouscough, seems to him, 
allied with a particular condition of the cerebral 
functions, and related to mental medicine, as much 
as to common pathology. If all patients of this 
class are not hysterical, they are all neuropathics in 
whom the cough is only one of the manifestations of 
the original nervous diathesis. The author rests his 
theory on the marvelous results of moral treatment 
which alone, according to him, almost certainly 
cures. ‘Threats and intimidation with children, rea- 
soning and efforts of the will power with adults. 
Such are the means which should be employed. Endo- 
larygeal operations may also give good results, but 
still, in these cases, M. Rangé thinks that the treat- 
ment acts more on the brain than on the mucous 
membrane of the larynx.—Bulletin Medicale. 


EXPERIMENTAL RESEARCHES ON THE ANTIFER- 
MENTIVE AND MICROBICIDE ACTION OF ANTIPY- 
RINE. (Cazeneure and Viobeck).—Antipyrine, be- 
sides its antipyretic and nervine effects, also pre- 
sents an antiseptic and antifermentative action 
(or properties). Administered in doses of 6 to 8 
grains per day, to dieted patients, it may have a 
special action on the soluble ferments, pepsin, dias- 
tase, pancreatin, etc., moreover, outside of its action 
on microbes, it can act chemically on toxalbumen or 
other secreted products, and modify the physiologi- 
cal properties of these substances. In the proportion 
of 5 per cent. it lessens alcoholic fermentation with- 
out, however, arresting it. Lactic acid fermentation 
is slackened proportionately to the amount of antipy- 
rine, following a regular curve ; with 5 per cent. there 
is not a complete arrest of action. Ammoniacal fer- 
mentation of urine is retarded by 50 per cent. of anti- 
pyrine. With 1, 2,3 and 4 per cent., the slowing 
in the hydratation (?) of urea is considerable. With 
5 per cent. the phenomenon of hydratation is totally 
stopped. One grain of antipyrine added to 100 cc. 
of blood diluted with ten times it weight of water, 
retard putrefaction indefinitely. Practical results 
should be derived from the foregoing experiments. 


In purulent cystitis, urethitis, otitis, the injection | 


into the infected parts of solutions 5 per cent. or 10 


percent. or even more, of antipyrine, would appear 
worthy of a trial. ; oS 


Dr. LAUDER BRUNTON (London) advocates as an 





Its great solubility in water, non-irritant qualities, 
analgesic action, and energetic antiseptic power in 
these amounts, are so many favorable conditions 
which should tempt the therapeutist. 

 —Revue Jour. de Med. Ch. and Obs. 


HYPERTROPHIC RHINITIS FOLLOWED By LOSS OF 
SMELL. CuRE. (Ragoneau).—Having had occasion 
to treat several cases of acquired anosmia (loss of 
sense of smell), and knowing how difficult it is to 
obtain success in a like affection, we are occupied in 
seeking the causes of this nervous trouble, in order 
that we may apply a proper and efficacious treatment. 
The first point which strikes us is thatall the patients 
attacked with this affection whom we have attended 
were, more or less, neuropathic, without nervous 
symptoms, however, butimpressionable and emotional, 
literally startled at nothing, some being subject to 
facial or dental neuralgia, others of a violent and 
irritable nature. In nearly all we have observed an 
exaltation of the sensibility of the mucous membranes, 
We are then quite disposed to admit that this nervous 
temperament enters very much into the production of 
anosmia. ‘There is nothing strange in this, for we 
know that neuropathics are liable to the most varied 
and odd symptoms. 

All the patients submitted to our examination were 
attacked with pronounced hypertrophic rhinitis ; the 
hypertrophy was bi-lateral, and affected particularly 
the mucous membrane of the two inferior turbinated 
bones. One of these patients had besides, on the me- 
dian portion of the middle turbinated bone, a small 
vegetation, which the microscope showed to be of a 
myxomatous nature. In nearly all the rhinitis arose 
as a sequel to the influenza of 1890. | 

The affection began with more or less severe nasal 
obstruction, soon followed by mucous discharge, 
until then the sense of taste remained intact, and that 
of smell was simply weakened. ‘This condition lasted 
for a certain time about three months, then the nasal 
flow lessened, but the obstruction was at its height; 
smell and taste. progressively diminished until they 
completely disappeared. 4 

It was then that these patients decided on a con- 
sultation, not because of the loss of function, va 
they considered irreparable, but more on account o 
difficulty of nasal respiration. x 

A minute examination of this cavity showed us the 
existence of considerable bi-lateral hypertrophy of the 
inferior turbinated bones, the mucous membrane was 
of a deep red color, greatly congested, bleeding and 
painful at the lightest touch. Little or no secretion, 
and only produced at certain times, every two 0 
three days ; for example, disappearing during the in- 
tervals ; a true intermittent blenorrhcea. The n1aso- 
pharynx presented nothing abnormal, no tonsillar 
hypertrophy, the pharyngo-laryngeal region showed 
only a light degree of redness, but without inflam- 
mation. After having caused the disappearance of 
the hypertrophy by ordinary means, we instituted 
the following treatment, which produced an excellen 
result, and was followed by cure: 


: 

1. Touching the mucous membrane of the nose 

with a solution of chloride of zinc, 1 to 10, twice a 
week. ~ 


2. During the following eight days to use the fol- 
lowing powder, four or five times a day: ; 






K..—Acetanilids.a5,sacuewas ana. achat 5 grammes. 
LOdOL rican miele <Guaig beens) div ete . aa 
Oxychloride bismuth...........-+. 15° Se 


Perfumed with benzoin. ; ; 4h 
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_ ‘Then to alternate during the next eight days with Tonic Mixture (Alcoholic) : 
| R.—Sulphate strychnine(neutral)...... 0.08 gramme. R.—Acetate of ammonia.............. 3iHij. 
Powdered tobacoo, PeUraCrOL CINCHONG,... st .acecee. os 3ss-}. 
: Oxychloride bismuth......,..... aa 6 grammes. Potion of food (Codex)... ...s.0 Ziv 
POwaered PeMZOIl. te wes sees tees 0.40 gramme. M. Sig.—3j every hour. 
The powder to be used three times a day at regular intervals. 
_ Eight days afterwards to revert to the first powder, | SIMPLE Tonic MixTuRE.— 
and so in succession. pi oumomeitenons wes 
_ This treatment, followed out vigorously for five con- : maathas Opilieorice comp. i 3) . 
‘secutive weeks, brought about arapid cure. ‘To-day Peppermint water,............00. eat 
(three months after cessation of treatment), taste and SREAS ESSN Bye oa ER RD Ziij 
‘smell are as acute as formerly, and the nasal discharge | M.—Sig. Tablespoonful dose. 
has entirely ceased.—Revue de Laryngologie, a’ Otol 
ogie et de Rhinologie. J EXxPECTORANT MIxTuRE (Delioux),.— 
Translated by E. W. Brinc, M.D. 
k.—Carbonate of ammonia............ gr. XV-xxx. 
FRENCH NOTES. BEaHCY « Soest se oie Sees eee ees 3j. 
Orange flower water...........0.. oes 
A. E. ROUSSEL, M.D. Syiup loftacacia wget ee cision atte 3vj. 
, SVCUpTolmorphia. 5. sso dwee vce « 3iv. 
TRANSMISSION OF TUBERCULOSIS TO A GUINEA- Syrup of tolu balsami............ ay. 
PIG BY THE SEMEN OF A PHTHISICAL PATIENT. M.—Sig. 3j every hour. 
(M. Soles).—After producing conclusive evidence to —Le Progrés Medicale. 


the above effect the author goes on to say: If the 
semen of a patient forty-five years of age, and suffering 
from phthisis for a long period of time, possesses such 
power of transmission, what must be the case in more 
vigorous persons of a younger age married to healthy 
women? Are these not important factors in the trans- 
mission of the disease? 

: —Revue Generale de Médicine, ete. 


Oxaric AciID AS A EMMENAGOGUE (Marsh).— 
The author considers oxalic acid as one of the best 
emmenagogues. He has employed it successfully in 
a considerable number of cases of amenorrhcea, no 
matter what the cause. Its main points of superior- 
ity over other remedies of a similar nature is the 
absence of all taste as well as irritating action on the 
stomach, and its certitude of action. He also makes 
use of it for its calmative action in cystitis. He uses 
the following formula : 


R.—Acid oxalic....... RNa a ascind dys (hiaiers,Fiass gr. xv 
Syrup of bitter orange peel........ Zan 
Rain water, or distilled water...... Siij. 


M.—Sig. Teaspoonful every four hours. 
. —La Médicine Modern. 
An ExcELLENT CarprAc Tonic (Huchard): 


ee titcture Of KOLA... <b <..cccacscces 5x. 
PLUG OF COCA 6 <i cae iv caw es 5vij. 
Tincture of squills......... iat eater BV. 
1 Mmitincture of digitalis........5..... 3v. 
Fi Mey EUP) Of CHEEICS. 66.2 ieee cece ij. 
’ Wine of lunel.......... Rhiaisbte satel & 1159 
Let stand, then filter. 


__ A tablespoonful two or three times daily for ten days. 


For DIARRHGA: 


Bete xtract Of kola...c...+- scarce: 


BeAVMOTEOMIEOA pejed:naesncr cass q. S. 
_ For too pills. 
Ten or fifteen to be taken each day. 


—Bulletin de Therapeutique. 


_ Tontc AND ExpECTORANT MIxTURES FOR PNEU- 
‘MONIA AND LA GRrIPPE (P. Yvon).— 


Tonic Mixture : 


| R.—Acetate of ammonia............-- 5i-iij. 
| Muerincture of, canella...........5... Ziss. 
F Extract of cinchona............-- gr. Xxx, 
Distilled licorice water...........- Ziv. 
. .. »yt: of/bitter orange peel.,........ eat 


. M. Sig.—3j every hour. 
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THE LACTATE OF STRONTIUM IN ALBUMINURIA.— 
Professor Dujardin-Beaumetz treated, at the Cochin 
Hospital, five albuminuric patients with lactate of 
strontium (Paraf-Javal), giving the salt in 2-gramme 
doses only, three times a day, although 10 grammes 
may be given daily. ‘These cases included several of 
the forms of albuminuria ; among them were two car- 
diac cases and a well-marked case of Bright’s disease. 
In a report to the Paris Academy of Medicine, Dr. 
Dujardin-Beaumetz said: ‘‘In from one to four days 
I obtained in all of these patients a reduction, /o one- 
half, of the amount of albumen in the urine. Evi- 
dently we now have a precious medicament for this 
condition, and one which is sure, potent and inoffen- 
Sive.’’ 

Dr. Constantin Paul, in a report to the Academy, 
July 28, 1891, said, in reference to the action of the 
lactate of strontium in Bright’s disease: ‘‘It is not a 
diuretic, but it notably diminishes the quantity of 
albumin while effecting a rapid amelioration of the 
other symptoms. ‘The number of my cases treated 
with it is not yet large, but the results are such as to 
lead me to recommend a trial of this medicament to 
other physicians.’’ In a later report to the Thera- 
peutic Society (November 11), M. Paul reaffirms his 
first conclusions, andadds: ‘‘ The lactate of strontium 
has done excellent service in parenchymatous, rheu- 
matismal nephritis, in the nephritis of gouty and 
scrofulous patients, and in the albuminuria of preg- 
nant or recently delivered Women ; I have reason to 
hope for the same excellent results in the albumi- 
nuria of scarlatina. Aven the presence of an intense 
febrile process does not interfere with the action of lac- 
tate of strontium in parenchymatous nephritis.’’ 

The results obtained by Drs. Paul and Dujardin- 
Beaumetz were also gained by Dr. Bucquoy, who 
reports some cases in which the amount of albumin 
in the urine was reduced one-half within twenty-four 
hours after the beginning of treatment. 

Other observers have reported a number of cases 
in which this salt has had a decidedly beneficial action 
in diabetes of hepatic origin and in cirrhosis of the 
liver. The primary action of the medicament seems 
to have been upon the nutritive organs. Anorexia 
and the epigastric phenomena soon disappeared, and, 
finally, the glycosuria, polyuria, and polydipsia gave 
way as the signs of general amelioration became 
manifest, 
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GERMAN NOTES. 


HERMAN D. MARCUS, M.D., 
Resident Physician at the Philadelphia Hospital. 


TREATMENT OF CHLOROSIS.—Dr. Vaczi recom- 
mends Blaud’s pills in combination with : 
R.—Tr. strophant., i 
Aq. amygdal. amar....... er aa gtt. x. 
Three times daily in above affections, 


ICHTHYOL IN ERYSIPELAS.—Dr. Sachs (Dresden) 
uses following treatment in erysipelas : ; 

He paints the erysipelatous part and two centime- 
ters around it with a ro per cent. ichthyol-collodion. 
Tension and pain disappear almost immediately, fol- 
lowed soon by fall of temperature. In many cases 
the skin resumed its normal aspect in two days. 

— Therap. Monatshefte. 


HyYDROPATHIC TREATMENT OF MEASLES.—Dr. S. 
Baum (Vienna), reports following : 

A boy, suffering from measles, had on the sixth 
day sudden collapse. ‘Temperature of 104° and ac- 
cellerated pulse, apparently pointing to cardiac fail- 
ure. Examination of the thorax showed dullness, 
with bronchial breathing, from the angle of the scap- 
ula downward on the left side. The patient was 
seated in a hip-bath of 88°, and treated lege artis by 
an experienced servant for eight minutes, during 
which time the temperature of the bath was gradually 
lessened to 77°. Water of a temperature of 63° was 
meanwhile poured on the back. After the bath the 
patient looked better, the pulse was stronger, the 
skin cooler, sensorium clearer, the appetite improved. 

The same proceedings were repeated in the evening 
and at night. ; 

During the time intervening between the bath, 
cross bandages were applied to the thorax, which 
were visibly of benefit. During the next twenty-four 
hours these baths were repeated whenever the tem- 
perature rose to 102° (six times), but the hip-bath 
was reduced from 81° to 68°. During the following 
days only two or three baths were found necessary. 
On the fifth day the physical signs were nearly nor- 
mal.—ZLlaetier f. Klin. Hydrotherapie. 


ATROPINE AND MorpHINE. — Prof. Unverricht 
(Dorpat), publishes the following regarding the an- 
tagonistic properties of atropine and morphine : 

Many practitioners have claimed that atropine is an 
antidote in morphine poisoning. This supposition has 
been disproved by experiments on animals, experi- 
ments which Herrback endeavors to explain by faulty 
work and experimentation. He claimed that it is 
possible to arrange the experiments in such a man- 
ner as to make the antagonistic properties of these 
drugs self evident. 

_ Binz lays special stress on the increased excitabil- 
ity of the center of respiration when atropine is ex- 
hibited. 

Unverricht had occasion to study a case in which 
the diminished action of the respiratory centers caused 
by morphine were not improved by atropine. 

Patient had emphysema and degeneration of the 
heart. He had pronounced Cheyne-Stokes respira- 
tion after an injection of 1-6 grain morphine. ‘To in- 
vestigate whether atropine is able to remove the dis- 
turbances caused by morphine, 1-60 grain of atropine 
was injected into the patient. If then it is true, as 
supposed, that the Cheyne-Stokes’ respiration is the 
result of a diminished action of the respiratory cen- 
ters, and atropine is able to stimulate this center, 
then it was to be expected that this symptom would 
disappear after the administration of atropine. But, 
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i as a fact, the very reverse occurred. ‘The interrup 


oped, with a possibility of pyosalpinx. She 














tions of breathing became so very long thata repe i- 
tion of the experiment was considered dangerous, — 
‘The conclusion was then reached that, because 
atropine augmented the symptoms caused by mor: 
phine, that atropine produces the same results in res- 
piration as morphine. oo 
Further experiments showed that atropine if ex- 
hibited alone will also cause Cheyne Stokes’ respira- 
tion. Hyoscine and duboisine had the same action. 
Unverricht cautions against the use of these drugs 
as antidotes in morphine poisoning. 
—Centralb. f. Klin. Medezin. 


ANODYNE SALVE FOR HEMORRHOIDS : 


iy 
ge 
er 


R.—Cocain. hydrochlor...........-... gr. xviij ‘ 
Morphine sulph...........0.. see gr. ivss. " 
Atropine: sulph.......0ssecocsees gr. ilj. 4 
Tannin . ..2c.c15 1d ae). pb os omnia gr. iljss. ; 
Petrolati. 3.020 (sc 00 + sess: een OV. f, 

M.—Ft. ungt. ; yy 
Sig. Apply after each evacuation. 


—Med. Chir. Centralblatt, 


TREATMENT OP PAINFUL-HEART DISEASES WITH 
PISCIDIA ERYTHRINA.—Dr. Liegeois uses the follow- 
ing mixture : . » 


R.—Tr. piscid. erythr... a2 esceneeme 3j, 3vij. | 
Tr. veratri virid., ‘ a 

Tr aconit..rad.cesaeere sods sheen aa 3iij, gr. vj. 
M.—St. Thirty drops morning and evening. 4 
























Piscidia erythrina does not cause gastric disturb- 
ance, is rather a laxative than constipating, has no 
influence on the action of the kidneys. OS 

Its main principle, piscidin, slows the heart-beat and 
diminishes arterial pressure. It may be employed in 
neurasthenia, hysteria, chlorosis, and all such per- 
sons, who, without showing any anatomic cardiac dis- 
turbances, suffer from precardial anxiety and oppres- 
sion of the heart.—Muench. Med. Wochenschrift. 
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A NATIVE savant has discovered tuberculosis in 
the rats that infest glue factories; and from this he 
will doubtless draw the conclusion that this is the 
source from which the human race derive this dis- 
ease. Rats! 


“WARBURG’S TINCTURE” contains quinine, with 
a variety of aromatic stimulants, and the combination 
has certainly worked wonders where quinine in oth 
mixtures has failed to ‘‘ show its paces.’’ It sho 
as useful in ‘‘grippe’’ for it has done yeoman’s 
service, time and again, in old-fashioned influenza, 
malaria, and like disorders. a 


PESSARY Don’ts.—Don’t recommend a ‘pessary 
fora woman unless she complains of pain in the 
back. In all our long and varied career we have the 
first woman to meet with who does not complain of 
her back, and a rigid adherence to this rule will not 
curtail your practice much, for you may safely co 
on getting in your pessary in ninety-nine and nine- 
tenths of your female patients. a 

Don’t be afraid to overstate the mal-positions 
your patient’s uterus; if anything pleases a wom: 
better than telling her she is afflicted with prolaps 
it is to tell her that she has retro-version, ante 
sion, prolapsus, and two or three flexions well d 


nae 


freeze to you for such a diagnosis and advertise y 1 
better than any newspaper interviewer. ay 
Jf — The Country Doctor. 
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cure (?) for dipsomania, is reported to have disposed 
of his rights therein to ‘‘a syndicate of British capital- 
ists.’ While admitting the urgent demand for a 
-*‘cure for inebriety ’’ over here, we are not sanguine 
enough to anticipate substantial dividends to the afore- 
aid capitalists Med. Press and Circular. 


AN InpIANnA Farry StTory.—The champion fairy 
‘story up to date has just been sent by dispatch from 
Indiana. The queer case of John Sousley, a farmer, 
living near South Bend, is attracting much attention. 
Sousley follows threshing in season, and quit last 
‘September with a badly-inflamed eye. It has pained 
him continually since, until yesterday an oculist 
found that a grain of wheat had lodged in his eye, 
‘sprouted, and its growth had forced a passage up be- 
tween the scalp and skull, and had found an outlet 
near the apex of the right eye. The stalk was care- 
‘fully removed and transplanted in a hotbed, where it 
is expected to grow. Sousley is doing finely. 


If is taken for granted that the idea of boiling 
water before using it as a beverage is of relatively 
recent date. 

A manuscript, however, has just been discovered 
‘in the Khedive’s library, at Cairo, which corrects this 
false impression. ‘This manuscript treats of hygiene 
‘in Egypt, and is the work of a celebrated Arabian 
physician, Ebn-Radouan-el-Maszy. It bears the date 
of the year 460 of the hegira (1068). 

In this manuscript, it is said, ‘‘ that the best method 
of setting water free from principles injurious to 
health consists in first submitting it to the action of 
heat, by boiling it, then exposing it to the coolness 
of the night air, decanting it, boiling it a second time, 
clarifying it by mingling chalk with it, and finally 
‘filtering it through a porous jar exposed to the night 
“air.” 

q Water which has been thus treated, says the Hgyp- 
tian physician, is ready for drinking. 










_ WEEKLY Report of Interments in Philadelphia, 
from March 19 to March 26, 1892: 
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_ Dr. KEELY, the inventor of the bichloride of gold 


St. Louis MEpicAy COLLEGE COMMENCEMENTS.— 
Three colleges have had their annual graduating 
exercises during the past week. 

The St. Louis Medical College held its commence- 
ment at Memorial Hall, diplomas being conferred 
upon 18 young men, March to. 

The St. Louis College of Physicians and Surgeons 
held its exercises at Entertainment Hall, Exposition 
Building, on March 14. The number of graduates 
was 83 out of a total of 97 applicants. 

The Missouri Medical College held its commence- 
ment exercises at Entertainment Hall, Exposition 
Building, on March 15. The number of graduates 
who received diplomas was 14.— Weekly Med. Review. 


UNDER the provisions of the Army Appropriation 
Bill, reported by the Military Committee to the 
House of Representatives, the usual annual appro- 
priation for the library of the Surgeon-General’s 
office, United States Army, is cut down one-half, viz., 
from $10,000 to $5,000. If this is not changed, either 
in the House or in the Senate, the result must be that 
the formation of a complete medical library at Wash- 


-ington, which has been going.on so successfully for 


the last ten years, must be stopped. 

This is acurious instance of misapplied economy. 
Would it not be better to make the saving out of Dr. 
John S. Billings’ salary? He is now Director of the 
University Hospital, and is apparently doing nothing 
for the Government in return for his pay. 


ONE WAY OF PREVENTING VENEREAL DISEASE. 
—The Dutch colonial authorities have adopted a 
novel, if not exactly moral, mode of keeping down 
syphilis in their armies. Formerly venereal disease 
was very prevalent among the Dutch troops stationed 
in colonial garrisons, 211 casesin every 1,000 soldiers 
being the average number. ‘This has been now re- 
duced to only 75 per 1,000 by a systemof what might 
be called enlisted prostitution. According to the 
Lyon Médical, each soldier in barracks is allowed to 
take a mistress from among the native women, and 
these are registered and subjected to military disci- 
pline. If taken sick they are treated in the army hos- 
pitals, and are reckoned in the non-combatant por- 
tion of the service. They number over 10,000, while 
there are about 30,000 soldiers. ‘This is no doubt a 
very effective measure of prophylaxis for the men, 
but what about the ten thousand native women who 
are served up for the delectation of their Christian 
conquerors ?—Med. Record. 


THE best thoughts and the purest moments of a 
man’s life may often come to him when he is afoot. 
The regular and gentle exertion of the movement 
gives the body just enough occupation to keep it out 
of the way of the mind. The heart acts fully, but 
not to excess ; the lungs thoroughly aérate the blood, 
without becoming overcharged ; the other organs dis- 
charge their functions with ease and lightsomeness. 
The little ducts of the skin breathe forth their moist- 
ure; the muscles glow and expand; and the brain, 
finding all well in the domain of its dependencies, 
turns to its affairs with joyous freedom and alacrity. 
At evening, what an appetite! At night, what sleep! 
Were any magical physician to invent an elixir which 
imparted a tithe of the vivifying virtue of a day’s 
walk in the open air, he would be the Crcesus of pill- 
makers. How much would we give for a bottle of 
his concoction? And yet we may walk for nothing, 
and we may begin to-day; and the more we take of 
the prescription, the more solid and lasting will be 
the benefit we derive from it. 

—Julian Hawthorne, in April Lzppincat?’s, 
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A BENEFICIAL order, located in Boston, accepted a | 
lodge in Philadelphia composed of Russian Jews. The 
members were entitled to draw benefits for sickness 
after two months’ membership. Within three weeks 
from the lapse of this period, over forty per cent. of 
the members had applied for sick benefits. 

In another order of this kind, a Russian Jew who 
was denied benefits for a sick claim of very gauzy 
texture, remarked to the officer who refused the ap- 
plication: ‘‘There’s dynamite in this country, too; 
and you will see what a Russian Nihilist can do.” 


Is THE WRITER A BALD HEAD ?—Dr. T. J. Hutton, 
of St. Paul Minn., sends us the following on ‘‘ The 
Philosophy of Bald-headedness:’’ ‘‘ Nature having 
fixed man’s form to her satisfaction is now putting a 
head on him, enlarging and fertilizing his cerebrum. 
By fertilizing his cerebrum is meant increasing its 
productiveness, and by increasing its productiveness 
is meant enlarging the scope and intensity of thought 
and ideation. And this increased mental activity re- 
quires an increased supply of blood; for not only 
where there is literal irritation is there ‘ubi fluxus,’ 
but wherever there is increased bzemic cellular or 
molecular action of any kind, or from any cause, 
there also is ‘ubi fluxus.’ The average twelve-year 
old boy of to-day thinks more in one day, if he does 
not swear more also, than grandpa of a century ago 
did in a week. This increased brain activity requires, 
as we said, an increased supply of blood, hence a 
greater portion of the blood supply pumped into the 
carotids now goes to the brain proper than formerly, 
and hence a smaller portion now goes to the skull and 
scalp than formerly, so there is less pabulum to run 
to hirsute adornment than in ye olden time, and it 
constantly diminishes. We get brains for hair—a 
profitable exchange.’’—Med. Record. 


AT a meeting of the Medical Faculty of the Uni- 
versity of Pennsylvania held March 24, the following 
minute was adopted : 


The Faculty of the Medical Department of the University 
of Pennsylvania desires to place upon record its profound 
grief at the irreparable loss sustained in the death of Dr. D. 
Hayes Agnew, and to express its thorough appreciation of 
the nobility of his personal character and the enduring ex- 
cellence of his professional achievements. 

Dr. Agnew was for years a regular attendant at the meet- 
ings of this faculty, and his wise counsel, his unswerving ad- 
vocacy of every progressive movement, and of all that tended 
to raise the standard of teaching and of the profession, have 
left their indelible mark on the history of its proceedings. 

As a didactic lecturer, he was unsurpassed. Without ap- 
parent effort and with a skill born of thorough knowledge 
and perfect mastery of his theme, each subject was presented 
to the student so clearly, simply and directly, that it remained 
a part of his medical knowledge. 

As a clinical lecturer, his enormous experience and his 
diagnostic and operative skill made him pre-eminent. That 
skill, which amounted to genius, was the foundation of his 
scientific greatness and often enabled him at a glance to de- 
tect conditions that had eluded the search of others. No 
clinical observation, even in times long past, escaped his 
memory, and his experience, almost without exception, fur- 
nished a parallel to the rarest and most obscure cases. He 
had, in addition, the faculty of elucidating in a few words the 
methods by which he reached his conclusions, and this unu- 
sual combination of qualities gave him his unquestioned po- 
sition as the leading teacher and practitioner of surgery in 
this country. His colleagues can bear witness to his warm 
friendship, which never failed in time of need; to his gen- 
uine love for his work and his eager desire to acquire every 
new fact that might benefit his patients; to his generous 
support of the feeble, the halting and the unfortunate in the 
profession ; to his respect for every honest opinion, even if it 
differed from his own ; to his quick and ready sympathy and 
his tender treatment of all those who claimed either his personal 
or professional help. His gentle courtesy and kindly bearing 
















won the love of all with whom he came in contact. To the 
members of this Faculty, his students of years gone by, his 
colleagues of yesterday and always his loving friends, his 
death comes as a personal bereavement. ; : oa 
Resolved, That a copy of this minute be sent to the family 
of Dr. Agnew, and that it be suitably published. vied if 
. JAMES TYSON, Dean, " 

MARCH, 25, 1892. 
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THE PAN-AMERICAN MEDICAL CONGRESS. © 


The Committee on Permanent Organization met at 
St. Louis, October 14, 15 and 16, 1891, and adopt 
a series of General Regulations for the permanent or- 
ganization of the Pan-American Medical Congress, ~ 
and a series of special regulations for the government 
of the first meeting, and recommended that the in- 
corporators adopt both series of regulations as the or- 
ganic law of the Congress. : 4 

Pursuant to such regulations the following general - 
officers were elected, viz. : a 

William Pepper, M.D., LL.D., Philadelphia. be 
President ; Abraham M. Owen, A.M., M.D., Evans= 
ville, Indiana, Treasurer ; Charles A. L. Reed, Cincin- 
nati, Ohio, Secretary-General. ths 

International Executive Committee: Argentine, 
Dr. Pedro Lagleyze ; Bolivia, Emilio de Tomassi ; 
Lrazil, Dr. Carlos Costa; British North America, 
Dr. James F. W. Ross; British West Indies, Dr. 
Jas. A. De Wolf; Chzlz, Dr. Moises Amar] ; Colombia, 
P. M. Ibafiez; Costa Rica, Dr. D. Nufiez, Ecuador, 
Dr. Ricardo Cucalon ; Guatemala, Dr. José Monteris ; 
fTaitiz, Dr. D. Lamothe ; Hawazz, ies > 
Spanish Honduras, Dr. George Bernhardt ; Mexico, 
Dr. Tomas Noriéfia ; Wicavagua, Dr. Juan I. Urtecho ; { 
Paraguay, ;' Peru, ‘Dr. Jose 
Cassamira Ulloa ; Salvador, Dr. David J. Guzman ; 
Santo Domingo, ; Spanish West 
Indies, Dr. Juan Santos Fernandez; Unzted States, 
Dr. A. Vander Veer; Uruguay, Dr. Jacinto De 
Leon; Venezuela, Dr. Elias Rodriguez; Danish, 
Dutch and French West Indies, ’ 

The Auxiliary Committee nominated by the various 
members of the Committee on Permanent Organiza-— 
tion each for his own State, and already commissioned 
by the Chairman, was confirmed. 1 

The election of officers of sections was begun, but i 
time would not permit of the completion of the list, — 
which was referred to a special committee with pore 
to act. It has been deemed inexpedient to publish — 
the list until it is completed, which can hardly be 5] 
accomplished before the meeting of the Committee — 
on Permanent Organization at Detroit, in June; but 
the organization of particular sections will be an-— 
nounced through the medical press as rapidly as offi- 
cers are elected by the special committee. = 8 = 

In accordance with the wish of the Committee on 
Permanent Organization as expressed in Special Reg- 
ulation No. 4, Drs. I. N. Love, A. B. Richardson, 
L. S. McMurtry, R. B. Hall, T. V. Fitzpatrick and 
Charles A. L. Reed met in Cincinnatiand signed the 
legal form of application for articles of incorporation — 
of the Pan-American Medical Congress, which articles — 
of incorporation were duly issued by the Secretary of 
the State of Ohio, under date of March 15, A. D. 1892. _ 

At a meeting of the incorporators held March 16, — 
1892, the following regulations, general and a Om 
























recommended by the Committee on Permanent Or- | 
ganization were formally adopted as the organic law _ 
of the Pan-American Medical Congress in accordance — 
with the laws of Ohio, and all elections had by the 

Committee on Permanent Organization, in accord- — 
ance with such regulations were confirmed and mad 


a part of the laws of the Congress, 
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GENERAL REGULATIONS. 


1. Zitle.—This organization shall be known as 
“The Pan-American Congress,’’ and shall meet once 
in —— years. 

2. Membership.—Members of the Congress shall 
consist of such members of the medical profession of 
the Western Hemisphere, including the West Indies 
and Hawaii, as shall comply with the special regula- 


vice to the Congress in the capacity of foreign officers. 
_ 3. Officers.—The Executive Officers of the Con- 
gress shall be residents of the country in which the 
Congress shall be held, and shall consist of one Pres- 
ident, such Vice-Presidents as may be determined 
by special regulations, one Treasurer, one Secretary- 
General, and one Presiding Officer and necessary 
Secretaries for each section, all of whom shall be 
lected by the Committee on Organization, and there 
shall be such Foreign Vice-Presidents, Secretaries and 
Auxiliary Committees as are hereinafter designated. 
4. The Committee on Organization.—The Commit- 
tee on Organization shall be appointed by the rep- 
resentative medical association of the country in 
which the Congress shall meet. This committee 
shall select all domestic officers of the Congress, and 
shall, at its discretion, confirm all nominations by 
members of the International Executive Committee, 
and in the event that any member of the Interna- 
tional Executive Committee shall fail to nominate by 
the time specified by special regulation, the Commit- 
tee on Organization shall elect officers for the country 
‘thus delinquent. It may appoint Vice-Presidents 
and Auxilliary Committeemen in foreign countries 
independently of nominations by the members of the 
International Executive Committee. Itshall appoint 
Auxiliary Committees, arrange for the meeting, and 
frame special regulations for the session of Congress 
for which it was appointed. It shall make a report 
of its transactions to the opening session of th 
Congress. 
5. The International Executive Committee.—There 
‘shall be an International Executive Committee which 
shall be appointed by the first Committee on Organi- 
zation, and which shall consist of one member for 
each constituent country. This committee shall hold 
permanent tenure of office except that when a mem- 
ber shall fail to be present at a meeting of the Con- 
_ gress, his office shall be declared vacant, and the va- 
“Cancy be filled by election held by the registered mem- 
bers from the country from which he was accredited. 
n the event of no representation whatever from the 
country in question, the members of the Interna- 
tional Executive Committee present shall determine 
what disposition shall be made of the office. 
_ It shall be the duty of each member of the Inter- 


medical profession of his country, one Vice President 
for the Congress and one Secretary for each section 
of the Congress, and to forward the same to the 
Chairman of the Committee on Organization; ex- 
cept that in any country in which the Congress shall 
‘Meet, it shall be the duty of the member of the In- 
ternational Executive Committee for that country to 
 Tequest his representative national medical associa- 
tion to appoint a Committee on Organization, which 
Committee on Organization shall discharge the duties 
designated in Regulation IV. Members of the In- 
ternational Executive Committee shall also nomi- 
nate such Auxiliary Committees, and shall furnish 
_ Such information as the Committee on Organization 
3 ay request. 





tions regarding registration, or who shall render ser- ! 





6. The Committee on Organization may at its dis- 
cretion cause the Congress to be incorporated, which 
corporation shall hold only until the final disburse- 
ment of funds for the session held in that particular 
country. In the event of such incorporation such 
officers shall be elected and in such manner as may 
be required by law. 

7. The following shall be considered as the con- 
stituent countries of the Pan American Medical Con- 
gress : 

Argentine Republic, Bolivia, Brazil, British North 
America, British West Indies (including B. Hondu- 
ras), Chili, Honduras (Sp.), Mexico, Nicaragua, 
Paraguay, Peru, Salvador, Colombia, Costa Rica, Ec- 
uador, Guatameala, Haiti, Hawaiian Islands, Santo 
Domingo, Spanish West Indies, United States, Uru- 
guay, Venezuela, Danish, Dutch and French West 
Indies. 

8. The Sections of the Congress shall be as follows: 

(1) General Medicine. 

(2) General Surgery. 

(3) Military Medicine and Surgery. 

(4) Obstetrics. 

(5) Gynecology and Abdominal Surgery. 
(6) Therapeutics. 

(7) Anatomy. 

(8) Physiology. 

(9) Diseases of Children. 

(10) Pathology. 

(11) Ophthalmology. 

(12) Larynxology and Rhinology. 

(13) Otology. 

(14) Dermatology and Syphilography. 

(15) General Hygiene and Demography. 

(16) Marine Hygiene and Quarantine. 

(17) Orthopzedics. 

(18) Diseases of the Mind and Nervous System. 

(19) Oral and Dental Surgery. 

(20) Medical Pedagogics. 

(21) Medical Jurisprudence. 

9. Languages.—The languages of the Congress 
shall be Spanish, French, Portuguese and English. 

10. Auxiliary Committees.—The Auxiliary Com- 
mittee shall consist of one member for each medical 
society or one for each considerable center of pop- 
ulation in each of the constituent countries of the 
Congress. Nominations for the Foreign Auxiliary 
Committee shall be made to the Chairman of the 
Committee on Organization by the members of the 
International Executive Committee, each for his own 
country, except that in the country in which the Con- 
gress is to be held nominations shall be made by the 
Committee on Organization. Appointments on the 
Auxiliary Committee shall hold only for the meeting 
for which they were made. 

Members of the Auxiliary Committee shall be the 
official representatives of the Congress in their respec- 
tive localities. It shall also be their duty : 

(1) To transmit to the profession of their respective 
districts all information relative to the Congress for- 
warded to them for that purpose by the General Officers. 

(2) To co-operate with the Officers of Sections in 
securing desirable contributions to the proceedings of 
the Congress. 

(3) To furnish to the General Officers such infor- 
mation as they may request for the purpose of pro- 
moting the interests of the Congress. 

(4) To cause such publicity to be given to the de- 
velopment of the organization as will elicit the inter- 
est of the profession and secure attendance upon the 
meeting, and they shall discharge such other duties 
as will promote the welfare of the Congress, 
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SPECIAL REGULATIONS OF THE FIRST CONGRESS. 


1. Zime and Place of Meeting.—The First Pan- 
American Medical Congress shall be held in the city 
of Washington, D. C., September 5, 6, 7, 8, A.D. 1893. 

2. Registration.—The Registration fee shall be 
$10.00 for members residing in the United States, but 
no fee shall be charged to foreign members. Each 
registered member shall receive a card of membership 
and be furnished a set of the transactions. 

3. Abstracts, Papers and Discussions,—Contributors 
are required to forward abstracts of their papers, not 
to exceed six hundred words each, to be in the hands 
of the Secretary-General not later than the tenth of 
July, 1893. ‘These abstracts shall be translated into 
English, French, Spanish and Portuguese, and shall 
be published in advance of the meeting for the con- 
venience of the Congress, and no paper shall be placed 
upon the programme which has not been thus pre- 
sented by abstract. Papers and discussions will be 
printed in the language in which they may be pre- 
sented. All papers read in the Sections shall be sur- 
rendered to the Secretaries of the Sections; all addresses 
read in the General Session shall be surrendered to 
the Secretary-General as soon as read; and all dis- 
cussions shall be at once reduced to writing by the 
participants. 

4. Lncorporation.—The Chairman of the Committee 
on Organization shall cause the Congress to be incor 
porated under the laws of Ohio, and fifteen trustees 
shall be elected in accordance therewith, who by by- 
laws and through the Executive Committee shall 
supervise all receipts and disbursements by the Treas- 
urer in accordance with the laws of Ohio. ‘The 
President, Secretary-General, Treasurer, the member 
of the International Executive Committee for the 
United States, and Chairman of Sections shall be ex- 
officto members of the Board of ‘Trustees. 

5. Foreign Nominations.—All nominations by the 
International Executive Committee must be in the 
hands of the Chairman of the Committee on Organ- 
ization by June ist, 1892, and in default thereof the 
Committee on Organization shall elect officers for, 
countries thus delinquent. 

6. The Organization of Sections.—The officers of 
each section shall consist of: Honorary Chairmen, 
who shall be residents of the constituent countries of 
the Congress; one Executive Chairman, who shall 
organize the work of the section, direct its delibera- 
tions, and deliver an inaugural address at its opening 
session ; one English-speaking Secretary and one 
Spanish-speaking Secretary, residents of the United 
States, who shall co-operate with the Executive 
Chairman in conducting the correspondence of the 
section ; and there shall be one secretary for each sec- 
tion, resident in each additional constituent country 
of the Congress. 

7. Domestic Auxiliary Committee.—The Auxiliary 
Committee for the United States shall be elected by 
the Committee on Organization and shall consist of 
one member for each local medical society, or, in the 
absence of medical organization, then one in each 
considerable center of population, which Auxiliary 
Committee shall co-operate with the Committee on 
Organization and with the General Officers in pro- 
moting the welfare of the Congress. Nominations 
for the Auxiliary Committee shall be made by mem- 
bers of the Committee on Organization, each for his 
own State, except that in the failure of any member 





to make such nomination by January 1, 1892, or in | 


the inadequacy of the same, the Chairman of the 
Committee on Organization shall supply the deficiency. 









8. Executive Committee.—The Board of Trust 
shall designate seven members, including the Presi- 
dent, Treasurer, Secretary-General, and member of 
the International Executive Committee for the United 
States, who shall comprise an Executive Committee 


which shall transact all business of the Congress ad 
interim in accordance with by-laws adopted by the 


F i 


Board of Trustees. 


9. Amendments.— Amendments to these regulations 
can be made only by the International Executive 
Committee on a majority vote, ten members constitut- 
ing a quorum, at any meeting ofthe Congress. = 

Pursuant to the Laws of Ohio and the Regulations 
adopted as above, and in accordance with nomina- 
tions by the Committee on Permanent Organization, 
the Incorporators elected fifteen Trustees, as follows: 

Dr. W. T. Briggs, Tenn. ; Dr. Geo.” FY Shradye 
N. Y.; Dr“ P. O. Hooper, Ark. ; Dri S) 5) Adanies 
D. C.; Dr. H. O. Marcy, Mass. ; Dr. J. F. Kennedy, 
Iowa; Dr. H. D. Holton, Vt. ; Dr. L. S. McMurtry, 
Ky.; Dr. N. S. Davis, Ill.; Dr. Levi Cooper Lane, 
Cal.; Dr. I. N. Love, Mo.; Dr. Hunter McGuire, 
Va.; Dr. J. C. Culbertson, Ill.;. Dr. A. Walter 
Suiter, N. Y.; Dr. C. H. Mastin, Ala. 

Drs. L. S. McMurtry (Ky.), I. N. Love (Mo.), an 
W. W. Potter (N. Y.), were designated to act as 
members of the Executive Committee. a 

The organization of the Congress is complete in 
British North America, the British West Indies, the 
Spanish West Indies, Guatemala, Nicaragua, United 
States of Columbia, Brazil, Uruguay, Venezuela and 
the Argentine. It is confidently expected that the 
nominations from the remaining countries will be in 
by June. ; 

It is expected to announce the completed organiza- 
tion of the Congress, its sections and auxiliary com- 
mittees, domestic and foreign, by July 1, 1892. i" 

On behalf of the Committee on Permanent Organ- 
ization, CHARLES A. L. REED, Chairman, — 

J. W. CARHARTT, Secretary. a 
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Army, Navy &Marine Hospital Service. 








Changes in the Medical Corps of the U. S. Navy for the 
two weeks ending March 26, 1892. a 


MARSTELLER, E. H., Passed Assistant-Surgeon. Ordered 
to duty at the Naval Academy. i 
ARNOLD, W.-F., Passed Assistant-Surgeon. From the 
““Vermont,’’ and to the “ Richmond.” S 
LOWNDES, C. H. T., Assistant-Surgeon. 
mond,”’ and to the ‘‘ Vermont.”’ as 
DICKINSON, D., Surgeon. From the Navy! Yard, Mare 
Island, and two months’ leave. ' a 
Moore, A. M., Surgeon. From Naval Hospital, Mare 
Island, and to Navy Yard, Mare Island. 
NORFLEET, E., Surgeon. From the U.S. S. ‘‘Monocacy,”” 
and granted three months’ sick leave. wa 
SMITH, G. T., Assistant-Surgeon. From the U. S. 5S. 
‘‘ Mohican,” and to the U. S. S. “ Hassler.’? 7 
YOUNG, L. L., Assistant-Surgeon. From the ‘‘Independ- 
ence,’’ and to the ‘‘Mohican.”’ 4 
SCOFIELD, W. K., Medical Director. Granted one year’s 
leave of absence, with permission to leave the United States. 
HOEHLING, A. A., Medical Inspector. Ordered as presi- 
dent Naval Medical Examining Board. an 
NEILsoNn, J. L., Surgeon. Ordered as member and recorder 
of Naval Medical Examining Board. ; ‘2 
WALTON, T. C., Medical Inspector. Granted six months’ 
extension of leave, with permission to remain abroad. == 


From the ‘ ‘Rich. , 


APPOINTMENT. 
_ BaGG, CHARLES PERRY, of Los Angelos, Cal. Commis: 
Sioned an Assistant-Surgeon in the Navy. % 
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Special Article. 
Masa TYPHUS FEVER IN NEW YORK. . 
} ‘HE fever was imported into New York by the 
4. steamer Massilia, in the first week of Febru- 
ary. The Massilia brought a large number of immi- 
prants, Italians and Russian Jews. ‘The latter had 
‘been driven out-of their homes and had sojourned 
for some time in Constantinople, where the Jewish 
quarter is notorious as a nest of typhus. The sur- 
_geon of the steamer certified to the health of the im- 
‘migrants in the usual manner, and they were passed 
“by the quarantine officials. On the eleventh of Feb- 
‘ruary, four cases of ‘‘typhoid fever’’ were reported 
to the New York Health Office, from 42 East Twelfth 
street, a lodging house filled with Russian Hebrew im- 
migrants. This awakened the suspicions of Dr. Edson, 
the Health Officer, who went at once to inspect the 
house, in which he found no less than fifteen cases of 
typhus fever, among the passengers of the Massilia. 
_ From this time on, every effort was put forth to run 
“down every possible case of typhus, and to locate 
and place under competent professional surveillance 
every person who had been exposed to the infection. 
At the first sign of typhus the patient was removed ; 
while all goods, such as furniture, bedding and 
clothes, that had come in contact with the sick, was 
either destroyed or thoroughly disinfected. 
_ Dr. Edson does not trust disinfection by sulphur 
fumigation, even if steam be employed at the same 
time. Whenever it is possible, the articles to be 
disinfected are placed in antiseptic solutions, and 
the same applications are used for the walls, ceiling 
and floor of an infected room. The New York Health 
Office has a complicated apparatus in which articles 
can be subjected to a high degree of heat (nominally 
240°F.), while a current of hot air is driven through 
byafan. This is supposed to insure throrough pene- 
tration; but the apparatus is not advocated very 
warmly by the New York health authorities. 
_ The danger was considered so menacing that ex- 
traordinary means were instituted to meet it. ‘Ten 
additional medical inspectors were employed, taken 
_ from the summer corps of vaccinators, who had had 
experience in dealing with the classes among whom 
the immigrantshad been received. As typhus is not 
infectious during the incubative period, those who 
had been exposed were kept under surveillance. 
Those who had no fixed habitations were quaran- 
fined; a large number being sent to the Homceo- 
“pathic Department of the City Hospital on Ward’s 





that the incubative period does not continue more 
than sixteen days; but as some authorities extend 
this period to three weeks, the quarantine was con- 
tinued to this time. With the Russian Hebrews the 
work was easy, as the immigrants were under the 
control of the managers of the Hirsch fund, and had 
kept together. The board was also rendered effi- 
Cient assistance by the United Hebrew Charities ; 
_ which also provided a full supply of table-ware and 
kitchen utensils, and also the ‘‘ kosher.’’ meat for the 
"use of their co-religionists during the whole of their 
_ Stay at the hospitals and quarantine stations. 

__ Much more trouble was experienced with the 
_ Italians, to which nationality over 200 of the Mas- 
ee ia's passengers belonged. ‘These people had scat- 
_ tered not only over the city, but the country. As 
_ New York City has over 100,000 Italian residents, 
the task of passing these in review was very great, 
pecially as they are not in harmony with the Health 
















Island. ‘The experience of the health office shows» 








Office authorities. Fortunately, there were only 
three cases of typhus among the Italians, or the work 
might have been almost impossible. Doubtless this 
hostility is largely due to the lack of such organiza- 
tions as the United Hebrew Charities among the 
Italians, and to the scarcity, also, of cultured and in- 
telligent men among them, like the prominent He- 
brews of our great cities, through whose influence the 
efforts of the Health authorities would be compre- 
hended and appreciated. No such antagonism is 
manifested by the Italian residents of Philadelphia. 
So successful were the efforts of Dr. Edson and his 
assistants, that at the writer’s visit he was assured 
that ‘‘typhus did not exist in New York City ;’’ it 
had been completely stamped out. ‘The only cases 
reported subsequently have been among the attend- 
ants on the sick at the hospital; and as the incubative 
period has now passed, the only remaining danger lies 
in the remote possibility that some germs of typhus in 
the immigrants’ effects may have escaped the disinfect- 
ing processes. This is, to say the least, not likely. 

Up to March 17 there had been 154 cases in New 
York, of which 118 were among the Massilia’s pas- 
sengérs, and 36 among residents who contracted the 
disease from the former. Cases were also reported at 
Newburgh, N. Y.; Providence, R. I.; Kinderhook, 
N. Y.; Oakdale, Mass.; Pittsburgh, Pa., and St. 
Louis, Mo. Thirty per cent. of the cases were in 
children. ‘The death-rate of the adults was about 18 
per cent., and was higher in the residents than in 
the immigrants. ‘Thisis a curious instance of the in- 
creased resisting power acquired by exposure, as in 
physique the immigrants were not comparable to our 
citizens. 

New York is fortunate in having an idealsite for the 
location of a hospital for contagious diseases ; on North ~ 
Brothers Island. The last of the chain of islets in the 
East river, situated at the entrance of Long Island 
Sound, is alikeremoved from the possibility of endan- 
gering the city or the shipping in the river. The insu- 
lar location renders isolation easy, while the sick can 
be removed to the island by water much more com- 
fortably than by a long ride in an ambulance over 
the streets. On this island are located separate hos- 
pital buildings for small-pox, scarlatina and measles. 
Typhoid fever cases are not removed to this hospital, 
unless in exceptional cases. At first the typhus 
cases were accommodated in tents, but pavilions 
were quicklyerected. ‘These were constructed on the 
plan made famous during the great rebellion. They 
are built of wood, plastered inside, are one story 
high, and contain twenty-eight beds each, besides 
bath and lavatory rooms, nurses’ quarters, etc. On 
the day on which the writer visited the hospital, 
March 17, the weather was quite inclement, but the 
pavilions were well warmed and the ventilation ex- 
cellent. Provision was also made for a much larger 
number of cases, if they should be discovered. Ra- 
diators were put up on the platforms built for floors, 
and tents erected over them. ‘The radiators have 
been connected with the steam boilers on the island, 
so that the tents can be comfortably warmed. 

Through the kindness of Dr. Edson, the writer 
obtained leave to visit the hospital on North Brothers 
Island. Access is difficult to a visitor, the pass being 
demanded at the wharf, when a row-boat is sum- 
moned from the island by an electric bell. ‘The vis- 
itor was courteously received by the medical officers 
in charge, Dr. Percival and his assistant. Before 
entering the wards, the outer-clothing was removed, 
and each person enveloped in a voluminous cotton 
gown. After coming out, the exposed portions of the 
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body were washed with bichloride solution. Patients 
were seen in every stage of the disease, from a helper 
who had just been reported ill on the previous day 
to those that were convalescent. In every ward the 
nurses were found in attendance, and no evidence of 
lack of care could be seen. Some of the convalescent 
men displayed a little impatience, in demanding food 
that they were obviously not in condition to have. 

The cases appeared to be, generally, of a mild type. 
Few presented the flush of the forehead, or injected 
eyes, to a very marked degree. The eruption was 
profuse, even for typhus; the marbling of the skin 
not well marked. During the first day the eruption 
was said to disappear on pressure, and this was shown 
in the case of the helper, mentioned above. Vibices 
and ecchymoses were not seen. ‘The delirium was 
said by Dr. Edson to be peculiarly quiet. This he 
attributed to the nativity of the sufferers, their spirits 
being so broken by tyranny that even in delirium 
they were repressed and obedient. His observation 
is as follows : 

‘« There is one thing which has been noticed among 
these patients which is to the last degree strange from 
the standpoint of the physician. I have spoken of 
the delirium of typhus and of its intense character. 
Ordinarily speaking, this delirium is very active, the 
patient,— especially if he be an Irishman or an Amer- 
ican—is kept in bed with difficulty ; he talks about 
his business, his troubles, his private affairs contin- 
ually, unceasingly. I say if he be Irish, for this in- 
tense activity of mind when the patient is delirious, 
and of body, too, for that matter, is more noticeable 
among them than among any other race. The 
French come next. But the English, the Germans, 
Spaniards or Italians show the same thing and need 
. constant watching, especially.to keep them in bed. 
In the cases of these Russian Hebrews the observed 
effects are all reversed. "They are phlegmatic, dull, 
stupid, apparently ; they talk little if any, and they 
lie, for the most part, quietly in their beds or toss 
from side to side without attempting to get up. When 
the mind is in that semi-conscious state in which im- 
pressions may be conveyed to it and partly under- 
stood, these Russians obey orders at once without 
protest. It is enough for them that any one seeming 
to have authority should command. 

‘“To me, this is not only interesting from the point 
of research into the disease and its many manifesta- 
tions. It is profoundly pitiful as well. What cen- 
turies of oppression, what countless deeds of tyranny 
for which there was no redress have been needed to 
so utterly destroy the free will in these unfortunates 
that it may not manifest itself even in delirium, 
when all consciousness of power in others is removed ! 
It seems to me that in the dull, stupid condition of 
their minds there exists the most awful indictment 
against the government which has trampled on the 
free will, the manhood, the right to initiate action 
for themselves, of these people and their ancestors 
that has ever beendrawn up. And while this indict- 
ment may never be presented before an earthly court, 
while no prosecuting attorney may be found who will 
urge from it the penalty of the law, I can yet believe 
there is a court where it will appear, and a Judge who 
will convict and sentence! Poor, miserable, op- 
pressed people ; ground down for generations, until 
they lie on those beds at North Brothers Island, furn- 
ished for them by the kindliest charity, and yet they 
still fear!”’ 

In the treatment, genera] principles were followed. 
Fever was met by phenacetine, in 10 grain doses; 
hyperpyrexia, by wet packs; delirium by ice-caps. 











“ > 

The diet was mainly of milk. In several cases a 
special antiseptic treatment had been pursued. 
At the time ot this visit charges had been made 
against the hospital administration by the reporter of a 
daily journal, and an investigation was in progress. It 
was stated that the nurses neglected the patients and 
that Dr. Percival had not entered the wards, etc. 
During the writer’s visit, every ward had its nurses 
on duty, although they were not and ought not to be 
standing by the patients’ bedside continuously. The 
number of these devoted attendants who have been 
attacked with the fever, should be a sufficient answer 
to the charges of neglect. As to the physicians, there 
are three of them on the island, who divide the duties. 
It is so obviously improper for the one specially as- 
signed to attend small-pox, to frequent the wards of 
typhus or scarlatina, when he was not needed, that 
the charge against Dr. Percival might be true and 
still not reflect any discredit upon him. |The writer 
has had some experience in hospital affairs, and, hav- 
ing read the newspaper criticisms, looked curiously 
for faults of administration but found none. Having 
had some experience likewise with the newspaper 
man in search of a sensation, he places very little re- 
liance in the story, even when backed up by the evi 
dence of a few discharged employés and patients of a 
race who, as Mackenzie Wallace states, will make any 
statement they think is acceptable to the questioner. © 
The insular location of this hospital for contagious 
diseases has so many advantages that it would be 
well to consider its feasibility for our own city, 
Property owners in the neighborhood of the Munic- 
ipal Hospital have long desired its removal ; and it 
is certain that it keeps a large body of land out of the 
market that would otherwise be quickly utilized for 
building sites. Some years ago Major Veale recom- 
mended the removal of this hospital to Petty’s Island. 
The objection to this location is the difficulty of access 
in winter, when the river is full of ice; but this so 
rarely occurs that it would not outweight the great 
advantages of the site. 4 
The history of this fever importation should also di- 
rect attention to the status of the steamship surgeon 
The port physician blames the surgeon of the Massilia 
with deception, and has announced that his certificate 
of good health will not be received as evidence on 
the return of this steamer. But every one who 
knows the dependent position of the surgeon will 
understand that to report typhus would expose him 
to the almost certain penalty of dismissal. It is true, 
this does not excuse a dereliction that has cost several 
lives, and exposed the country to a grave danger. 
But with human nature as at present constituted, it 
is wise to render the man of whom such a duty is de= 
manded free in the exercise of that duty. 
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Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
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OPEN FOR GENTLEMEN ALL HOURS. 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY. 
Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10. 
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: | ACNE. 
By WILLIAM F. WAUGH, M.D. 


CNE is one of the most common of cutaneous 
: affections, and one of the most obstinate. 

_ Occurring about the time when puberty becomes 
established, it disfigures the faces of its victims for 
years ; sometimes leaving its traces for life. 
_ The affection may be considered as evidence of the 
acceleration of the vital processes that takes place 
at puberty. The sebaceous glands of the skin are 
Stimulated, and an increase in their secretion is the 
result. From this results comedo, and if no means 
be employed to rid the skin of the sebaceous plugs, 
tritation is the consequence. ‘This may be passive, 
resulting in the formation of indolent nodules, hyper- 
plasia of the connective tissue ensuing, or there may 
be more active inflammation with the formation of 
pus. Errors in diet and in the management of the 
newly-acquired sexual powers, and hygienic sins in 
general, assist in causing or aggravating the attacks, 
Rohe describes a form that comes on about the be- 
ginning of the menstrual period, and often disappears 
at its close. In fact, all varieties of acne are apt to 
be aggravated during menstruation. Pregnancy is 
also occasionally accompanied by acne. 

_ Workmen in petroleum products and in tar are 
Sometimes affected with acne. 

E There is some connection between acne and the 
nervous system, though in what it consists I am un- 
able to state. A full dose of ergot, sufficient to con- 


ract the capillaries, will cause the nodules to disap- 
a a 




















pear completely, but upon the discontinuance of the 
ergot, the eruption reappears. 

A yound girl had suffered for years with acne, on 
the face, and a large patch of nodules, with numerous 
comedones, upon the back. She had alsosome men- 
strual irregularity, but, being a virgin, she was not 
put upon local treatment, or subjected to an examina- 
tion. After being treated for some time for the 
acne, with some benefit, epilepsy supervened, and has 
continued for two years. As the spasms appeared, 
the acne improved greatly. At present, the fits are 
almost entirely prevented by bromides, but the acne 
has reappeared in a severe form. 

The treatment of acne is even more varied than 
that of pruritus. Few writers agree upon any remedy, 
or even any general plan. Rohé recommends but 
little internal medication. Laxatives, if needed, tinc- 
ture of iron for great congestion or pus-formation, 
cod-liver oil for strumous cases, acetate of potassium, 
arsenic in ‘‘menstrual acne,’’ and the use of fatty 
foods comprise bis suggestions. He considers the 
local treatment by far the mostimportant. ‘The in- 
dications are to remove the sebum and the products 
of inflammation, and to restore normal function. 
Press out the plugs with a watch-key and apply the 
spiritus saponts kalinus, to be left on all night. For 
severer cases paint with a mixture of sulphur and 
carbonate of potash. Incision or puncture gives great 
relief and hastens involution. Bleeding should be 
promoted by hot douches. This is useful if pus-for- 
mation be free. For indurated acne freely scarify 
the tubercles, and apply mercurial ointment or strong 
carbolic acid tincture (1 to 3 or 4) every two or three 
days. 

Da Costa gave the following prescription for a case 
of acne: 


~ hy ee 
s 7 | 











S. £3ij thrice daily. 


} 
362 THE TIMES AND REGISTER. 
R.—Acid nitro hydrochlorici dil........ fZiss. | This should be used until the skin becomes tender, — 
SYTUPh . +... ee ese ses reese eee es f 5iss. when it is to be suspended for a few days. Chrysopha- 
Aquee aurantii flor......... qu sijad f Ziv. “nic acid 3ij to 3j, is also recommended. \ 
£053 GD ah When the skin is much indurated, the biniodide 
B.—Syr. hypophosphitum comp....... fSiv. of mercury is the best local remedy. ‘The tubercles 


Hrasmus Wilson recommended that the exciting 
cause should first be sought and removed. ‘The gen- 
eral health and the nutrition of the skin should be 
improved ; diet, exercise, and other points in personal 
hygiene, should be carefully regulated. ‘Tonics are 
indicated ; especially Fowler’s solution mij, ter in 
die, after meals, with wine of iron. An objection to 
giving arsenic after meals is that it is apt to be lost 
in the contents of the stomach and voided ; especially 
if iron be present, with which it forms an insoluble 
precipitate. When the two drugs are to be given to- 
gether it is best to use the chloride of arsenic and 
tincture of iron. 


Locally : 
R.—Sulphuris hypochlorid............ 3ij. 
POLASSI CAR ash ¥ slasemeer noe eee (ies S<. 
ACIPIS DENZOAL «the c.ca> isetie teeaae 3j 


Constipation is frequently an exciting cause, and for 
this saline laxatives, preferably in the form of mineral 


waters, are chosen. Sulphurous waters are vastly | 


superior in this affection. If the exciting cause be a 
disturbance of the uterine functions, this must be cor- 
rected. Aloetic purgatives and warm hip baths are 
indicated when the eruption occurs in females at the 
age of puberty. Digestive difficulties must be met 
by appropriate measures. A simple, unstimulating, 
but nutritious diet is to be recommended. In ple- 
thoric cases some restrictions are necessary. A large 
proportion of cases will be found to depend upon a 
depraved condition of the blood, which will be ma- 
terially benefited by the building-up remedies—tonics, 
cod-liver oil, iron, etc. It will be seen that the gen- 
eral treatment must be determined by the indications 
in each particular case.—[C. H. Taylor. ] 

Niemeyer repudiates the use of internal remedies, 
and praises local medication. He recommends lotions 
of potash, hydrarg. bichlorid., orbenzoin. He quotes 
Veiel’s treatment approvingly ; consisting in vigor- 
ous brushing with soft soap and a nail brush. Even 
if this should not succeed by itself, many authorities 
recommend its use previous to the application of oint- 
ments. Thus, Hebra recommends vigorous scrub- 
bing, followed by the application of a paste made by 
mixing precipitated sulphur with equal parts of alco- 
hol, carbonate of soda, laurel water and glycerine. 
Nearly all authors recommend the application to be 


left on over night. A posular formula in Germany 
is as follows: 


Re—oulpbyris precip.) ad-c ee ee, Aij. 
CaMIPUOLGies Geet. Nee ee: Styx 
NCBCIS TLV amis earn’. hrs A Oris. 


Aque calcis, 
AGU TOSee. J <5 Suey sesh yeas aa f 5ij. 


M.—S. Shake well. Apply at bed time, and 1 i 
rub off without wetting. ~~ aes 


‘The treatment pursued by Balmanno Squire differs 
with the varieties of the disease. In acne simplex 
with deep red areole, he recommends low diet, salines, 
and vapor baths, with weak alcoholic lotions. When 
inflammation has subsided, he uses weak solutions 
of bichloride of mercury, gr. jad 3j. Amenorrhcea 
coinciding must receive appropriate treatment. In 
acne indurata, he uses sulphur ointment. When 
the pustules are large, with livid areolze, the bin- 
lodide of mercury (gr. v-xxx ad 5j) is preferable. 

















which show signs of suppurating should be freely — 
lanced. Cologne is a useful lotion in acne punctata, 4 
after the contents have been evacuated. Stronger 
local stimulants are needful when the follicles gape 
widely open ; such ascroton oil, diluted with olive oil, — 

Acne oleosa demands the free use of soft soap, fol- — 
lowed by astringents. Shoemaker treats obstinate — 
forms by puncturing with a needle knife, and apply- 
ing oleate of zinc or of bismuth, until irritation has 
subsided. When astringents are indicated he uses 
a weak ointment of oleate of iron. 5° eal 

Piffard suggests that arsenious acid (gr. 1-20, t. i. 
d. in pill, before meals) is best suited to cases where 
the papules are indolent, not painful, slow in course 
and not tending to suppuration. Sulphide of cal- 
cium is the remedy in acute, sensitive, rapidly sup-— 
purating cases. The dose of the latter drug is 1 
grain daily, in divided doses. Bromide of arsenic 
(gr. 1-240 to I-60) occupies a middle ground between 
these two. The duration of the pustules is lessened by 
puncturing each, as soon as it appears. In acne in- 
durata, when subacute, with large tubercles and 
much infiltration of the surrounding skin, mercury, ft 
phosphorus or the iodides will prove useful addi-. 
tions to the above. Soft soap, applied nightly, until 
the patient refuses to bear it any longer, will reduce 
the infiltration. she 

Van Harlingen lays stress upon the regulation of 
the general health, and uses iron, arsenic or mercury 
internally, as may beindicated. ‘The White Sulphur 
waters have some reputation, probably due to the 
pure air and surroundings. Sea air often aggravates 
acne. 


For acne due to gastro-intestinal disorder: 


R.—Tinct. ignatias< oe. 40 ett. xxx. 
Tinct., copis\. pee eee q. s. ad Ziv. - . 

M.—S. Two teaspoonsful in water, half an hour before 
meals. 











— Shoemaker. 


Shoemaker disapproves of the soap treatment, and 
recommends less energetic stimulants for the Ameri- 
can skin. ut. 2a 

Ellinger has recommended frictions of the skin 
with fine sand. “ 

Further evidences as to the dependence of acne on 
local disorders is furnished by Seiler, who found the 
cutaneousaffection disappear, when an accompanying 
rhinitis was cured. , a 

Campbell bathes the affected area for ten minutes 
with water as hot as can be borne, applies a ten per 
cent. cocaine solution, and applies the lancet to each 
spot ; gentle pressure with a hot sponge removing 
the pus. A few hours later each spot is painted with 
blistering liquid and cold cream applied. i 

He also employs a lotion and an ointment: 


R.—Pinols 00.502. Batts ae eae ee 3iij 
Tineti Tavanduleey.. 4 S22) anes 3iv. 
Glycerini to eat da on oa CLzI 
Ext. Hamamielidis jycs in . arabe ee Site ee 
AQURB, So. eeaeatetiawe go thc q. s. ad Zvi. M. 
.—Sulphuris iodidi.............20... 3ssito jue a 
Adipis benzoat., 
Lata litt. gaute i is it Ggaimetioe sa) aches aa 3iv. 


M.—Et fiat ungentum. 


Hardaway speaks highly of Vleminckx’s solution 
for acne indurata : oS 


CRAG N fy 
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By 3ss. 
‘ Sulphuris sublimati............... i. 
i, NCGS MS 28h CEES rE RA SOC Oe ee 3x: 


_ M.—Boil down to six ounces and filter. 
First get rid of comedones by the soap inunctions, 
then begin by applying the solution diluted with five 
parts of water ; increase the strength every four days 
until the full strength is used, if possible. ‘The rem- 
edy is, at first, applied simply, more force being grad- 
ually applied. by rubbing in. Cold cream may be ap- 
plied to allay irritation. 


Una recommends ichthyol : 


R.—Ammonii sulphoicthyolat. 
Aque dest. 
Glycerine. 
. Dextrini, aa part aq. 
M.—S. Apply over night ; followed by a sublimate solution 
I to 400, in water, gum, glycerine and zinc oxide. 


-Lassar recommends the following paste in all forms 
of acne : 


_&.—Naphthol, beta 


2 IRD A OO OE gr. XXXV 
. MMS DLCCID ono nese eet ce sss 5iij. 
Petrolati, 

BUPOUIsvivid. Joa) 8. aa iss. 


M.—S. Spread thinly over skin for twenty minutes ; wipe 
off, and powder with talc. 


Gailleton recommends the iodochloride of mercury, 
I part to 10 of axuinge, as very.energetic. It is tobe 
rubbed in vigorously. 

Louis Lewis reports excellent results from the sul- 
phide of arsenic. 

Wood speaks of cajeput oil as a.useful stimulant in 
rosacea. 

The fact. that this annoying affection occurs so fre- 
quently at the age of puberty, should lead us in all 
cases to investigate the condition of the sexual or- 

-gans. If any undue sensitiveness exist in the urethra, 
a metallic sound should be passed every other day, 
and allowed to remain some minutes. In females, 
hot vaginal douches, with cold douches to the spine 
every morning, will frequently prove effective. Such 

_ measures will not preclude the use of such remedies 
as are prescribed by the dermatologists, and will often 
cure without the aid of the latter. 


Summary.—1. Correct any derangement of the 


‘general health which a thorough examination may 
_ disclose. 
2. Regulate the general and personal hygiene. 
__ 3: The vigorous application of soft soap is indicated 
in all cases except the rare acute form ; but especially 
for infiltration. 
__ 4. Nearly all authors recommend sulphur ointments 
for ordinary cases ; mercurials for severe ones. 
5. Except when clearly indicated, internal reme- 
_ dies are rarely of use. 
6. The disease is singularly obstinate; hence, 
changes in the treatment adopted after mature reflec- 
tion, should not be.made except for cause. 
_ ‘Ergot will cause the indurations to disappear 
quickly ; but they will return when the drug is dis- 
continued. : 
The prolonged use of strychnine and nitro-muriatic 
acid sometimes effects a cure. 


ee R.—Strychnine GMA NNE Sates bce tue $n} gr. j.. 
SOM MtTO-MIUTIACICL. o's 0 oie e om op £Z iij. 
BMI CSU. c c'est cig ce Aces d's 8 q. s. ad f35v. 


‘Ms. A teaspoonful in water before each meal. 


d have more than once failed to benefit a patient 
until he abstained from malt liquors. 


‘te “4 
Pha Rk 6 


| ANODAL AND CATHODAL DIFFUSION; OR, 
THE INTRODUCTION OF MEDICINAL 
SUBSTANCES INTO THE HUMAN 
BODY, THROUGH THE SKIN 
BY MEANS OF THE.GAL- 
VANIC CURRENT! 


By W. H. WALLING, M.D. 


7 N studying this intensely interesting subject, let 

us first glance at the tissues and cells ofthe 
body, and the effects of the electrical current.upon 
them. I have condensed from Yeo the, following 
classification of the tissues of the adult, there being 
four groups : 


1. Epithelial tissues. The primitive surface) tissues 
of the outer and inner germ layers, which are vari- 
ously modified for several distinct duties. 


2. Nerve tissues, springing from the former, are 
modified for receiving, conducting, controlling and 
distributing impressions. 

3. Muscles, or contractile tissues are close relation 
to both the previous groups. 

4. Connective tissues. ‘The materials used in the 
general body architecture. Bone and cartilage, mod- 
ifications of connective tissue, we need not consider. 
The blood-vessels are chiefly made up of connective 
tissue, and even the blood itself may be considered 
as an outcome of this fourth group, since the cells of 
the blood are first formed in the mesoblast, and later 
from the connective tissue corpuscles. 

The various secreting organs are made up of epi- 
thelial cells, held together by connective tissue, and 
in close relation to blood-vessels and nerves, and so 
arranged that they pour their secretion into a duct. 

All these tissues have their origin in the primitive 
material, which we term protoplasm. ‘This proto- 
plasm has certain movements which characterizes its 
life, and these movements are affected by mechanical, 
chemical and electrical strength, differing in charac- — 
ter ; that by slight excitation by the induced or far- 
adic current, increasing the rapidity of the move- 
ments, stronger ones causing tetanic contractions, 
and numerous and powerful ones causing coagulation. 
In this connection I enter my protest against the use 
of strong faradic currents, given by the street fakir, 
or the so-called electrical testing machines, which are 
now. found in public places. Such experiments are 
dangerous and should be prohibited by law. 

The galvanic current causes dilatation and contrac- 
tion of the blood-vessels, by direct stimulation of 
their muscular fibers, acting in like manner upon the 
lymphatics, causing more ready circulation of the 
blood and nutritive fluids ; increased power of im- 
bibition of the tissues, increased osmotic processes ; 
changes in the disassimilation and nutrition of the 
nerves on account of their stimulation or sedation ; 
changes in the molecular arrangement of the tissues, 
caused by electrolytic processes, and finally, the 
consequences of the mechanical transport of fluids 
from one pole to the other (Erb). 

The current also exerts a more or less direct influ- 
ence upon the trophic centers in the anterior cornea 
of the spinal cord. 

Very powerful currents, by the shock method, we 
need not consider, further than to state that their 
effects upon the blood of man were carefully studied 
by Dr. Fell, of Buffalo, N. Y., in connection with the 
Kemmler execution, showing the immediate. disin- 











Set 


1 Read before the Alumni Association of the Medico-Chi 
rurgical College, March 20, 1891. ‘ 
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tegration of the red blood corpuscles, under the heavy 
currents used. 

The inter-polar effects of the galvanic current have 
been studied from two points. Dr. Inglis Parsons 
and others, acting upon fibroid tumors and other ani- 
mal tissue, after removal from the body, detected no 
change in the inter-polar region. Dr. Buckmaster, 
of this country, however, clearly proved that there 
was absolute disintegration of the living cells, by the 
inter-polar action of a very strongcurrent. He ex- 
perimented upon the living heart of an anesthetized 
dog, showing clearly the difference in result, when 
acting upon the dead or the living cell, a strong ar- 
gument in favor of proper vivisection. 

That these changes in the vital processes, and the 
consequent good results obtained by the use of elec- 
tricity alone, are greatly increased by the judicious 
combination and application of the current, and cer- 
tain drugs and chemicals, I present for your consid- 
eration. This process I have styled anodal and cath- 
odal diffusion. It is also spoken of as the cataphoric 
effect of the galvanic current. 

This subject was first studied by Dr. B. W. Rich- 
ardson, of England, some thirty years ago, but his 
statements that he had produced local anzesthesia by 
the use of aconitia, morphine and chloroform with the 
electric current, ‘‘ aroused such a storm of opposition 
in Europe, that he abandoned what was an actual 
discovery.”’ . 

H. Munk, Adamkiewicz, Pashkis, Lombroso, Erh- 
man, Bartner, Matteini and others in Europe, within 
the last ten years, have experimented with different 
substances by cataphoresis. Munk killed rabbits by 
placing a solution of strychnine upon the anode and 
applying it to the skin of the animal for a few min- 
utes, with a moderate current. 

In this country, Drs. Peterson, Blackwood, Corn- 
ing, Reynolds, Woodbury, Shoemaker, Bayles and 
others, have done more or less work inthe direction of 
anodal diffusion. 

Adamkiewicz introduced his so-called diffusion 
electrode in 1886, and wrote upon the effect of chlo- 
roform as used with the anode. His conclusions, 
however, were not received with favor, as it was 
claimed that the mere contact of chloroform with the 
skin was sufficient to produce anesthesia, and further, 
that the resistance of chloroform being so great, any 
increased effect by electricity was impossible. Lom- 
broso and Matteini employed chloroform during the 
same year, for the relief of neuralgia, applying it by 
means of ordinary electrodes, and with good effect. 

My own experiments and uses of chloroform with 
the anode convinces me that its specific effect is 
greatly enhanced by using it with the galvanic cur- 
rent, notwithstanding the great resistance offered by 
that liquid. Each of the investigators and experi- 
mentors named, so far as I can learn, used only the 
anode, or positive pole of the battery, in electrical 
diffusion. 

The chemicals mostly employed have been strych- 
nine, morphine, quinine, aconitine, helleborine, stro- 
phanthine, cocaine, the bichloride of mercury, the 
lodides of potassium and sodium, the citrate, benzo- 
ate and chloride of lithium. Iodol, the tincture of 
iodine, menthol and carbolic acid are mentioned. 


METHOD OF APPLICATION, 


Whilst any electrode may be used with some of the 
substances named, exact dosage could not be main- 
tained, and this has been one grave objection to such 
use, but this has given place to better instruments 


gentleness of application; there being no shock, con- 


and better methods. By means of these discs of 
blotting or other paper, an exact quantity of any 
drug in solution may be administered by anodal or 
cathodal diffusion. ‘The discs I show you were made 
by Otto Boeddiker, Ph. G., of 954 Sixth avenue, 
New York, and contain respectively, aconitia 4 gr., 
cocaine hydro-chlo. 2 gr., strophanthine 4, gr., hel- 
leborine 3/5 gr.,strychnine nitratis 35 gr., hydrarg. bi- 
chloride } gr., iodide of potassium 2 gr. and menthol 1 
gr. These heavier discs of blotting paper I also use, 
the medicament being dropped upon them at the time 
of using from an ordinary dropper, or from a vial of this 
pattern, the strength of the solution being graduated 
to the sizeof the drop. ; 

Some electrodes are made of tin or other metal, but I” 
prefer carbon, one of which I nowshow you. The disc 
is first shaped so as to receive this rim of hard or soft 
rubber, which insulates it as well as prevents loss by 
evaporation. After shaping it the carbon is immersed 
in a bath of melted paraffine until it is fully saturated, — 
which will be shown by the cessation of air bubbles 
from the carbon. ‘The object of this process is that 
the porous carbon, being saturated with the paraffine, © 
it is rendered impervious to the various solutions to 
be used with it. (I treat all of my carbons in this 
manner, and after using, they may, if necessary, be 
passed through the flame of an alcohol lamp, thus 
rendering them thoroughly aseptic.) 

The rim is now placed upon the carbon, a suitable 
attachment made and the diffusion electrode is ready 
for use. First a piece of absorbent cotton dipped in 
water, may be placed in the instrument, and upon 
this the medicated disc, or a plain or neutral i 

; 


may be used in place of the cotton. Wetting now 
the prepared disc in a suitable menstruum, the elec- 
trode is applied to the skin, and the current turned on. © 


F 


In some cases, when a joint or more or less of the - 
whole limb is to be treated, this metal bandage of 
pure tinfoil may be used. This I prepare as follows: — 
Taking a muslin bandage, of suitable length and 
width, I fold over it lengthwise a strip of tinfoil, and 
have the two firmly stitched together. ‘The object 
of the muslin is to give it tensile strength. This 
bandage is very useful in many applications of elec- 
tricity other than the methods under consideration. 
In using it a piece of blotting paper or other suitable 
substance may be applied, wet to the desirable ex- 
tent in the medicament to be used, and applied to the 
part ; over this another bandage, also wet in water, 
and over all, this foil bandage to which the pole of 
the battery is attached. This method I sometimes 
use in applying the lithium salts to gouty joints. I 
also place the joints in a strong solution of the salt 
and apply the current through the solution. The 
skin may be prepared by washing with ether, but I 
seldom find this to be necessary. ae 
The current strength to be used is determined 
largely by the sensation produced. I am in the 
habit of using from five to fifteen ma., with sittings - 
lasting from three to ten minutes, or possibly longer. 
With aconitia, cocaine, morphine and chloroform 
upon the anode, I have produced deep local anzes- 
thesia, lasting from two to ten hours, orlonger. The 
indication for the use of the drugs just named are in 
neuralgias, sciatica, the pains of myalgia, or other 
superficial pains, the production of anzesthesia of the 
gums in certain dental operations, of the skin for par- 


acentesis or other minor operations. The method is 
preferable to hypodermic injection on account of its” 








stitutional disturbance is rare, although I have had 
cases where morphine, while it produced a short 
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lived anelgesia, aggravated the symptoms subse- 
quently. ‘That this was due to the morphine was 
proven by using it hypodermically, with the same ill 
effects. 

For the local application of medicaments in tumors, 
rheumatism, gout, enlarged joints, skin diseases, etc., 
where iodine, the iodides of potassium, sodium or 
lithium, the mercurials, etc., are to be used, electric 
cataphoresis is of undoubted advantage. 

Does electrolysis take place in such applications? 
Excepting in the case of chloroform, and possibly 
with some other chemicals, I think that it does, and 
it has seemed to me that the chemical constitution of 
the drug to be used, and the chemical reactions or 
affinities of the poles, of the galvanic series should be 
considered in selecting the terminal to be used. It is 
well known that the anode or positive pole has an 
acid, and the cathode or negative an alkaline reaction, 
and that acids and oxygen collect at the anode, while 
alkalies and hydrogen collect at the cathode. The 
law of polarity, z. e., that like poles repel and unlike 
attract, is an universal one, and all substances may be 
considered, from an electrical standpoint, as being 
either in a positive or a negative condition. This re- 
lation is also recognized by the chemist, and explains 

the lawof chemical affinity, and also of crystallization. 
‘This law is beautifully illustrated by the effect of 
these bar magnets upon each other and upon these 
tinned tacks. 

The following table of some of the more important 
elements, shows their electrical relation to each other. 

Hydrogen is always electro-positive, and heads the 
list, while oxygen, in electro-negative, standing at 
the head upon that side. 


ELECTRO-POSITIVE ELECTRO-NEGATIVE 


BODIES. BODIES. 
Hydrogen, Oxygen, 
Potassium, Chlorine, 
Sodium, Iodine, 
Platinum, Bromine, 
Silver, Nitrogen, 
Copper, Sulphur, 
Mercury, Fluorine, 
Din: Phosphorus, 
Tron, Carbon. 
Nickel, 

Zinc, 

Lead, 
Manganese, 
Magnesium, 
Calcium. 


Whilst these elements are thus arranged, their 
‘positions in the scale are somewhat interchangeable. 
For instance, copper associated in a galvanic pan, in 

the proper fluids, with any of the elements below it, 
is electro-positive, but with any above it, electro- 
negative. — 

Silver, also, is negative toward lead in a sol of dil. 
nit. acid; but positive toward it in a sol. of cyanide 
of potassium. Thus we see that the chemistry of the 
pole and of the exciting fluid have a relative action. 

Regarding electrolysis, which, as before stated, I 
believe takes place in nearly, if not all, our applica- 
tions, Prof. Rohé says, ‘‘ It seems clearly established 
by numerous experiments that galvanic conduction 
through liquids is always electrolytic; in other 
words, that there can be no conduction of an electric 
Current through a liquid without that molecular re- 

arrangement in the fluid through which the current 
Passes, and that molecular disintegration at the sur- 
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faces of the electrodes, which we know aselectrolysis ;’’ 


and further, that ‘‘ the various processes supposed to 
go in the body under the influence of an electric cur- 
rent, and termed by different authors absorptions, 
electrical osmosis, and electro catalysis, will properly 
be ranged under the single conception of electrolysis.’’ 
It is held by some that there is an actual transfer of 
ions from one pole to the other. By others that there 
is a polarization of the molecules, so that the electro- 
negative element is forced toward the anode, and the 
electro positive element toward the cathode, where 
the terminals appear asions. It must be remembered 
that electro-negative bodies may acquire electro-posi- 
tive polarity, and vice versa, the polarity of the ele- 
ments depending upon their relations to other elements 
in a compound rather than upon any intrinsic prop- 
erty. This will account for some otherwise anomalous 
changes in electrolysis. 

Turn now for a moment to the chemical construc- 
tion of the substances named, and consider them in 
their relation to the anode and cathode. Asa rule, 
we will consider that electrolysis takes place. The 
law of polarity, which we have stated, also rules here 
as elsewhere. The hydrochlorate of cocaine has the 
formula of C,,H,,NO,HCl. Used upon the anode, the 
acids and the oxygen would be collected at that pole, 
and that alkalies and hydrogen go to the other or 
cathode, thus being driven into the tissues. The 
fact that this salt, used upon the cathode, does not 
produce anzesthesia, proves that both theoretically 
and clinically its use with the anode is the proper one. 

Chloroform, having the chemical composition of 
CH Cl,, and which we may consider as the chloride 
of the tri-valent radical formyl, would, theoretically, 
be used also upon the anode, and is so used; but it 
is denied that electrolysis takes place in this instance. 
I have not used it with the cathode. We may take 
any of the salts formed from the alkaloids and an 
acid, and they all gather under the anodal banner, 
by reason of their chemical relations to that pole. | 
In all these cases it is the base of the compound 
which we wish to introduce into the tissues, and not 
the acidcomponent. However, we use the chlorides, 
the benzoates, the citrates of potassium, lithium and 
sodium with the anode. If, however, we wish to in- 
troduce the benzoic acid from the benzoate of sodium 
by this means, it should be used upon the cathode. 

Iodide of potassium has heretofore been used upon 
the anode. ‘The formula here is K1, or a direct com- 
bination of iodine with the hydrate of potassium, the 
iodine taking the place of an acid in thissalt. Theo- 
retically it also should be used upon the cathode and 
not upon the anode. 

I have here in this tube a solution of iodide of 
potassium. Attaching the poles of the battery to the 
tube, electrolysis takes place, and iodine quickly 
appears at the anode, while potassa gathers at the 
cathode. A much more delicate experiment, how- 
ever, is to take some animal membrane, and force 
iodine through it from the cathode, thus seeming to 
establish my theory of both anodal and cathodal dif- 
fusion dependent upon the substance used. 

To demonstrate this more fully I shall use a solution 
of the iodide of potassium and some coagulated egg al- 
bumen. Saturating this piece of absorbent cotton with 
the solution of K1, and placing it upon the negative 
carbon electrode, the albumen upon it, another piece 
of cotton wet in plain water upon the albumen, on 
which I now place the positive electrode, and turn 
on the current. Ina very few minutes free iodine 
appears at the anode, having traversed the albumen, 
but it does not appear in the inter-polar region in this 
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instance. You see no effect at the cathode. Re- 
versing now the poles of the battery by the commu- 
tator, and keeping the electrodes in the same position 
as before, iodine instantly appears at this pole; now 
the anode, because the iodide of potash solution is 
there, and the iodine, which before came to and col- 
lected at the other point, disappears from it. Let us 
bear in mind that we are now dealing with dead ani- 
mal membrane, incapable of appropriating and chang- 
ing a substance passed through it as are the cell 
tissues and fluids of the living body, when acted 
upon in this way. ‘The tincture of iodine gives the 
same result. 

Does not this demonstrate that the bromides, and 
such substances as the iodides and iodine, the cathode 
should be used ? 

Iodol has an enormous resistance, and requires a 
strong current to affect it, if indeed it is decomposed 
at all, 

With some chemicals the metal electrodes seem to 
be acted upon rather than the tissues, hence I use 
carbon in preference to any metal, unless it be plati- 
num or gold. 

In certain skin diseases, especially those of para- 
sitic origin, I have found the use of the bichloride of 
mercury to act much more promptly and effectively 
when used upon the anode than by any other means. 

Chloroform will often relieve pain, but we must 
differentiate a neuralgia from a neuritis in its appli- 
cation, as it is not beneficial in the latter. 

Cocaine has not failed, in my hands, in giving 
relief from pain, but it is not in itself curative. Dr. 
Starr has called attention to the great diagnostic 
value of the anodal diffusion of cocaine in determin- 
ing whether a lesion is superficial or deeply seated. 
If superficial, as in some forms of tic, the pain is rap- 
idly relieved by the application of cocaine on the 
anode. If deeply seated, and requiring surgical in- 
terference, the pain will not be relieved. In all such 
neuralgias, cocaine cataphoresis should be used be- 
fore resorting to a surgical operation. 

Reviewing the work done in this branch of electro- 
therapy, by myself and others, I find that the field 
broadens as it is more fully entered upon; that new 
uses for medicaments, or rather an increased range of 
usefulness for them is found in anodal and cathodal 
diffusion. With children and nervous patients, it 
should supplant the hypodermic syringe, both on 
account of its gentleness of application, but also the 
entire freedom from any after ill effects, such as ab- 
scess or germ infection from an unclean instrument. 
The method has been found most useful in the treat- 
ment of specific cases, Ehrman reporting thirty-four 
in all who were treated successfully by baths of the 
bichloride of mercury. He used 12 grains of the 
mercurial salt in the full bath, and a current strength 
of 200 ma., the séance lasting a half hour. In lead 
and mercurial poisoning, a similar proceeding is in- 
dicated, with proper medication. In fevers, ring- 
worm of the scalp, herpes circinatus, and other para- 
Sitic affections, as has already been indicated, it must 
prove extremely useful. In some of these conditions 
I have had very gratifying results. ‘The effects are 
rapid as compared with inunction, and the current 
strength can be regulated to suit each case. Consti- 
tutional effects need not be produced. I used, in my 
applications, a 1-1,000 solution of mercury bichloride. 
Regarding the effects of cocaine when used in this 
way, it has been proven that even a 20 per cent. solu- 


tion of that salt may be used in many cases without |- 


producing any constitutional disturbance, and, as be- 
fore stated, that the local application of a medicine 


or chemical may be made by this method, with bet- a 


ter effect than in any other manner, consequent upon 


the molecular changes induced by the action of the 


electric current upon the tissues, fluids and cells of 





the body. Surely, the question of the anodal and 
cathodal diffusion of drugs commands our most care- 
ful and serious consideration, both as students and — 


clinicians. 


THE USE OF GELATINE DISCS IN THE EVE.) 


By JOHN S. STEWART, M.D., 
Ophthalmic Surgeon to the Philadelphia Lying-in Charity. 


OME excuse, perhaps, may be needed for bring- 
ing before this Society a subject which can be — 


of practical interest to specialists of one department 


only ; but it has occurred to me that a very brief ac- 


count of one of the methods of applying medicaments 
to the eye, which, in my hands at least, has proven 


highly satisfactory, may be not altogether devoid of — 


interest even to those engaged in other lines of work. 
I refer to the use of medicated gelatine discs, and in 


the present instance will consider only the advant- © 


ages of applying homa-tropine and cocaine to the eye 
by this means. 


4 
‘ 


| 


Four years ago, in an article on the © 


subject ‘‘ Homatropine,’’ published in The Medical 


News,’ I called attention to the fact of having fre- 
gently observed an irritant action exerted on the deep 
structures of the eye by repeated applications of a 


watery solution of hydrobromate of homatropine. At~ 





é 


that time it was my belief that this irritation was the © 
principal cause why ametropia cannot be accurately ~ 


estimated in very many cases where homatropine has 


been employed, and a considerable experience since ~ 


in the use of watery solutions of the drug tends only - 
to confirm this opinion. 


That irritation is produced — 


in every instance by this method of practice, I do not — 
pretend to say ; but I am convinced that in all cases — 


where there has been considerable and long-continued — 
eye-strain, resulting from efforts to overcome particu- — 


larly aggravating forms of refractive error, or where 


chorio-retinal irritation, due to other causes, exists, — 
the homatropine as ordinarily used very often adds 
to the intra-ocular disturbance, and thereby interferes 
with attainment of the object for which it was em- 


of the eye. . 


ployed, viz. : the accurate estimation of the a 


Another objection which I have to the use of 
watery solutions of this drug is that a large propor- 


tion of the effect is expended on the nasal and phar- 


yngeal mucous tract rather than on the eye, as a 


tended. There is no doubt in my own mind that both 


to the necessarily strong solutions employed, ranging, 
so far as I have been able to learn, from 8 to 24 


the irritant effects on the eye and the, at least, un-— 
pleasant ones on the nose and throat are directly auee 


ie 


grains to the fluidounce, instilled in most instances a 
number of times within an hour. ta 
It is claimed that medicated gelatine discs for op- 


thalmic use were first made ‘in 1863 by Savory & 
Moore, of London ; but, strangely enough, they have 
never been extensively used. About five months ago 
I began to try some of those made at the suggestion 


of Dr. C. A. Wood, of Chicago, by Messrs. Wyeth & | 


Brother, of this: city, and almost ever since, when I 


had occasion to use homatropine-alone or combined — 


with cocaine for the purposes of refractive work, Ihave 
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much preferred these discs to the watery solutions 


formerly used by myself. 

_ On first thought it may seem unlikely that a single 
disc, containing 75 grain'each of homatropine and 
cocaine, could exert sufficient influence on the accom- 
modative power; but I have, in most instances at 
least, found as nearly complete paralysis of accom- 
modation as I have ever been able to obtain with re- 
peated instillations of 2 and 3 per cent. solutions of 
homatropine. The reason is not hard to discover. 
Absorption of the drug by the tissuesof the eye takes 
place about as rapidly as the drug itself can be liber- 
ated by the dissolving of the gelatine; but when a 
drop of solution has been instilled, alarge proportion 
necessarily escapes with the tears, or, if it does not 
get away so quickly, is quite likely to produce in 
sensitive eyes the chorio-retinal irritation which so 
often interferes with obtaining the results for which 
the drug was used. 

‘Very few of my patients who have had these discs 
in their eyes could detect any effect whatever in the 
nose or throat, and in these few instances the infor- 
mation was obtained only by questioning the patients 
on the subject. 

In my practice at the present time, in all eyes suit- 
able for the use of homatropine and requiring its use 
for the purposes of refraction, I am making use of 
discs containing 1-50 grain each of homatropine and 
cocaine—either the hydrobromate and muriate re- 
spectively, or the alkaloid of each. I have found it 
an advantage, but not always a necessity, in the case 
of most of my patients under twenty-five years of age, 
to insert a second disc of homatropine only (3) gr.) 
in each eye as soon as the first is entirely dissolved— 
usually in about ten minutes. A camel’s-hair brush 
moistened serves conveniently to convey the disc to 
the eye, and although it has been recommended to 
place the disc against the scleral conjunctiva—in the 
grasp of the lower lid—I much prefer raising the up- 
per lid and inserting the disc beneath, it, immediate- 
ly above the outer canthus, then directing the patient 
to keep the lids tightly closed as in sleep, and to 
avoid winking until the discs are dissolved. 

It has been urged against the use of the gelatine 
discs that the lids and eyes are thereby rendered very 
sticky and uncomfortable. My patients have not 
complained of this; but I think the annoyance was 
escaped, in large measure at least, by strictly follow- 
ing my injunction about keeping the eyes closed. 

As to the reputed advantage of the combination of 
cocaine with homatropine, I have little to say. It 
is claimed, of course, that homatropine combined 
With cocaine dilates the pupil and paralyzes the 
accommodation more rapidly and effectively than ho- 
matropine alone, and that these results are more per- 
Manent. ‘This seems usually to be the case ; but co- 
Caine is used by me in these cases because of the 
quieting effect which it produces on most eyes, thus 
tending, in some measure at least, to overcome the 
irritant effect of the homatropine, and at the same 
time to facilitate the measurement of the ametropia. 
_ Inconclusion, it should be added that on several 
Occasions I have used the English preparation of 
Savory & Moore, of London ; but there is no hesita- 


tion on my part in expressing a preference for the 
Wyeth discs. 


DISCUSSION. 


Dr. Samuzt D. Ris_tey: I am very glad that Dr. 
Stewart has given us his experience in the use of the 
gelatine discs. I have used them but very little, but 
this limited experience has not afforded me sufficient 
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encouragement to abandon the use of carefully pre- 
pared neutral solutions of the mydriatics. The discs 
in which the cocaine is combined with homatropine, 
I have found invariably cause severe irritation, as 
the cocaine solutions are likely to do, and that the 
attendant profuse lachrymation is liable to wash 
away the homatropine before absorption can take 
place. I have not noticed any gluing of the eye by 
the dissolved gelatine. ‘The obvious intention in the 
use of the disc is to secure some rapid means of para- 
lyzing the accommodation, for the purpose of correct- 
ing errors of refraction. It is possible that in a cer- 
tain group of cases, without much retino-choroidal 
irritation, that this means may be sufficient, as was 
demonstrated with regard to the use of homatropine 
in 1881. Butthere is a much larger group of patients, 
with well-marked retino-choroidal disturbance the 
result of eye-strain, in which it is essential to have 
the therapeutic results of prolonged mydriasis. In 
these patients the more persistent mydriatics are 
needed. I have tried to administer these in the 
gelatine disc again and again, but have always come 
back to the solution as more satisfactory. 

Dr. Louis J. LAUTENBACH: The gelatine discs of 
which Dr. Stewart has spoken have been used by me 
for the past few months. It hasseemed rather strange 
that by the use of a -4 grain of homatropine, or at 
most of two such applications, that the results obtained 
were practically the same when from four to eight 
times this quantity were used in solution, even when 
the greatest precautions were taken as to its proper 
instillation, and yet to-day while using the discs, I 
use them but rarely, relying almost invariably upon 
the watery solution. The cause for this difference 
in the quantity of homatropine used is, of course, 
due to the wasting of the mydriatic when used in 
solution. 

As for the combination of homatropine and cocaine 
of which Dr. Stewart speaks, there is one very im- 
portant fact to be mentioned—that is, that every once 
in a while we will find that after the use of this com- 
bination we will find a hazy cornea that is due toa 
disturbance of the corneal epithelium occasioned by 
the cocaine, and sometimes this disturbance of the 
epithelium will occur in a case where it will interfere 
completely with the determination of the refraction. 
It is almost impossible to determine the exact amount 
of astigmatism when the cornea is thus disturbed, the 
greatest interference being in cases of astigmatism of 
small amounts, and here we occasionally will be com- 
pelled to discharge our patient for the day without 
having obtained any satisfactory results, being com- 
pelled to re-examine the patient at some other time 
under the influence of this or some other mydriatic. 

Dr. EDWARD JACKSON: Some careful compara- 
tive tests convinced me that the gelatine discs contain- 
ing homatropine and cocaine produced a somewhat 
greater effect on the accommodation than did a drop 
of the solution containing the same amount of the 
drugs. A single disc did not, however, in any case 
produce complete and satisfactory paralysis of the 
accommodation in a young person. ‘Iwo discs com- 
monly did. 

With such discs, as after any use of cocaine for 
measuring refractions, one must remember the pre- 
caution of keeping the eyes closed to avoid drying of 
the corneal epithelium and conseauent irregular as- 
tigmatism. My trial of the gelatine discs has not led 
me to adopt them in the place of solutions. 

Dr. CHAS. HERMON THOMAS: Homatropine in 
solutions of 1 to 40, dropped into the eye at intervals 
of five to ten minutes four or five times, is an effective 
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means of completely paralyzing the accommodation. 
But these instillations should be made by the sur- 
geon himself, and the refractive measurement should 
begin within a short time after the last instillation. 

There is a little knack which I have been in the 
habit of resorting to for some years, which, I think, 
is of practical value. It consists in striking off a 
small drop from the pipette upon the edge of the 
upper lid, slightly separated from the globe, but 
without eversion. This manipulation favors the dis- 
tribution of the alkaloid over the cornea. Used in 
this way, I have never seen conjunctival or ciliary 
irritation of any importance, certainly nothing to in- 
terfere with a satisfactory measurement. 

The atrophia discs of Savory & Moore, to which 
allusion has been made, were tested at Wills Hospital 
when I wasa resident in 1865. Theimmediate effect 
of the application of these discs was found to be more 
disturbing to the patients than the solution, and their 
use was, therefore, soon discontinued. 

Dr. L. WEBSTER Fox: The use of medicated 
gelatine discs in ophthalmic work dates back for more 
than a decade of years. I have a variety of these 
discs in my possession which I brought with me from 
London in 1881. I still occasionally use them, and 
find them to answer as well as certain aqueous solu- 
tions of the same drug. 

I had samples of the gelatine discs, described by Dr. 
Stewart, sent me by Wyeth Bros., which were made 
after the formula suggested by Dr. Casey Wood, 7. e., 
homatropine and cocaine in combination. I found 
that the use of this combination produced two dis- 
tinct trains of symptoms in the eyes of the majority 
of my patients: First, great irritation to the conjunc- 
tiva and corneal epithelium ; and second, on account 
of this corneal disturbance, the transparency of the 
cornea was lessened, and in consequence the visual 
acuity was modified. I had discs made containing 
homatropine alone, hoping thereby to lessen the 
corneal disturbance, but I must say that I get equally 
good results from aqueous solutions, and with much 
less conjunctival irritation and annoyance to patients. 
They are not without advantage, however, and in 
certain forms of iritis I use them, combining the drug 
daturine instead of atrophia. 





SOME CASES OF OBSTRUCTIVE DISEASE 
OF THE LACHRYMAIL, PASSAGES AND 
THE ASSOCIATED INTRA-NASAL, 
LESIONS.} 


By G. E. DE SCHWEINITZ, M.D., 


Professor of Ophthalmology in the Philadelphia Polyclinic ; Lecturer on 
Medical Ophthalmoscopy, University of Penneyivania® Surgeon 
to the Pailadelphia Hospital, etc. 


ee intimate relationship between diseases of the 

lachrymal apparatus—that is, of the drainage 
system of the eye—and various types of inflammatory 
changes in the nasal mucous membrane is an old 
story. Indeed, the close association of ocular and 
naso-pharyngeal disease is not limited to these con- 
ditions. The great majority of phlyctenular ophthal- 
mias depend upon some type of rhinitis, and are often 
the direct outcome of adenoid growths in the pharynx. 
Many obscure symptoms which weare wont to describe 
under the general term asthenopia, have been shown 
to depend upon intra-nasal disease, anda variety of or- 
bital, ocular, and post-ocular pains are frequently ‘‘re- 
ferred pains ;’’ that is, their origin is from some lesion 
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means of a nasal speculum—a slight preca 








within the nasal cavity, the frontal sinus, cnhabiam 
cells, or antrum of Highmore. In fact, as Harrison - 
Allen has remarked, a good deal of the success of 
treatment depends upon a proper attention ‘‘to the 
commonality of the various parts of the cephalic mu-— 
cous membrane.”’ } 
The following cases are reported, not because they — 
illustrate new points, but because they emphasize 
some old ones, and still more because they emphasize — 
that the cure of obstructive lachrymal disease is ma- 
terially facilitated not merely by the ordinary meas-— 
ures adopted for rendering the passages patent, in 
association with what may be called routine intra-— 
nasal treatment (for I take it no one attempts to treat 
lachrymal disease without due attention to the nasal 
mucous membrane), but that more radical measures are — 
frequently of value when applied to the nasal chambers © 
and the vault of the pharynx, which in the vast 
majority of cases are the regions primarily affected. 
Case I.—Purulent Dacryocystitis, Traces of Old 
Rhinitis and Abnormal Shape of the Lower Turbinated 
Bone.—D. D., a boy, aged seven years, reported for 
treatment November 3, 1890. Three years ago pus 
began to exude from the right punctum lachrymale, © 
and in spite of treatment this condition has continued 
ever since. The boy was healthy in other respects ; 
he had never suffered from measles nor scarlet fever ; 
was free from the evidences of inherited syphilis, and 
had sustained no injury. His voice was slightly 
nasal in tone. ee 
The lower canaliculis was slit, and a firm stricture 
was found at the beginning of the nasal duct. ‘The 
probe was not forced ; neither was the stricture incised. 
The patient was referred to Dr. Alexander MacCoy 
for nasal examination, who reported as follows: ‘‘ The 
right nostril shows an abnormal shape of the lower 
turbinated bone, also some evidence of a severe rhini- 
tis during the past. I believe that the position and 
form of the lower turbinated body have had much to 
do with the disease of the duct on account of the 
obstruction to its entrance at its lower portion into 
the nasal chamber. The boy also has a pharyngeal 
tonsil, which obstructs the posterior nares somewhat.” 
Dr. MacCoy undertook the treatment of the nasal 
condition, and after a few days the stricture was in 
cised, the probe passed, and the usual treatment in- 
stituted. After the intra-nasal obstruction was r 
moved the epiphora ceased, and has not reappeared. — 
I have referred to this case in a paper on the use 
pyoktanin in dacryocystitis (Unzversity Medical Mag- 
aziné, Vol. lil. p. 181), and may repeat that my col- 
league, Dr. Gould, as well as myself, has had favor: 
able effects from this drug in the treatment of unhealthy 
lachrymal secretions. ; — 
The case is now utilized, however, to illustrate 
what seems to me a very important point to which 
Dr. MacCoy calls attention in his report, namely, 
that although the stricture of the duct, which in this 
case existed high up, was penetrated, and although 
the fluids and the probe passed readily, the epiphora 
continued because of the malposition of the turbi 
nated bone. Indeed, this obstruction sometimes ex- 
ists only in the form of a small flap of mucous mem- 
brane, which closes the entrance of the duct into the. 
inferior meatus very much asa valve would do. This 
effectually prevents the drainage of the eye, and un- 
less it is removed good results will not follow. In 
this particular instance it was very easy to see the 
obstruction by first passing a probe and then expos- 
ing the entrance of the duct into the meatus by 





































which will often lead to the discovery of the 
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of a persistent overflow of tears in spite of apparent 


permeability of the passages. 

- Case IIl.—Catarrhal Dacryocystitis ; Bands of Adhe- 
sion from the Interior Turbinated Body to the Sepbtum.— 
Ella H., aged twenty-eight years, reported for treat- 
ment at the Philadelphia Polyclinic, October 24, 1891, 
on account of an inflammation of the right eye, 
which had existed for several days. ‘There was a 

small abscess at the inner margin of the lower lid, 
with a fistulous communication into the lachrymal 
sac. A free muco purulent secretion distended the 
sac in the form of an ordinary mucocele. ‘The can- 
aliculus had been slit at some previous time, but a 
probe did not pass readily. 

She was referred to the throat department, and ex- 
amined by Drs. Arthur Watson and Walter Freeman, 
who reported as follows: ‘‘ Atrophy of both inferior 
turbinates ; unable to obtain a posterior view; for- 
mer ulceration of the posterior wall of the pharynx; 
bands of adhesion from the inferior turbinates to the 
septum ; also one from the middle turbinate to the 
septum on the right side.’’ 

Even in the absence of definite history, the pharyn- 
geal condition seemed to indicate syphilis. The pa- 
tient was ordered an astringent lotion, given potas- 
sium iodide and bichloride of mercury, and referred 
to the throat department for treatment. In January 
of this year an operation was made upon the lower 
turbinated bone, and the condition. has improved 
without the passage of probes, the secretion and the 
epiphora having materially lessened.! 

This case, it seems, illustrates the ordinary intra- 
nasal lesions, which were evidently at the bottom of 
the lachrymal trouble, and is further interesting be- 
cause these lesions give confirmatory evidence of the 
syphilitic condition, so much so that relief was facili- 
tated by the proper constitutional remedies. 

Case III.—Lachrymal Abscess ; Spur on the Septum 
Opposite the Middle Turbinated Bone; Chronic Pharyn- 
gitis.—SarahS. ,aged forty-five years, reported for treat- 
ment at the Philadelphia Polyclinic, November 24, 
1891. In April, 1891, epiphora began in the left eye, 
for which she seems to have undergone no treatment. 
It continued until about one week ago, when suppu- 
ration of the lachrymal sac took place. When she 
presented herself there was a very marked lachrymal 
abscess. ‘The pus was evacuated by an external in- 
cision, the sac freely irrigated with an antiseptic fluid, 
and the patient referred to Drs. Watson and Freeman 
for an examination. 

_ They reported as follows: ‘‘ On the left side there 
1s a Spur on the septum opposite the middle turbi- 
nated bone; also hypertrophy of the tissues. ‘The 
turbinates are small. There is chronic pharyngitis, 
a thick phlegm covering the tissues.”’ | 

Unfortunately this patient has failed to report with 
any regularity, and the ultimate result cannot be 
given. This example illustrates the course of so 
many of these cases, namely, a chronic pharyngitis 
and hypertrophy and inflammation of the intra-nasal 
mucous membrane; involvement of the lachrymo- 
nasal duct ; epiphora, owing to an obstruction pri- 
marily from swelling of the mucous membrane, and 
later from the formation of a positive stricture. Un- 
der the influence of the pressure and of the stricture, 
the fluids of the conjunctival sac are not drained but 
distending the lachrymal sac, become infective, an 
abscess forms, and the condition which has been de- 
Scribed results. 

a eS ee See ee eee eee eS ee 
__ Recently there has been a relapse in this case. Attention 
to treatment has not been regular. 

“7 ae 


Casz I1V.—£piphora ,; Atrophic Catarrh.—Jane C., 
aged sixty years, reported for treatment at the Phila- 
delphia Polyclinic, November 14, 1891, complaining 
of pain in her eyes, constant epiphora, and inability 
to read on this account. There was considerable 
hypermetropia and some astigmatism, and, as epi- 
phora is frequently caused by the strain of uncorrected 
ametropia, proper glasses were ordered, but the over- 
flow of tearscontinued. Both canaliculi were then slit. 
There was narrowing of the ducts, but no stricture, 
and probe and fluids passed readily. The epiphora 
improved, but did not disappear. 

She was referred to the throat department, and the 
following report was received: ‘‘ There isan atrophic 
condition on both sides, and a spur on the septum on 
the right side near the opening of the lachrymal duct, 
but it does not interfere. The closure is probably 
due to contraction from atrophic changes.”’ 

This is a good example of a very common condi- 
tion, most frequent in elderly people, where there is 
neither disease of the sac, stricture of the duct, nor 
pressure from a spur or hypertrophy of the turbinated 
bodies, but where the obstruction depends upon con- 
struction from atrophic changes. 

CasE V.—Phlegmonous Dacryocystitis; Deflection 
of the Septum , Spur on the Left Side Pressing on the 
Inferior Turbinated Bone.—Matthew L., aged twenty- 
seven years, presented himself for treatment on ac- 
count of an extensive lachrymal abscess with a small 
opening and widespread infiltration of the tissues, 
producing a large swelling involving the lower lid and 
cheek. The abscess was incised, the pus cavity freely 
washed out, and an antiseptic dressing applied. Ina 
day or two the swelling had subsided, and nothing 
remained but a slight brawniness of the tissues and a 
fistulous opening at the point of incision. The canali- 
culus was slit, but all efforts to introduce the probe 
proved futile. The patient had been much exposed 
to weather; had a history of an old injury, but de- 
nied syphilis. The obstruction to the tear passages 
had existed since the early fall. 

He was referred to the throat department, and the 
following report was received: ‘‘’The septum is ir- 
regularly deviated in front; there is a spur on the 
left side pressing on the inferior turbinated body, 
which also contains an ulcer in its anterior portion.’’ 

He was warned that ‘‘catching cold,’’ which would 
increase the nasal obstruction, would certainly bring 
about a relapse of the abscess. He went to work, 
however, and returned a few days afterward with all 
of the lesions previously described in a very much 
more aggravated state. The same treatment was in- 
stituted, and he was again referred to the throat de- 
partment, and on the 23d of February the hypertrophy 
on the left side was removed. On the same day a 
probe was passed, and since this time its passage has 
been repeated. Epiphora still continues, but is de- 
creasing day by day. 

This example illustrates the mechanism of relapse 
in many of the tear-passage cases, in this instance 
producing a very serious phlegmonous inflammation. 
Under treatment and rest sufficient drainage takes 
place to produce amelioration of the symptoms ; then 
swelling from congestion, owing to exposure, is ad- 
ded to the organic obstruction already present, pro- 
ducing complete closure with an exacerbation such as 
has been detailed. 

Cask VI.—Stricture of the Nasal Duct ; Moderate 
Hypertrophy of the Inferior Turbinated on the wert 
Side and a Spuron the Right Side.—Bridget R., aged 
fifty years, applied for treatment to the throat depart- 
ment of the Philadelphia Polyclinic, and the follow- 
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ing lesions were'found: A moderate amount of hyper- | medication of the swollen mucous membrane of the — 


trophy of the left inferior turbinated near the nasal 
duct, and a spur on the septum of the right side close 
to but not obstructing the opening of the duct. With 
these lésions there were epiphora, most marked in O. 
Di, and slight lachrymal conjunctivitis. She had not 
been able for a number of months to use her eyes 
with any comfort. She was referred by Drs. Watson 
and Freenian to the eye department. ‘The canaliculi 
were slit, and a stricture was found at the mouth of 
of each sac. A No. 2 Bowman’s probe was passed 
without difficulty. 

It is evident that though there were lesions in the 
nasal passages, they were not obstructing the duct, 
but under the influence of the chronic nasal inflam 
mation a stricture had formed in the lachrymal canal. 

Case VII.—Lpiphora from Swelling of the Mucous 
Membrane of the Lachrymosal Duct; Atrophic Rhi- 
nitis.—A. K., an tnmarried woman, aged twenty-six 
years, was referred to me by Dr. Ralph W. Seiss, on 
account of epiphora of the right eye, which had per- 
sisted for some time in spite of the nasal treatment. 
There was no swelling of the lachrymal sac, no ca- 
tarrhal or purulent secretion, but simply an overflow 
of téars. The general health was good, the eyes not 
far from emmetropic, and there was neither asthe- 
fiopia nor headache. 

Dr. Seiss has kindly furnished the following report 
of the nasal lesions: ‘‘Atrophic rhinitis presenting 
the ordinary appearances of tisswe-destruction, com- 
bified with some odor and much secondary laryngo- 
bronchitis.”’ 

The canaliculus was slit, and a No. 3 Bowman’s 
probé was passed without meeting a stricture, but 
with a résistance to its passage which is characteristic 
of obstruction from swelling of the mucous membrane. 
After the passage of this probe, the duct was irri- 
gated on several successive days with a solution of 
boracic acid and common salt, without, however, 
passitig the canula into the duct. The fluid trickled 
readily through the nose. The epiphora stopped after 
a few treatments, and has never returned, although 
many months have gone by since she originally 
reported. 

This patient represents a common class of cases of 
epiphora associated with chronic inflammation of the 
naso-phatynx. A somewhat’ similar inflammation 
occurs in the nasal duct, but does not produce a true 
Stricture ; the occlusion is from swelling, not from 
cicatricial changes. In many cases it is sufficient to 
do what was performed in this case ; in others even 
milder tmeasures suffice. Above all things, this is an 
example of a class of cases the successful treatment 
of which I have learned especially from Dr. Risley, 
by obeying the principle which he was wont to instil, 
not to be too ready to pass probes and canulas, lest 
theit introduction scrape away some of the mucous 
membrane, and really do more harm than good. It 
1s unnecessary to do more than medicate the swollen 
mucous membrane with any solution that is suitable. 
I like boracic acid and common salt very much. 

Many tnore cases might be quoted, but these seven 
representatives of various classes are sufficient to 
illustrate the points which I desire to make - 

1. Alatge class of cases exists characterized chiefly 
by epiphora without catarrhal or purulent secretion, 
in which the obstruction in the lachrymo-nasal duct 
depends upon swelling of its mucous membrane, and 
hot upon true stricture. The primary origin of these 
cases, in the great majority of instances, isa chronic 
or Subacute ‘post-nasal catarrh. The evident indica- 
tion is the treatment of the latter condition and the 





lachrymo-nasal duct, so that it may regain as nearly 
as possible its natural condition, which it will do 
without much instrumental interference—an inter- — 
ference that may of itself, if unskilfully performed, be 
the cause of a cicatrizing band that never originally — 
existed. Case VII of the series illustrates this class. 

2. The life history, if I may so express myself, of 
many cases of obstructive disease of the lachrymo- 
nasal duct and the formation of a lachrymal abscess 
is illustrated by Cases III and VI. First, a chronic 
pharyngitis occurs ; later, hypertrophy and inflam- 
mation of the intra-nasal mucous membrane, followed 
by swelling of the lining tissue of the lachrymal duct. 
Gradually cicatricial changes arise, anda true stric- 
ture is formed. ‘The drainage of the conjunctival 
cul-de-sac ceases ; the micrococci natural to the part, — 
and those which readily find access to this region, 
permeate the contents of the lachrymal sac, because 
this can no longer be emptied ; the pathogenic micro- 
organisms exercise their true function, and suppura- 
tion occurs. . vs de 

3. A number of cases develop, chiefly in old people, 
in which there is epiphora; again without the pres- 
ence of pus or muco pus, depending upon obstruction 
in the lachrymal duct from atrophic changes, the 
whole being a part of a similar atrophic process in 
the intranasal passages, and generally described 
under the term atrophic catarrh. The obstruction in — 
these instances is not from swelling, not from stric- 
ture, but from contraction. Case IV of the series is 
an example. . 

4. A very common cause of an exacerbation of 
lachrymal disease is due to the pressure of a hyper- 
trophic turbinated body, or similar intra-nasal ob- 
struction, which under treatment has gradually 
subsided, but which, owing to exposure, swells up 
again, and exercises its obstructing influence. At 
once there is occlusion of the lachrymal passages and 
recrudescence of the symptoms. ‘The very serious 
nature of such cases is illustrated in Case V of the 
series. ooo aa 

5. In every case of local disease the physician 
should be mindful of constitutional causes. The 
value of confirmatory evidence by pharyngeal and 
intra-nasal examination is illustrated in Case II, an 
example of constitutional syphilis. Local treatment 
may be very necessary ; local treatment without gen- 
eral medication is ineffectual. . vee 

6. Finally, I come to the class of cases in which 
there exist an obstruction at the intra-nasalend of the — 
duct (it may be trivial), permeable by the fluids used 
in a syringe, but an impassable barrier to the erthese 


























of tears. Even the slightest obstructions, under'these 
circumstances, may defeat the most classical: treat- 
ment of lachrymal disease. The ready detection of 
such a lesion is illustrated in (Case I of the series. — 

It has not been my intention, this evening, to refer 
to what are the best means of treating lachrymal dis- 
ease, except in so far as these are implied by the de- 
scription of the lesions which existed in the examples 
I have reported. Whether we believe that small or 
large probes should be passed; whether we class — 
ourselves with those who believe that the probes — 
should not be used at all; whether we ate:the advo" 
cates of this or that antiseptic and astringent fluid ; 
whether we think that strictures should be iticised or 
should not be incised, or whether we believe-in: the 
permanent wearing of styles or canulas, itis evident 
that the rational treatment of certain types of obstruc- 
tive lachrymo-nasal disease must also include not 
alone the ordinary intra-nasal treatment with sprays 
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and powders, but a systematic and thorough exami- 
nation of the naso-pharynx, and, if necessary, the best 
operative interference known to intra-nasal surgery. 


DISCUSSION. 


_ Dr. EpwArp JAcKson :. I have very little to add to 
this paper. We are not ina position to generalize 
_widely on this subject, or determine how many cases, 
or what proportion of cases, belong to that group in 
which the obstruction comes originally from the nasal 
chambers. Certainly I have not studied enough of 
these cases to go further than to simply consider in- 
dividual instances and study the lessons that they 
seem to teach. A case that comes now to mind is 
one that was treated some years ago at the Polyclinic 
for lachrymal obstruction. He recovered, or at least 
got into such a good condition that he ceased to 
attend. Within a few months he returned to the 
clinic with a renewal of his epiphora, and on passing 
a probe I found no obstruction until the lower end of 
the duct was reached. ‘There the obstruction was 
very noticeable, although no great difficulty was ex- 
perienced in passing the probe. He was referred to 
the nose and throat department, and there was found 
a cicatrix involving the lower end of the duct. 
Whether this cicatrix was connected with the former 
treatment, or whether it resulted from the original 
nasal lesion, I am not prepared to say. Its removal 
certainly removed the obstruction to the flow of tears. 
I recall two cases in which the thickening of the 
mucous membrane at the opening of the duct into the 
nose was the sole cause of the epiphora. Probably 
in the great majority of cases of lachrymal obstruction 
the original obstruction has been seated at one end of 
the canal. I do not think that it is always, and per- 
haps not in the majority of cases, that the trouble be- 
gins at the lower end of the canal coming from the 
nasal chambers. Frequently it commences with the 
puncta. Some of the obstinate cases that have come 
to me with a history of slitting up of the canaliculi, 
and long continued treatment with probes without 
permanent benefit, have shown a grave error in the 
position of the incision into the canaliculis. Instead 
of on the conjunctival surface, the cut has been made 
on the upper edge of the lid, so that the tears could 
‘not get into the passage until they ran over the edge 
of the lid. ‘These cases are liable to a return of the 
acute trouble, for if the normal flow of the fluid 
_ through the lachrymal sac and duct is not sustained, 
-micrococci which enter find the conditions most favor- 
able for free development and the setting up of path- 
ological processes. 
__ Dr. Samurr D. Ristey: The facts which Dr. de 
Schweinitz has set forth in this admirably reported 
' group of cases are of great practical importance, both 
to the ophthalmologist and those who treat the dis- 
eases of the naso-pharynx. ‘The conditions so aptly 
described suggest many points of great importance. 
It recalls some of my early experiences in the treat- 
ment of lachrymal disease. I remember the case of a 
_Mr. C., whom I had treated for a long time in 1879 
for lachrymal retention unsuccessfully. There was 


no stricture of the duct other than that due to a more: 


or less uniform thickening of the mucous membrane, 
but there was, nevertheless, more or less constant 
epiphora. Incidentally, he called my attention to 
Some trouble with the nostril on the side of the affected 
_tear-duct. JI discovered a broad superficial ulcer 
underlying the anterior end of the inferior turbinated 
bone. This was speedily cured by a few applications, 
and his lachrymal trouble soon disappeared. ‘This 
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| was the first inkling I had received of the important 


relation which might exist between certain cases of 
lachrymal disease and affections of the nasal passages. 
At that time, so far as I knew, literature was silent 
upon the subject. From that time to this it has been 
my uniform practice to carefully inspect the nose in 
every case of lachrymal disease. 

Dr. de Schweinitz’s paper is an admirable statement 
of facts, with which my own experience is strictly in 
accord in a large group of cases suffering from this 
very troublesome and persistent affection. These 
facts explain why so many cases of epiphora present 
no marked stricture of the lachrymal duct. I have 
also had experiences the counterpart of that related 
by Dr. Jackson, where the probe was passed freely 
until the nasal end of the duct was reached, and there, 
meeting with resistance, if forced roughly into the 
nose will cause bleeding from laceration of the inflamed 
and swollen mucous membrane, closing or blocking 
the nasal orifice of the canal. 

Another practical bearing of these facts in ophthal- 
mic surgery is, that since the lachrymal passages are 
liable to disease by extension upward from the nose, 
which furnishes such perfect conditions for the rapid 
development of microorganisms, the nasal passages 
may become the source of infection for the eye itself. 
It suggests the necessity for great care in this direction, 
particularly before and after operations upon the eye. 
We may deluge the conjunctival sac with antiseptic 
lotions before opening the anterior chamber, bandage 
the eye, and imagine that all has been done for the 
safety of our patient, whereas the facts set forth this 
evening suggest the possibility of infection from the 
nose through the lachrymal duct. With this pos- 
sibility in mind, I have of late years recognized the 
importance of washing out the lachrymal sac and 
nasal passages with bichloride of mercury solution 
where I expect to bandage the eyes after operation. 

If affections of the nasal mucous membrane are 
then the origin of a considerable group of cases of — 
lachrymal disease, it is obviously unwise to treat the 
duct harshly by probing until after the nasal disease 
is excluded. The function of the lachrymal duct is 
not performed in the manner of a drain pipe, but is 
rather a capillary tube, and its inflammations may 
often be cured by washing with suitable lotions. 
Probing is often necessary, but rarely with the idea 
of dilating the capillary tube into an opencanal. In 
1877 I urged that the proper function of the probe 
was to produce absorption of the products of inflam- 
mation in the thickened membrane lining the duct, 
rather than the rupture of a stricture or dilatation of 
the duct. 

Dr. ALEXANDER B. RANDALL: I do not think I 
can add anything to what has been said. I have not 
met with a great deal of lachrymal trouble in the 
three or four thousand cases seen at the Episcopal 
Hospital. I have met, in that number, only thirty 
that required absolutely lachrymal treatment. I re- 
call a large number of cases where the nasal trouble 
seemed to be the cause of the affection, and where 
treatment directed solely to the nose has resulted 
most happily. Ina large number of cases of children 
with watery eyes I have never, I believe, with one 
exception, used any other treatment than that to the 
nares and lower end of the duct, and have had no 
reason to regret the absence of other forms of treat- 
ment. I have always thought that the puncta, with 
their direction towards the ball, and the arrange- 
ment of the upper part of the lachrymal passage, had 
a decided physiological purpose, and that it was a 
great disadvantage to treat these parts by incision 





and probing if there were no absolute necessity for it. 
In directing attention to the primary incision and to 
the constitutional treatment of the case, my results 
have been most satisfactory with a minimum amount 
of necessity for surgical procedures directed to the 
upper part of the lachrymal passages. 

Dr. RALPH W. SEIss: With regard to the nasal 
lesions found in these cases, in the instances that I 
have seen they have been almost altogether of two 
types. One is enlargement of the anterior nasal spine, 
with ecchondroses of the septum and swelling of the 
mucous membrane; the other is atrophic and sclerotic 
changes. It is important to keep this in mind, as it 
has an important bearing’ upon the treatment. The 
galvano-cautery is an admirable agent in the treat- 
ment of nasal troubles, but it must be used with 
caution in these cases. I have seen seven or eight 
cases of lachrymal obstruction following the reckless 
use of this agent to the lower turbinated body. When 
I receive such a case for treatment I am more apt to 
use trichlor-acetic acid or a single crystal of chromic 
acid than the cautery. 

Dr. L. WEBSTER Fox. There was one point which 
was not discussed by Dr. de Schweinitz in his paper, 
and yet my observations have led me to believe that 
it plays a very important réle in the causation of 
lachrymal disturbances, and that is, the asymmetry 
of the face. A deviation from the middle line by the 
nasal bones or septum would perforce cause a modi- 
fication of the caliber of the lachrymal canal on that 
side. Any irritating substance lodged in this con- 
stricted channel could not find easy escape, and in 
consequence inflammation develops which eventu- 
ally would lead on to lachrymal abscess. Then, 
again, closure of both upper and lower openings of 
the canaliculi caused by chronic conjunctivitis or 
blepharitis, proves again that asymmetry must play 
a factor in these cases, for with both eyes afflicted 
more or less, but one side of the drainage canal is 
affected. In 1884 all cases of lachrymal obstruction 
applying to the eye department of the Germantown 
Hospital were referred to Dr. S. MacSmith for nasal 
examination. I was in hopes that we could trace all 
lachrymal disorders to disturbances in the nasal cavi- 
ties, but we were doomed to disappointment. While 
a certain number of cases had undoubted nasal com- 
plications, yet in many the lesion was found on the 
side opposite to the epiphora or lachrymal abscess. 
In some few cases we found the applied treatment to 
the nasal cavity did give relief, but in the majority 
we found that you must apply treatment to the orbital 
end of the canal to obtain good results. Dr. de 
Schweinitz did not dwell upon the treatment of 
lachrymal disturbances, which I regret; for, after all, 
we desire to learn from each other the best means by 
which a cure may be brought about, or at least to 
alleviate our patients. My experience has led me to 
adopt the larger Cawper probes, followed by the in- 
sertion of a silver tube. In certain forms of epiphora 
a simple dilatation of the mouths of canaliculi will 
alleviate the patient, or slitting up, as suggested by 
Mr. Bowman; but where you have a stricture or 
lachrymal abscess, or both, I adopt the radical treat- 
ment—dilatation to its fullest capacity. As regards 
the application of astringent washes, I have never 
had much success from their use alone. 

Dr. CHARLES HERMON THomas: The paper 
which Dr. Schweinitz has read is an interesting and 
valuable contribution to the treatment of lachrymal 
obstruction. It, and especially the discussion which 
has taken place, has strongly emphasized a phase of 
the subject on which I confess I have not laid much 
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The duct should first be emptied by pressure, and. 
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stress in my own experience, which has withal been 


a not unsuccessful one. For a good many yearsI have 
had such satisfaction in the treatment of these cases 
as to leave little to be desired. I do not doubt that 
many of these cases can be relieved from the nasal 
side, but I must believe that there are a number of 
cases which can hardly be treated successfully in this 
way, exclusively cases in which the irritation has 
been so long continued that it has resulted in what 
might be called organic stricture as distinct as stric- 
ture of the urethra. Such cases certainly demand 
local treatment at the point of obstruction. 
It was in 1868 that Stilling made the announce- 
ment of the results obtained by the use of the knife 
which he devised for the purpose of cutting strictures 
of the lachrymal duct. I was impressed with the 
value of the method of treatment proposed by him, 
and also with the want of adaptation of the knife 
which Stilling figured for the purpose. It seemed to 
me that the stiff, conical blade was faulty. I there- 
fore devised a knife with a blunt conical tip, with the 
edge so set as to cut in withdrawing only, and at- 
tached to a flexible shank so that it could be bent to 
conform to the shape of the bony canal, and yet be 
rigid enough to control the blade. By slitting the 
lower canaliculus and first passing some of the more 
delicate probes, especially those of Dr. Williams, of 
Boston, this knife may be slipped down and a free 
linear incision made. ‘The stricture is then divided 
completely even to the bone, and a large leaden style 
is introduced and allowed to remain for a few days or 
weeks at most, being removed daily for a time, for 
the purpose of washing the passage with some an- 
tiseptic fluid. By this method I have had such suc- 
cess as seems to leave little to be desired, and can 
hardly think that the time has arrived to abandon 
that method altogether and turn these cases over to 
the rhinologist. Indeed, I do not now recall a single 
case in which I had difficulty from obstruction at the 
lower end after I had gotten a passage through. The 
facts brought out by Dr. de Schweinitz doubtless 
make it most desirable to have the nasal passages of 
patients suffering from epiphora examined, and any 
abnormalities found therein treated. It is my pur- 
pose to return to this subject in the near future, and 
to enter more into details as to the method of treat- 
ment here briefly sketched. 
Dr. GEORGE M. GouLp: I wish to go one step 
further than Dr. Thomas in emphasizing the import- 
ance of ophthalmological treatment as such. There 
can be no question as regards cases such as Dr. de 
Schweinitz has presented. When there is absolute 
impermeability of the nasal end of the duct, the 
treatment is, of course, outlined by the diagnosis. In 
the greater number of cases, however, there is not 
absolute obstruction of the duct, but simply a sten- 
osis, an unhealthy congested condition of the lachry- 
mal mucous membrane, the duct certainly bei 
patent to some extent, but not enough to carry off 
the large excess of tears. ‘The frequent use of probes 
has seemed to me not only not necessary, but simply 
superfluous in these cases. . 
During the past year I have employed a plan of 
treatment in such cases, which has been so successful 
that I shall outline it. It consists in slitting the 
punctum vertically downward toward the palpebral 
fold, in order to increase the size of the opening. 
Then canting the patient’s head to one side, the corner 


of the eye is filled with an antiseptic astringent lotion. 









then allowed to fill with this solution. This procet 
ure of emptying and refilling the duct is repeated se 
ie 
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eral times, and thus the antiseptic solution is brought 

in contact with canaliculus, sac, and duct by capil- 
larity and pressure. I have had cases in which, after 
showing the patient the method once, he has after- 
ward practised it himself and came back in a week 
perfectly cured. ‘The method is simple and effective, 
and can be-carried out at home. I have often won- 
dered in those cases where probing has been em- 
ployed, whether it was the probe or the antiseptic 
lotion that had done the good. 

In regard to slitting of the canaliculus, I may say 
that I do not do this at the beginning of the treat- 
ment. If there is narrowing of the puncta the fluid 
enters more readily if it is cut. 

Dr. GEORGE FRIEBIS: I should like to ask 
whether, in the experience of Dr. de Schweinitz, he 
has met with obstruction due to such causes as in- 
flammation and enlargement of the caruncle? I have 
in mind one case (a male adult, past middle age), in 
which I paid little attention to the inflamed caruncle, 
and the case did not improve under the routine treat- 
ment. Upon recognizing the inflammation of the 
caruncle as a possible cause, and treating it with as- 
tringents, I succeeded in curing the epiphora without 
further instrumental interference. 

DR. DE SCHWEINITZ: I have presented this series 
of cases simply for the purpose of classifying one of 
the many varieties of lachrymal obstruction. I beg 
Dr. Thomas will not think that I wish to transfer the 
treatment of lachrymal obstruction to my friends, the 
rhinologists, much as I,value their aid in the manage- 
ment of some of these cases, and [heartily agree with 
Dr. Thomas and with Dr. Gould, that the ophthalmo- 
logical treatment of lachrymal obstruction is of para- 
mount importance. ‘These cases illustrate merely cer- 
tain failures in treatment when applied to the ducts 
alone, because there is obstruction either at the inferior 
end of the duct or from intra-nasal lesion. I have not 
intended this evening to include the large number of 
cases due to obstruction in the canaliculus from 
‘polypi; from tear-stones, from fungus, or to the cases 
of obstruction high up, or to those which result from 
conjuntivitis and from malposition of the punctum 
lachrymale. Dr. Fox’s observation in regard to 
asymmentery of the face is an important one, and de- 
serving of much study. In regard to the use of large 
probes, I might not find myself in accord with Dr. 
Fox. Abnormal position of the caruncle or its en- 
largement, as referred to by Dr. Friebis, is an interest- 
ing anomaly. You are all familiar with the cases 
reported by Von Graefe and by Horner. I have 
some knowledge of a similar case occurring in the 
practice of Dr. Wallace, of this city. Cases of this 
character, or others which have been brought up in- 
to discussion, have been purposely ommitted in the 
paper of this evening. My idea was simply to show 

that certain examples exist, and that they are not in- 
frequent, which can be treated better with than with- 
out the aid of the rhinologist. 


The Polyclinic. 


COOPER HOSPITAL (N. J.) NOTES. 


CORPOREAL ENDOMETRITIS. 


) ee the treatment of corporeal endometritis, accom- 

_ panied with more or less purulent discharge, 
es to the endometrium of saturated tincture 
of iodine will be found as|[serviceable as any of the 
local remedies usually employed. If the discharge 
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from the cavity of the uterus is profuse, dilatation of 
the cervical canal to admit of free drainage, and the 
removal of the diseased endometrium with a curette 
will hasten the cure. Free drainage is as essential as 
intra-uterine applications.—Godfrey. 


JAMBUL IN DIABETES.—I would sum my experi- 
ence with this drug as follows : 

1. Both the fluid extract and the powdered seed of 
jambul have virtue in diabetic disease of the saccha- 
oe variety, but, of the two, I prefer the seeds pow- 

ered. 

2. They show their favorable action by reducing 
the quantity of sugar, allaying irritation, healing ex- 
coriations, diminishing the quantity of urine, and 
restoring it to its normal consistency and color. In 
addition, what is of great importance in this disease, 
they keep the bowels in a well regulated condition. 

3. In neither case could I find much difference with 
or without the codeine, with the exception that it 
allays atendency to nervousness. 

4. I attribute the more rapid improvement of the 
first case to the fact that he was in a position that he 
could give up his work and rest, while the last case 
reported has all along been compelled to do all of her 
housework and care for her family. 

5. I don’t believe the full power of jambul will be 
made manifest unless careful attention is given to diet. 

6. From the facts I have elicited in these cases, I 
am led to believe that in jambul we have an efficient 
help in the treatment of thisdisease.—Braymer, Med. 
Age. 

SPECIFIC MEDICATION.— 7ape-worm.—My best re- 
sults have come from a combination of the active prin- 
ciples contained in pomegranate, male.fern, and ka- 
meela, This has been prepared by a competent 
chemist after considerable experiment, and a pleasant 
liquid compound has been obtained, which can be 
taken without difficulty even by a child, all the dis- 
agreeable features of the crude drug having been 
eliminated. ‘The dose of the mixture is one ounce ; 
one dose usually removes the tape-worm. It should 
be given after a light breakfast, and followed in two 
hours by a brisk cathartic, such as compound powder 
of jalap and senna. 

Headache.—Commencing in the morning and con* 
tinuing until evening, regularly every day, is usually 
malarial in character ; such a state of affairs is some- 
times called ‘‘sun pain,’”’ in the belief that it is due 
in some way to the sun, the reason for this belief 
being that the pain commences with the rising of the 
sun, and ceases ‘at the setting thereof. But, however, 
the periodicity of the neuralgia, although bearing 
some relation perhaps to the diurnal movement of the 
god of day, does not always commence at sunrise, nor 
cease at sunset. It may come on at various hours in 
the early part of the day, and continue into the night ; 
or, in some cases, the pain may commence in the 
evening, and continue until morning. Following the 
sun-pain idea we might suppose this to be a moon 
pain. Be that as it may, the fact remains that there 
is a form of neuralgia marked by periodicity, and gen- 
erally confined to the frontal region, but which may 
affect any part of the body. ‘This morbid state is 
cured by the administration of quinine in 15-grain 
doses once daily. The medicine may be given in 
capsules, three in number, each containing five grains. 
They should be taken at intervals of one hour, the 
last one an hour before the usual time for the appear- 
ance of the headache. In three or four days the 
neuralgia will have disappeared,—-Zclectic Med, Jour, 
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SCIENCE IN THE COURT ROOM. 


HE sneers of the press and the contempt ofjudges 
and lawyers at conflicting medical testimony, 
comes from profound ignorance of scientific truth and 
assumptions that the law represents fixed principles. 
The dogmatism of judges, who assert that law prin- 
ciples are above science, are re-echoed by the press, 
and public sentiment endorses it. Medical witnesses 
are not permitted to testify to any facts in conflict 
with a legal conception of the case. In a sharply 
contested trial, where the limits of the law are closely 
followed, it is not possible to bring out the facts of 
science. No matter who the witness may be he will 
not be permitted to give all the facts, or to make 
clear any part that conflicts with either side of the 
case. The scientific facts of a case are of no value 
unless they help to win, and are always ignored by 
the judge, if in conflict with rules of law. These are 
matters of common observation and, while deplora- 
ble in themselves, are trifling compared with the ten- 
dency among physicians and even medical journals 
to sneer at medical testimony in court rooms. 
course, this is but the reflex of some public sentiment 
and unreasoning time-serving physicians, who have 
but limited knowledge of the subject. In a recent 
case a medical journal condemned the testimony of 
two medical men, who ventured to say that a de- 
faulter was insane from general paralysis. ‘This was 
an echo of the daily press, who, after denouncing 
such testimony, intimated that every criminal could 
find medical men who would swear to his insanity. 
Some months after, the diagnosis of these experts 
was sustained, but no mention was made of this fact. 
Recently a murderer was pronounced insane, and 
the medical testimony was ignored, and became the 
subject of bitter comments. ‘The man was hung, but 
later evidence brought out the fact that he had been 
twice under treatment for acute insanity. Medical 
journals that never rise above the levels of daily press 
criticism in their estimates of the motives and reasons 
for medical testimony, are far behind the front ranks 
of science. Medical men, who suppose that it is pos- 
sible to bring out clear, broad facts of science in the 
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court room, have much to learn. The profession is” 
practically at fault for much of the confusion of m d= 
ico-legal science. a 
Testimony of the full responsibility and mental © 
soundness of a criminal, whose unnatural conduct and 
unusual history is a physiological contradiction of this — 
statement, may be popular in the court room, and be 
applauded by moralists ; but it only brings confusion — 
to science. Editorials on the confusion of medical 
opinions, and the peril of finding disease instead of — 
vice, have not the ving of science, and are not hopeful — 
indications of evolution and growth. 2 
The medical witness should refuse to submit to 
the partial questioning of lawyers, who only seek half 
truths or falsehoods as they may aid the case. He 
should have ample opportunity to study and formu- — 
late his opinion, and group all the facts and authori- 
ties which sustain such views. He should have an 
opportunity to come in court and explain such views — 
further for the benefit of the court and jury. The 
counsel should not be permitted to criticise or ques- 
tion except through the court, and the witness should © 
have ample time to answer. © Thus the inquiry of the - 
scientific side of the case would be conducted with © 
judicial fairness and command the respect of all. No 
wedical witness should be required to go on the stand — 
and give explicit answers to misleading or a 














questions. He should have the same privilege of a 
judge to study the evidence and form his conclusions 
at leisure, and have all the facts carefully studied. 
The evidence of the case, so far as it bears on the 
scientific side, should be submitted to the physician, 
who would, after due study, present to the court and 
jury. . 
The present methods are a mockery of science and 7 
truth, and some new plan must be devised and 
adopted practically in the near future. 
T. D. CROTHERS. 
4 


HOMES FOR THE AGED. 


UBLIC attention has been recently directed to an 
alleged ‘‘ Shelter for the Aged,’’ conducted by 
a Mrs. Hazeltine, on Vine street, Philadelphia. The 
Health Office sent an inspector to examine the 3 
“home,’’ who found a singular state of affairs. The 
house contained fourteen small rooms, of which — 
eleven were. utilized as bed-rooms. ‘These contained — 
thirty-three beds, all said to be occupied. Some at 
the rooms had no heating appliances, and could not 
be considered habitable for the aged inmates in cold 
weather. As the only rooms unoccupied with beds | 
were the front parlor, dining-room and kitchen, the 
inmates were obliged to occupy the same rooms by — 
day and by night, thus giving no opportunity for 
airing. For this large family of both sexes there was 
but one toilet-room, with one bath-tub (not in ve 
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one wash-stand, and one water-closet. ‘There was 
another water-closet in the yard, that required empty- 
ing. The yard was filthy from the dish-water thrown — 
out. The furniture was of the most wretched descrip- 
tion, some of the old and 'decrepid persons sleeping 
on rickety wooden cots, and others on beds made 
up on the floor, The bedding and other belonging 
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r 3 | 
had the dingy appearance only acquired by long 


estrangement from the wash-tub; the carpets could 
not have survived a vigorous onslaught with the 
broom. The offensive odor caused by this state of 
affairs, and by the lack of ventilation consequent 
upon deficient heating, was very decided. The place 
was pronounced a nuisance, and ordered to be abated 
within a week. 

The Home for Aged and Indigent Widows and 
Single Women, now located in West Philadelphia, 
receives aged women on payment of a fixed sum (we 
believe it is now $300), and the execution of an in- 
strument by which all the property possessed by the 
applicant, or of which she might become possessor 
after her admission, is transferred to the institution. 
In return, the Home undertakes to provide for the 
woman for the remainder of her life. As this is a 
charitable institution, not operated with the hope of 
profit, it is to be presumed that the inmates receive 
as good treatment as is usual in public institutions. 
But the case is altogether different when a hospital 
of this description is operated as a private enterprise. 

When people make a business of any matter, it is 
to be supposed that they carry it on upon business 
principles. And these are the same as they have 
been ‘in all time, since the first barter was made by 
primeval man. An ancient mind-reader arose in the 
market-place of Carthage, and cried aloud: ‘‘Oh, 
men of Carthage, know ye that I am able to tell the 
thought that is first in the mind of each man among 
you?’ And when they asked for the proof, he re- 
plied: ‘‘Oh, men of Carthage, the thought that is 
first in the mind of each of you, is that you may buy 
cheap and sell dear.’’ When this universal business 
law is applied to the business of caring for old people, 
it assumes an aspect repugnant to the common sense 
of humanity. The proprietors of these , so called 
“homes’’ do not accept an applicant unless they con- 
sider him unlikely to live long enough to eat up the 
sum received with him. [f he dies sooner, they are 
that much better off. If he lives longer, they have 
made a bad bargain. In other words, a premium is 
put upon such usage as tends to shorten life, and 
upon the neglect of such cares as lengthen it. When 
it is considered that the persons who are sent to these 
““homes’’ are only those whose friends desire to re- 
lieve themselves of the trouble of caring for them, it 
is evident at once that no regrets will be shown on 
their death—‘‘no questions asked.’’ For these rea- 
‘sons, we claim that the care of aged people in this 
Way is not a legitimate business for private indi- 
viduals, and should be made unlawful. When a 
Weekly board is paid, the interests of the care-takers 
are in the prolongation of the life of their charge, and 
good treatment may be reasonably expected. In the 
case of the Hazeltine Home, the accommodations 
could not compare with those to be had at the Alms- 
house. As to the food, nothing could be learned by 
a single visit of inspection ; in fact, not a particle of 
food was visible at the time ; but if private informa- 
tion can be trusted, the food supplied is such as could 
be expected with the general mismanagement of the 
dnstitution as herein depicted. 











Annotations. 





R. W. D. BIDWELL is improving at Aiken, and 

expects to return to his home in Washington 

in about two weeks. We trust that our readers will 

have a paper from Dr. Bidwell in the coming ‘‘ Tu- 

berculosis Number.’’ Dr. Shade has placed in our 

hands a paper giving further details of his ‘‘ Mineral 
Treatment ’’ of tuberculosis. 





N addition to the special numbers now in prepara- 
tion, we desire to devote one number to ‘‘ The 
Mountain Regions of Pennsylvania as Summer Resi- 
dences for Invalids.’’ For this we ask for reports 
from our readers in that section, giving such informa- 
tion as will be of use tothe physician who desires to 
send patients there; what classes are benefited by 
residence in each location, what cases not to send, 
hotel or other accommodations, cost of board, amuse- 
ments, etc., etc, 


R. MARY A. DIXON-JONES has joined our 
staff, and is now preparing a special ‘‘ Gyne- 
cological Number,’’ to appear about the last of April. 
We have already in hand material for this number, 
which enables us to inform our readers that it will be 
of unusual excellence, both as to the quality of the 
matter and the high standing of the writers. 

Dr. Jones will not be long in demonstrating that 
there are exceptions to the rule recently laid down by 
a correspondent, as to women physicians, and that 
there is at least one who is equally gifted as a prac- 
titioner, investigator and writer. We trust that this 
will encourage others of her sex to show that, if they 
rarely appear in the pages of the journals, it is rather 
to be attributed to modesty than to any lack of ability. 
Our own position in regard to the women physicians 
is easily stated. It is simply: ‘‘ Hats off! Front 
seats for the ladies,’’ if they are pleased to honor us 
with their presence. 








THE CHILDREN’S SEASHORE HOUSE AT 
PRIN IC. CLL Y- 


HE report of this institution for 1891 states that 

929 patients were admitted during that year. 

Of these, 750 were children, and 179 mothers. The 

aggregate number of days spent in the institution was 

10,680; costing $14,171.05. Ofthis amount $4,705.70 

was paid upon investment and betterments ; $474.50 

for interest, leaving $8,991.85 as the net cost for the 

year of operating, including repairs, rebuilding, in- 

surance, etc. This makes a total cost of about eighty- 
four cents a day for each inmate. 

Against this outlay, what a credit is to be made of 
health to the little sufferers. The average stay of the 
children was only twelve days, and the report states 
that 526 were discharged well, 201 improved, and but 
17 unimproved. We trust that none of our readers will 
neglect any opportunity to put in a good word for this 
institution. The following notice has been sent out 
by the Managers : 

«The Managers of the Children’s Seashore House 
at Atlantic City desire to extend its benefits to the 
largest possible number of invalid children. With 
this object in view they offer to receive, free of charge 
during June, as many bed-ridden or crippled children 
from the hospitals, public institutions and private 
homes of our city and vicinity, as their institution 
will accommodate, 
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‘Application for the admission of such children 
should be made in writing to the ‘ Physician in Charge 
of the Children’s Seashore House.’ Until June 1 his 
address will be 332 South Fifteenth street, Philadel- 
phia, and after June 1, Atlantic City, N. J. Early ap- 
plication is desirable, and no child. should be sent to 
the institution without previous application. The 
above offer does not include railroad fares. 

“ Railway tickets are sold to patients coming to the 
institution at the rate of twenty-five cents for children 
and fifty cents for adults, each way. ‘These can be 
obtained only by means of the requisitions upon the 
ticket agents, which are always furnished with the 
orders for admission.”’ 








Letters to the Editor. 


AN “OBSTETRICAL NUMBER.” 


| WOULD be pleased to see an entire number of 
your journal devoted to the management of labor ; 
cases of labor where there is plain sailing ; social 
hints as to the conduct and behavior of medical attend- 
ants; little points—socially, that would be of service 
to the young practitioner, as well as those who are 
‘older; how to meet accidents of a minor nature, etc. 
I see you mention ‘‘ Obstetrical Accidents.’’ ‘This 
is well, but hints as to the general social conduct will 
add to the value of such a number of your journal. 
Much depends upon the personal conduct and be- 
havior of the medical attendant in the lying-in room. 
Quite often the success or the failure of the practitioner 
may hinge upon his being agreeable and acceptable 
to those who are present in the lying-in room. 
CHARLES N. B. KENNEDY, M.D. 





EBENSBURG, PA. 

[We trust that our readers will write fully as to 
what topics they wish to have specially discussed, 
and that they contribute to their discussion. ] 


SCHNEIDERIAN HYPERTROPHY. 


AN you advise anything to aid my case? Iam 
forty-five years of age, and suffering from a 
hypertrophied condition of the right nostril. The 
turbinated bodies sometimes swell up preventing all 
breathing. At all times the past year breathing 
through this has been very slight ; respiration almost 
nul, Of course, if I could conveniently go to Chicago, 
I suppose by burning out a passage, I could get re- 
lief. I find I cannot do thisjust now. W.J.N. 
_ [Apply a weak solution of chromic acid, gradually 
increased if not followed by too much irritation. If 
this is not well borne, deplete the turgid tissues by 
frequent applications of pure, water-free glycerine. 
When the swelling has been reduced, or if both 
agents irritate too much, apply fluid petrolatum 
several times daily.—W. F. W.] 








The Medical Digest. 


IRIS VERSICOLOR.— Physiologically, iris acts upon 
the gastro intestinal canal, the glandular, and nervous 
systems. It powerfully excites the biliary, salivary, 
and pancreatic secretions. Upon the gastro-intestinal 
tract it acts violently, causing acid vomiting, frequent 


hydragogue catharsis, with intestinal burning and 


severe colic. Animals, after death from its inhibi- 
tion, show marked congestion of the gastric and in- 
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gogue. 
processes of waste and repair. 
catalytic action upon the lymphatic glandular system, 
and the ductless glands, as well as the liver, pancreas 
and kidneys. 
blood, scrofula, ‘‘ mercurial’’ diseases, it does excel- 
lent service; and in secondary syphilis, with cere- 
bral disturbances, and copper-colored dermal pig- 











| testinal tissues. By its action upon the nervous sys- 
tem, it has produced neuralgia of the face, head and 
extremities. 
the gums and teeth. 


Iris salivates, but without injury to 


Therapeutically, this agent is alterative and chola- 
It is one of our best agents to influence the 
It exerts a powerful 


In cachectic states of the system, bad 


mentation, it is one of the best drugs we possess. 
Upon the liver its action is marked. In that un- 
pleasant condition known as ‘‘biliousness” it is 
prompt and efficient, and as a remedy for bilious 
headache, accompanied by nausea and vomiting of 
bitter ingesta, or in sick headache dependent upon 
indigestion, it is unsurpassed. In chronic hepatitis, 
and other hepatic disorders, with constipation, and 
sharp-cutting pains increased by motion, iris may be 
given alone, or may be advantageously combined 
with other hepatics. Duodenal catarrh, with jaun- 
dice and clay-colored stools, indicating a lack of bil- 
iary secretion, is cured by iris, and it is likewise val- 
uable in constipation dependent upon biliary and 
intestinal torpor. Minute doses of iris allay gastric 
irritation, being valuable in cholera infantum and 
cholera morbus. (fa 


Teaspoonful every hour. 


In diarrhoea and dysentery, with large, slimy evac: 
uations: : 
B.—Tinct. iris... s.ile cies se selon saree 


A QUE... ics nccveiccs vieselvivisisis wees 
Teaspoonful every hour. 


Iris is specifically indicated in soft glandular en- 
largements. Itis one of the very few reliable drugs 
used for the cure of goitre, or enlarged thyroid. In 
deed, for this condition it is our most direct and ef- 
fectual remedy, whether the enlargement be constant 
or whether it be simply a fullness due to menstrual 
irregularities. Further, it has a marked influence 
for good on the ovarian and uterine disturbances giv: 
ing rise to this fullness. In goitre apply a cotton 
cloth saturated with specific tinc. iris, and give im 
ternally a teaspoonful, three times a day, of a mix: 
ture of specific tinc. iris, 3ss., aqua Ziv. Basedow’s 
disease (exopthalmic goitre), in the early stage has 
been cured by iris; Addison’s disease of the supra 
renal capsules has been greatly improved, though not 
cured by it. In chronic affections of the pancreas. 
with a sodden, leaden colored tongue, and ‘in chroni 
splenic diseases, when the skin is blanched (as it 
leucocythemia), this drug is indicated. Chronic 
renal diseases, ascites, anasarca, hydrothorax, an¢ 
hydropericardium, have yielded to its curativ 
powers. In dropsy it is administered in cathart 
doses. Itis seldom used at present as a cathartic; 
but when so used its harsh effects may be somewhat 
ae by combining it with ginger, piperin, or cam 
phor. a 

As a femedy for uterine hypertrophy, enlarged 
ovaries, ulcerated os and cervix uteri, uterine leuco: 
rhoea, and dysmenorrheea : 





Ziv. 
Teaspoonful every hour in acute trouble, and four i 
day in chronic affections, . 
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It is all the more strongly indicated in these condi- 
tions, if there be impaired general health, with mental 
depression, and when the skin presents abnormal pig- 
mentation. 

This drug has been successfully used in chronic 
rheumatism, syphilitic rheumatism, spermatorrhcea, 
and prostatorrhcea. Prof. Scudder, in his ‘‘ Prac- 
tice,’”’ states that he. has for years placed great reli- 
ance on iris in treating syphilitic iritis. It is very 
efficient in malarial jaundice, intermittent and bilious 
remittent fever. It is rendered more efficient in ma- 
larial disorders when combined with euonymus or al- 
stonia constricta. Iridin, in three-grain pill, every 
night, followed by a saline cathartic in the morning, 
was quite popular among Edinburgh physicians a 
few years ago as a remedy for the vomiting of preg- 
nancy. 

Iris is of great utility in dermal practice, given 
alone, or associated with other indicated remedies. 
It seems to have a better action in chronic conditions. 
It is particularly adapted to diseases involving the 
sebaceous glands, and is especially useful in come- 
dones, and other eruptions common to youth. It is 
indicated by rough, greasy, discolored conditions of 
the skin, and in those cases where pustular eruption 
seems to be associated with functional disturbances 
of the reproductive apparatus ; also when associated 
with thyroid fullness in the female. Itis valuable 
in syphilitic skin diseases. I have used it beneficially 
in eczema rubrum of children, and in cases of eczema 
of the scalp in adults. Some cases are benefited only, 
not cured by it. In one case of thirteen years’ stand- 
ing the unpleasant symptoms were subdued as long 
as the patient took the drug; as soon as the iris was 
withdrawn the unpleasantness returned, though the 
general health of the man was much improved by its 
administration. Herpes zoster and preputialis usu- 
ally call for iris and rhus. Rupia and impetigo have 
been cured by it when associated with sulphur or 
Fowler’s solution. Persistent prurigo, psoriasis, and 
acne indurata will usually present conditions calling 
for iris. For lepra: — 
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Teaspoonful four times a day. 


_ The system should first be prepared by sulphur, or 
the sulphites, compound tonic mixture, or acid solu- 
tion of iron, if debilitated. Other remedies may be 
associated with iris in chronic skin diseases when in- 
dicated, as alnus, apis, phytolacca, or rhus tox. 
_ The specific indications for iris may be stated as 
fullness of thyroid gland; enlarged spleen ; chronic 
hepatic complaints, with sharp, cutting pain, aggra- 
vated by motion; enlarged lymphatics, soft and 
yielding rough, greasy conditions of the skin ; disor- 
ders of sebaceous follicles; abnormal dermal pigmenta- 
tion ; menstrual wrongs, with thyroid fullness ; mus- 
cular atrophy, and other wastings of the tissues ; bad 
blood. The dose of iris should range from one-tenth 
drop to ten drops, according to the conditions present. 
The remedy is not appreciated as it should be, but it 
is safe to say that with a reliable preparation it will 
grow in favor the more it is employed. 
—Medical Gleaner. 





_ WHITEHEAD’S OPERATION FOR HEMORRHOIDS.— 
The results as obtained by Whitehead, could not be 
better than have been obtained by hundreds with the 
ligature. The idea advanced that the great danger 
in the use of the ligature lies in the fact that septic in- 
tection is likely to follow is chimerical. As the tissue 









1 
| of this well formed tumor is gone through by the lig- 


ature, a healthy granulating surface is left which re- 
sists all scepticinvasion. If this were not so, why 
is it that authors are able to report thousands of 
operations for hemorrhoids by the ligature without 
the least semblance of sepsis ? 

I had the honor to report to this association, at 
Cincinnati, 1,000 operations for hemorrhoids by the 
ligature without a single death ora case of septic in- 
fection. After an experience in operating for this 
affection for fifteen years, I have never operated on 
the same patient the second time, have never tied a 
vessel during the operation. ‘That it is simpler than 
Whitehead’s cannot be denied. That it is as free 
from danger is borne out by facts. After a fair trial 
of Whitehead’s operation, I am forced to conclude : 

1. That the operation meets: the demand in but 
few cases. 

2. When it is considered that a large proportion of 
subjects are unable to take an anesthetic, that some 
danger always is risked in giving an anesthetic, 
other methods simpler in execution and freer from 
danger can be practised without the use of an anzs- 
thetic, and should be preferred. 

3. As a full and complete paralysis of the sphincter 
muscles is necessary to the operation, great risk 
would be assumed in manycases. Other methods of 
cure would not necessitate this procedure. 

4. In that large blood-vessels have to be divided, 
and the rectum a difficult place to secure arteries, the 
operation is in consequence a ‘“‘ bloody, difficult, and 
tedious one.’’ 

5. If union by first intention does not take place, 
as in strumous or other diathesis, the wound would 
be a large suppurating one, and sepsis invited. 

6. The operation is not considered complete unless 
the whole of the hemorrhoidal plexus is removed. I 
submit that this involves an unnecessary amount of 
surgery, and that the author’s conclusions for such 
recommendation are based upon a wrong premise. 

7. In view of the fact that the vessels are tied or 
twisted during the operation, and that the parts are 
in a diseased state, secondary hemorrhage could be 
easily induced, and is a dangerous condition, espec- 
zally in the rectum.—Mathews, WV. 2. Med. Monthly. 





A CHAPTER OF EcLEcTIC MEDICATION.— Spinal 
Remedies: Ustilago Maidis.—In last issue I called 
attention to the relationship between this and ergot, 
without attempting a differential ‘‘diagnosis.’’ The 
ustilago is not so powerful in its action, but reaches 
chronic cases better. When there is relaxation of 
the pelvic structures, thickened, sodden, with a mu- 
cous or muco-purulent secretion, we may think of 
ustilago. The same condition extends to the bladder, 
and even to the kidneys, and this will be a remedy. 
I am not sure but that the influence is as direct upon 
the urine as upon the urinary apparatus. I think in 
both cases the wrongs may be traced to a Spinal in- 
nervation which isenfeebled. There are other lesions 
of a similar character which may be studied in this 
relation. 

Sticta Pulmonaria.—We may study sticta as a 
remedy which influences the respiratory apparatus, 
and alsoasan anti-rheumatic. ‘The indicating symp- 
toms show their influence through the spinal cord. 
You probably remember them—‘“‘ pain in the back of 
the neck, extending to the occiput, and down to the 
shoulders.’’ ‘The posterior spinal nerves are those 
which show the pain, and I have seen it down to the 
sacrum and pelvis, and I am satisfied that this dis- 
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ordered innervation is part of many diseases, and 
sticta is a good remedy to think of. 

Veratrum.—When the circulation of the spinal 
center is active (hyperzemia) there is no better remedy 
than veratrum in small doses. Even in paralysis it 
may be better than the stimulants and tetanics usually 
employed. A phase of disordered spinal innervation 
with defective secretion is better reached by veratrum 
than by other remedies, so that Professor Howe used 
to remark: ‘‘ I believe veratrum is the best alterative 
in the materia medica,’’ and he used it then as he 
used acid iron of late, week about with Fowler’s 
solution. 

Tron.—One of the straight symptoms indicating 
iron is the pain in the occiput and neck, and I believe 
it directly influences spinal innervation, strengthen- 
ing it. Some one may say it is because it is a blood 
maker, but I think the action direct. I have treated 


infantile paralysis with tincture of muriate of iron 


alone, or with quinine inunction, with excellent re- 
sults. And I remember a case treated by a neighbor 
with acid iron and syrup of the phosphates with ex- 
cellent success. 

Arsenic.—Whilst arsenic may have an influence 
more directly upon the sympathetic, I know that it 
influences spinalinnervation. Its poisonous action is 
very decided upon the nerve-centers, and I believe 
when it is curative it is especially through the nerve- 
centers. The only positive indication for arsenic 
that I ever found was: the zzelastic skin, showing 
failure of spinal innervation. 

Phosphorus.—It is customary to study phosphorus 
as a blood maker or restorative, but I want to notice 
it in this connection as it has a direct influence as a 
stimulant to spinalinnervation. This depends partly 
because it favors nutrition of the nerve-centers, but 
its action is still more direct. There is a case of 
atony in paralysis in which phosphorus is a direct 
remedy. In slow infantile paralysis it is one of the 
best we have. 
innervation it is good. In want of sexual power or 
sexual appetite it is a good remedy, if the trouble is 
in the nervous system. Whatever the distant mani- 
festation of disease, there will be a sense of weakness 
in the back, coldness, heaviness, weight, and sensi- 
bility over the spine is diminished. The tincture of 
phosphorus, phosphorus pills, or the phosphates or 
hypophosphites may be employed. 

Jodine.—In small doses iodine is a stimulant to 
spinal innervation, and the indications are very sim- 
ilar to those for phosphorus. I have used it in partial 
paralysis, alone, and in combination or alternation 
with nux, and it has been a favorite remedy in sexual 
feebleness. I always give it in substance, the dose 
being from 14 to 1 grain in pill form. 

In practice I regard the pneumogastric as a spinal 
nerve, the medulla being an expansion of the cord. 
In diseases of the respiratory organs I think it well to 
study spinal innervation closely, and I have wondered 
whether the good action of phosphorus and iodine in 
pneumonia and other diseases was not in this direc- 
tion. It is worth thinking of. 

Collinsonia.—Whether the large dose influences the 
spinal cord or not, I know that the dose of one drop 
does. The striking indications sense of constriction 
at the orifices of the body, and whenever I find this, 
whether of mouth, nose, urethra, or anus, I should 
think of collinsonia as a probable remedy. You re- 
member it as a remedy in hemorrhoids, where there is 
a sense of painful constriction and pinching, as if a 
burr or foreign body was caught. It isthe remedy in 
irritable larynx, with similar sensations—foreign sub- 


stances. It isaremedy in dyspepsia with constriction 





In muscular feebleness for want of’ 





of the lips, so that they sometimes fissure. But, as I 


have said before, where the symptomatology is 


straight, the remedy will fit any disease. _ , 

Hamamelis.—Reverse the picture of collinsonia, 
and you have the indications for hamamelis—the 
orifices are relaxed, and there is not spinal innervation 
for muscular support. Just how far it may be profit- 
able to work out the anatomy and physiology of the 
connection between the cord and the sympathetic you 


may determine ; but it is a profitable as well as inter- 


esting study. This inter-communication is most inti- 


mate, and I believe that spinal innervation is felt 
throughout the entire economy. What we regard as 






wholly sympathetic innervation is most certainly — 


dual. If one will read the wrapper of ‘‘ Pond Ex- 
tract’’? in this light, he will see how it ‘‘may have 
been useful’’ in so many diseases. at. 
There is a long list of analogous remedies that 
might be noticed here, but I do not think it would be 
profitable. 


Nitro-glycerine—Glonoine.—The transition from a 


simple and mild to such a powerful remedy as this is 
sudden and impressive. If we think of it as a most 
powerful depression of spinal and sympathetic inner- 
vation, we will hardly go wrong in its administra- 
tion. ‘To think of it as a stimulant to the circulation 
or respiration is a very grave mistake. It is useful in 
arterial or cardiac spasm (tonic contractions), that in- 
tense asthma which stops respiration, laryngeal 
spasm, and gastric spasm. Angina pectoris in its 
different phases gives the cases where it has been 
employed. 

The remedy is too dangerous to use undiluted. 
Two solutions are made—y1, and jy. Of the first 


which should be preferred, the dose is one or two — 


drops. 


Nitrite of Amyl.—This is one of the most powerful — 
depressants of spinal innervation known, though it 
may be that in very minute doses it would-be stimu- 


| 
| 


lant to the vaso-motor nerves. Its principal use has 
been in cardiac and respiratory spasm, where it would 
seem as if life would stop from this cause. In asthma 


it sometimes gives immediate relief. It has given re- 


lief in tetanus aud strychnine poisoning, and in hys- 
terical convulsions. 


The nitrate is put up in small glass pearls or tears, — 


containing two to ten drops, which, crushed in a 
handkerchief, the remedy is inhaled. 


#. 
] 


Physostigma.—Though the principal use of the 


calabar-bean has been by the oculist, it also hasa gen-— 


eral use in medicine. 
tive, relaxing the capillaries, and diminishing the 
circulation in the nerve-centers. 


It is the opposite of 


It is a powerful spinal seda-— 


> 
> 


» 


belladonna and atropia, and may be used as an anti- 


dote to their over-action (which is the use of the 
It is a remedy in tetanus and in poisoning — 
In epilepsy and convulsions, if 


oculist). 
from strychnine. 
there is evidence of active hypercemia of the cord, it 
is a good remedy. I used it in a case of puerperal 


“h 
7 


’ 


convulsions, where other remedies had failed, with : 


marked success. 


yy 


The dose of the extract will be from the 7; to the $ 


of a grain: of a good tincture, from 1 to 10 drops. 

_ Lobelia.—Whilst lobelia will be studied elsewhere, 
it should be looked at in this connection, for its influ- 
ence upon spinal innervation is direct and 


arked. 


You remember the indication for it—a sense of full- 


ness, whether of stomach and bowels, lungs, tissues in 


‘general, or, if we feel it, as in the full oppressed pul 4 


It is the old remedy for convulsions, a remedy fo 
asthma, for hysterics. It is an obstetrical remedy 1 
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_ —full. The indications are so sharp and distinctive 
_ that one can hardly go astray, whether the dose is 
large for emesis, or small for other purposes. 


Bromide of Ammonium.—This is a stimulant to 
spinal innervation, and at the same time an anti- 
_ spasmodic. It is usually regarded as the same 
as bromide of potassium, but in fact it is very dif 
ferent—the one being stimulant, the other sedative. 
_ Ina large number of cases of convulsion, epilepsy, 
_ and hysteria, there is atony of the cord, and bromide 
of ammonia stands first among remedies. I have 


_ vulsions, and for administration after they had been 
controlled by other means. : 
_ Morphine Hypodermically.—The action of morphine 
_ upon the cord is best studied in puerperal convul- 
sions, where it stands first among remedies. The 
_ perverted innervation is a reflex from the uterus, and 
_ one can not determine in most cases whether there is 
- anzemia or hyperzemia of thecenter. It may be that 
_ relief of the peripheral irritation is its action, but I 
: believe that its action is direct upon the spinal cen- 
ter. A hypodermic injection of % to % grain arrests 
_ the convulsion. 
It may be noticed that when the pains are intense 
_ but not effective, a-small dose of morphine will quiet 
the pain for a time, and after a period of rest the 
pains will become normal, and the labor will progress 
- normally. 
_ Hot Water.—Cold Water.—Much benefit may be 
piseiained from the use of water, both hot and cold, in 
many forms of disease with impaired spinal innerva- 
tion. You would hardly suppose it, yet the action of 
_ heat and cold is nearly the same. We use hot spong- 
_ ing as a direct stimulant, and cold spongiug for the 
stimulus of reaction. 
_ Counter-irritation.—We employ these agencies for 
direct stimulation—as hot water, bot fomentations, 
hot salt, stimulant liniments, sinapisms ; or for revul- 
sion, as in the case of thapsia, croton oil; the blister, 
_theirritating plaster. Ifthe physician has determined 
clearly what he wants to accomplish, these remedies 
/may be selected with advantage in many cases. 


Belladonna Plaster.—Strengthening Plasters.—Do 
not say pooh! it is all humbug; for there is some- 
thing in it, or people would not stick to them as they 
‘do. A belladonna plaster gives the topical and gen- 
eral action of belladonna. It stimulates the capillary 
Circulation of the cord, and thus improves innervation. 
I have known it to speedily relieve a diabetes in- 
sipidus, and with general means cure it; and I have 
seen bad results where it was misapplied. 

_ The old-fashioned ‘‘Beach’s Strengthening Plas- 
ter,” which may be taken as the type of the gently 
Stimulating resin or pitch plaster, is useful in some 
Cases of weak back, and functions supplied with nerves 
from this weak back are improved. 


__ Lhe Spinal Ice-bag.—A sharp means of stimulation 
in cases of extreme (acute) exhaustion of spinal in- 
hervation may be obtained by the application of ice 

Over the spine. In an emergency (and these are the 

€ases) an ice bag may be improvised of almost any 

material which will hold a lump of ice—a cloth, a 

towel, a piece of rubber or oil-cloth, or even a paper 

bag. It is passed rapidly over the part, backward 
and forward, until we see the result. I have seen the 
apparently dying brought back to life, and respiration 
d circulation re-established. Even in algid cholera 
nave had such results.—Ldlectic Med. Jour. 


























rigidity of the os or perineum, the tissue being thick 


_ always depended upon it, especially to prevent con- 











M. FERRAND (Paris Academy of Medicine) con- 
cludes that glycerine given by the stomach is ab- 
sorbed unchanged by means of the lymphatics, es- 
pecially by those passing between the stomach and 
the hiluem of the liver and the gall bladder ; it is a 
powerful cholagogue and a valuable remedy in hep- 
atic colic ; in relatively large doses, it britigs an at- 
tack to an end (20 to. 30 grammes) ; glycerine taken 
every day in a little alkaline water prevents fresh at- 
tacks, and, without being a lithontriptic, glycerine 
is the remedy par excellence for biliary lithiasis,— 
Brit. Med. Journal. 





_ PROFESSOR CARL CREDE, of Leipsic, who died last 
week was a great benefactor of mankind, for it was 
he who introduced the simple method now univer- 
sally practised of preventing blennorrhcea in new-born 
infants. He was also the inventor of a manipula- 
tion in delivery which bears his name (der Cre- 
désche Handgriff). The more important of his writ- 
ings are ‘‘ De Omphali Proptosi,’”’ ‘‘ Clinical Lectures 
on Midwifery,’’ ‘‘ The Prussian Midwives and their 
Relation to the State and to Obstetrics,’’ ‘‘ The Pre- 
vention of Inflammation of the Eyes in New-born 
Infants,’ ‘‘Manual of Midwifery,’ and ‘‘ Healthy 
and Sick Lying-in Women.’’ Along with Speigel- 
berg and Gusserow, he edited the ‘‘ Contributions to 
Midwifery.’’ He was born in Berlin in 1819, was 
appointed professor in Leipsic in 1856, and taught 
there till 1887.—Lazeet. 





Dentists: A NECESSITY, NOT A LuxurRY.—Den- 
tistry is undoubtedly the most useful and the most 
reputed of the departments of specialized surgery. 
The idea that the care of the teeth might safely be 
confided to the extractive mercies of the family med- 
ical attendant has long since been exploded, and of 
late years people of the middle classes of society 
have more and more availed themselves of the ser- 
vices of the skilled dentist. As a nation, weare still 
far behind our Transatlantic cousins in the amount 
of attention and care bestowed on the beautifica- 
tion and conservation of the teeth, but year by year 
the prophylactic value of the dentist’s skill is be- 
coming more widely appreciated. At the last meet- 
ing of the Board of Management it was decided to 
appoint a paid dentist to attend to the teeth of the 
children in the Hanwell Parochial Schools, and few 
persons will be disposed to find fault with an innova- 
tion so conductive to comfort and health. There 
still survives an impression that a dentist isa luxury, 
but itis notso long since that the importance of at- 
tending to the eyesight of school children has come 
to be generally recognized. The dentist will prob- 
ably do more to procure relief from suffering and to 
promote health than even the optician, and we can- 
not but applaud the new departure.—J/ed. Press 
and Circular, 

For CoryzA.—Dr. J.,A. Wegg (Spanish Town, 
Jamaica), writes: I have found in my own case, like- 
wise of my friends and a few patients, that natural 
salicylic acid used as an errhine was a reliable agent 
in arresting a fresh cold-coryza. Personally I used 
it in London, the United States, and Jamaica with 
uniformly good success under such circumstances. A 
few grammes, say two or three, of the salt dry are 
placed into an ordinary paper pill-box, in the cover 
of which three small holes are bored. Shake up the 
contents immediately before snuffing and continue 
doing so until sternutation is produced. The pro- 


! cess to be repeated according to circumstances or the 








| 
amount of hyperemia of the S. membrane. The 
sufferer may put the small box in his coat-pocket and 
so relieve himself anywhere of any return of his dis- 
comfort.—Brit. Med. Jour. 





SurcicaL ‘TREATMENT OF PULMONARY GAN- 
GRENE.—C. Périer (Sem. Méd., March 16, 1892), re- 
ports the case of a man, aged 58, suffering with a 
gangrenous patch in the leftlung. ‘Treatment by an- 
tiseptics, etc., used per vias naturales, having proved 
ineffectual, Périer cut through the chest wall at the 
level of the second intercostal space on the left side, 
and incised the pleura and lung; about two centi- 
meters of healthy lung tissue had to be traversed be- 
fore the seat of the disease was reached. ‘The gan- 
grenous focus, which was estimated to have a capac- 
ity of about 60 cubic centimeters, was carefully 
cleansed with cotton wool steeped in a 1 in 100 solu- 
tion of chloral, and its surface touched with camphor- 
ated naphthol ; two drain tubes were placed side by 
side in the wound and fixed to the skin, the edges of 
the wound being brought together on each side of the 
tubes. The operation was performed on December 
25, 1891 ; one tube was taken out January 10, 1892, 
and the other on January 14. On February 9, the 
fistula was completely closed. At the date of the 
report of the case to the Académie de Médicine on 
March 15, the patient’s health was perfect ; there was 
neither cough nor expectoration, nor could any evi- 
dence of pulmonary disease be detected with the 
stethoscope. 


















DemmME (Bericht des Jennérschen Kindersp., in 
Bern) remarks that a very serious degree of anzemia 
may be produced by the presence of ascarides. When 
there is reason to suspect the presence of the para- 
sites he gives a third of a grain of santonin in a tea- 
spoonful of warm, sweetened olive oil in the morning. 
In treating the condition, however, he combines calo- 
mel with santonin, as he believes that the latter drug 
may fail to lead to the expulsion of the worms. He 
orders a sixth to athird of a grain of santonin com- 
bined with a third of a grain of calomel to be taken 
at 6, 7, and 8 A.M., on three mornings. He met with 
one instance of santonin poisoning. A boy, aged 
three years, was given by his mother, during three 
days, fifteen tablets, each containing one-third of a 
grain. The symptoms were vomiting, dilatation of 
the pupil, collapse, cyanosis, dyspnoea, and, finally, 
convulsions. After a warm bath, with cold affusions 
to the head and spine, consciousness returned. The 
temperature was 103.5°, epistaxis and haemoglobi- 
nuria occurred, and a scarlatini-form eruption was no- 
ticed. The child ultimately recovered, but Demme 
points out that serious symptoms have arisen after 
much smaller doses, and recommends that the doses 
given to children, from one to six years old, should 
not exceed gr. 1-6 to gr. % in each dose, or a grain 

to a grain and a half in the day. 





CHLORALAMIDE.—ITs ACTION BASED ON A STUDY 
or Two HUNDRED AND Ercuty Casxs.—In giving 
an opinion of the value of a drug, and in this case of 
a hypnotic, it is necessary te be particularly careful, 
as there are so many known and unknown factors 
which combine to produce the somniferous state, that 
it is often difficult to determine which adverse element 
to its enjoyment is antagonized by the medication 


used. Again, the organism may be abnormally sus-- 


ceptible to or against certain physical agents, so that 
we have in different conditions different procedures in 
accomplishing a state of physical and mental relaxa- 
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tions at our command. ‘These may be drugs, differ- a 
ent temperatures, electricity, or even suggestion. 
he compound which is the subject of this paper 
acts by virtue of its power to quiet the irritability, 
normal or otherwise, of certain nervous centers, and 
induce a condition which we term sleep. 
Chloralamide, or more properly chloralformamide, 
is, therefore, a pure hypnotic. The drug is a chemi- 
cal union of chloral anhydride with formamide. It 
is soluble in water (10-14 parts) and alcohol (1-1% 
arts). 
ae introduced into the alimentary canal it is — 
quickly absorbed and passes into the general cir- 
culation where it is gradually broken up with the 
liberation of chloral. The existence of free chloral in 
the organism would, if in sufficient quantities to pro- 
duce hypnotic effects, lower the cardiac and respira- 
tory action by direct effect on the ganglia governing — 
these functions, which is not to be desired in many 
cases. When in combination with the formamide, as 
in this drug chloralamide, these functions of the me- 
dulla are stimulated, and the depressing influences of 
chloral counteracted. 
he effects of this drug on the nervous system other 
than the production of cerebral anzemia—sleep, and 
the lessening of irritations to a certain degree, are 
practically zz/. A. 
Its influence on respiration is decided. In ordinary 
doses it stimulates the respiratory center and greatly 
depresses it in toxic quantities—death resulting from 
paralysis of respiration and not from cardiac failure as” 
in chloral poisoning. 
The sphygmographic tracings show that the blood 
pressure practically remains uninfluenced except just 
before death, when it is diminished about nine-tenths 
of the total pressure ; this seems to be from cardiac 
enfeeblement rather than from any influence on the 
vaso-motor system. : 
Slight influence, if any, is exerted on digestion, 
temperature, appetite or secretion of urine. p 
The chief therapeutic indication for the employ- 
ment of this drug is in diseases, organic and func- 
tional, where hypnotics are required for insomnia, 
except when it is the result of great mental excite: 
ment or pain, and even in these cases it will often | 
ameliorate the condition. It is especially useful in” 
the insomnia from high arterial tension in Bright's” 
diseases. Its range of usefulness is therefore very 
large, for insomnia is a very distressing symptom of a 
large number of disease-processes. b) 
Its stimulating effect on respiration would specially 
indicate its use for the night-sweats of phthisis. The 
depression following this condition does not seem to 
be due to the sweating per se, but rather to the effects 
of a gradual increase in the quantity of carbonic acid 
gas in the blood incident to the difficult interchange 
of gases from the pulmonary lesion. In phthisis, 
when the daily exertion from excessive coughing or 
other physical causes more than exceeds the supply 
of energy and nutrition which can be furnished by 
the body, the respiratory centers are greatly depressed, 
and not so quickly stimulated by a quantity of car- 
bonic acid gas in the blood which ordinarily would 
effect them. ‘The sweat centers are not affected by 
the physical causes, and respond to the stimulation of 
the increased amount of carbonic acid and pour fortl 
their secretions abundantly. A respiratory stimulant 
would combat this functional perversion, and as this 
kind of a therapeutic agent we can recommend chloral: 
amide. “4 
When the drug is given for its hypnotic effect, 
physiological action is noticed in from thirty to ninet 
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minutes, and the sleep induced lasts from five to nine 


hours, is natural and refreshing and not followed by 
‘any unpleasant sequelz. No symptoms of cerebral 
congestion or any unpleasant sensation in the head or 

other parts of the body are experienced. No evil 

effects followed the continued use of the drug for ten 
days, and during this time it was not necessary to in- 

crease the dose, nor was its hypnotic effect diminished. 
_Any psychological influences can therefore be elimi- 
nated. There is no cumulative action of the drug, 
nor are there any cases on record of where a habit has 
been formed. The best time for administering the 
drug isjust before retiring. It can be given in capsule, 
_ dry on the tongue, as an enema, or preferably in solu- 
tion. As palatable a combination as one could wish 
_is the following, which will be found useful in private 


practice. It is a pleasant mixture with a slightly 
acid taste. 
: Pie Hlofalamidess\:.6.- 2. <-sis')00+- 3ij. 
BES CATO ATBON A COns:~ La sores so oes ai. 
Misce bene et adde: 
| Syr. aurantii, 
; Sse y ie bee os OO Ae aa 3ss. 


M.—S. Sig. From ¥% to 1 tablespoonful repeated. 


The dose which yields the best result is from 30 to 
‘45 grains. Not more than 100 grains should be given 
in twenty-four hours. 

The conclusions based upon its use in two hundred 
and eighty cases are briefly, as follows: 

That it is a most useful hypnotic, reliable, safe and 

_ pleasant. 

_ That it has a place as an anhidrotic in phthisis. 

_ ‘That it is superior to other drugs because in hyp- 
notic doses it stimulates respiration, and but slightly, 
if at all, influences pulse, temperature, or urinary se- 

cretion. 

_ That no collateral symptoms of any consequence 
exist. 

That the best hypnotic dose for an adultis 40 grains. 

That itis given preferably in an alcoholic solution 
just before retiring —Wood, Brooklyn Med. Jour. 





NoTES ON THE TREATMENT OF METRORRHAGIA 
(by Prof. Arthur W. Edis, M.D., London).—If albu- 
-minuria be present, or the kidneys seem to be at 
fault, encourage vicarious action of the skin and 
_ bowels by means of diaphoretics and purgatives, and 
treat the case upon its general merits. 

The reliable remedies at our disposal for checking 
Or arresting uterine hemorrhage are really very few. 
Ergot is unquestionably one of our most potent; 

combined with strychnine and cinchona, its effect is 
often more evident. Whether given as liquid ex 
tract, infusion, ergotin in pill, or hypodermically, 
will depend upon individual experience and other 
_ circumstances. 
Hydrastis canadensis is a valuable agent in many 
cases of fibroid, and is an agent apparently too little 
_ known. 
_._ Hamamelis or hazeline is useful in some cases. 
‘The ordinary astringents, such as gallic and sulphuric 
acid, have really very little influence in restraining 
_ hemorrhage, and are far toooften relied upon. Quinine 
and strychnine, alone or in combination, will often 
Succeed in checking or arresting hemorrhage in those 
Cases where the system is much depressed from re- 
peated or prolonged losses. Bromide of potassium 
in cases of hemorrhagic chlorosis, ovarian irritation, 
and even in hzematocele, possesses the power of 
Checking hemorrhage equal, if not superior, to that 
of any remedy we possess. Chlorate of potass and 
borax in combination with ergot are highly spoken 





of by some! Cannabis indica has also its advocates. 

Where the loss has been very severe or protracted, 
opium has a wonderful restorative effect. Given in 
combination with quinine or cinchona the benefit 
seems to be enhanced. The administration of iron 
should not, as a rule, be resorted to when any foreign 
body is suspected to be present in the interior of the 
uterus. It often serves to intensify the loss, and 
aggravates materially the condition of the patient. 
It is of much benefit in those cases of hemorrhage 
where, from antecedent anzemia, the blood has be- 
come so attenuated as to pass readily through the 
capillaries, and in certain cases of profuse loss from 
the presence of intramural fibroids. 

As regards local remedies, the hot vaginal douche, 
at a temperature of 110° F. to 115°, is often of ser- 
vice. Absolute rest in the horizontal position, pre- 
ferably in bed, is indicated in all severe cases. ‘The 
application of carbolic acid on a Playfair’s probe to 
the cervical canal, and even the cavity of the uterus, 
in suitable cases, may check hemorrhage for a time. 
I have even seen instances where free scarification of 


| the cervix uteri, by lessening uterine congestion, suc- 


ceeded in arresting hemorrhage where ergot was use- 
less. Where uterine hemorrhage persists, no assign- 
able cause for it—such as malignant disease of the 
cervix, fibroid, inversion, or pelvic haematocele—be-. 
ing detected, and ordinary remedies have been tried 
and failed, we should, without further delay, dilate 
the cervix and explore the interior of the uterus. 

Numerous instances have been recorded of patients 
dying from uncontrollable hemorrhage where a Jost 
mortem examination revealed the existence of some 
intra-uterine growth, such asa polypus or submucous 
fibroid, retained product of conception or fungoid 
condition of the endometrium, which could readily 
have been removed had appropriate measures been 
adopted in time, and the patient’s life thus saved. 
Plugging the vagina is a very useless and unscientific 
procedure, and should never be relied upon. The 
mere fact of inserting a laminaria or carbolized 
sponge-tent into the cervix uteri arrests the hemor- 
rhage for the time being, and facilitates subsequent 
exploration of the uterine cavity. As to any risk of 
reflux through the fallopian tubes, it is merely vis- 
ionary, provided, of course, only appropriate cases 
are selected.—Brit. Med. Jour. 





Dr. Jacouxs (Rev. des Maladies de 1 Enfance) says 
that gargles are the most effectual method of bring- 
ing remedies into contact with the false membranes 
of diphtheria without running any danger of injury. 
He gives the preference to perchloride of iron, on the 
ground that it is astringent, heemostatic, and anti- 
septic. He prescribes a gargle with glycerine and 
water, atid asserts that any child over six or seven 
years old ought to be capable of being taught to 
gargle. Immediately after gargling, he washes out 
the mouth with a large quantity of a 3 per cent. solu- 
tion of boric acid. This is done not only to remove 
the unpleasant taste of the iron, but also to wash 
away particles of secretion or false membrane par- 
tially detached by the garling; the washing is done 
with an irrigator, and may extend to the nasal cavi- 
ties. At first the patient gargles every hour—one 
hour with the perchloride of iron gargle, the other 
with a gargle containing 2 grains of carbolic acid to 
Ziss of water with glycerine mlx. As food, he prefers 
milk, but insists that no milk should be allowed to 
remain in the mouth; therefore, immediately after 
the milk he gives a drink of wine and water, or spirit 
and water. If the child cannot be induced to gargle, 
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Jacques employs a spray of perchloride of iron, only 
every four hours, to avoid fatiguing the child, who 
resists, but the mouth may be washed with the irri- 
gator every hour, since children do not, as a rule, 
object to it. In cases in which he has been able to 
apply this line of treatment before the onset of laryn- 
geal symptoms, he has not seen this complication 
arise, but, he adds, that the total number of such 
cases was small.—Med. Soc., St. Petersburgh. 





A PRoposED NEW GERMICIDE.—It is generally 
admitted that phthisis, cholera, typhoid, yellow and 
scarlet fevers, leprosy, lupus, erysipelas, malignant 
pustule, and other zymotic diseases, are largely due 
to the ravages of colonies of hostile bacilli and their 
poisonous products in the tissues or organs affected, 
and their presence can, in most instances, be readily 
demonstrated. They are found in the sputum and 
breath of phthisical subjects; in the dejections of 
cholera and typhoid; in the urine and vomit of yel- 
low fever ; in the blood and cast-off epidermis of scar- 
let fever; in the surface lesions of leprosy and lupus ; 
in the pus of erysipelas and tuberculous fistula; in 
the vesicles of malignant pustule. In fact, each mi- 
crobic disease carries its specific bacilli, and they are 
not found when the disease is not present. In the 
near future, it is to be hoped we may light on some 
reliable method of preventing their propagation and 
terminating their existence, for bacilli will cease to 
grow, even in an inviting medium, when confronted 
with a competent germicide. Some chemical agents, 
as salicylic acid, iodoform, corrosive sublimate, arse 
nious acid, and other substances, organic and inor- 
ganic, act as germ-destroyers ; yet they cannot be 
used in sufficient quantity without injury to tissues, 
or danger to life. Moreover, salicylic acid and iodo- 
form arrest the development of microbes, but do not 
readily kill them ; corrosive sublimate and arsenious 
acid affect both objects, but are too dangerous in 
themselves ; and no other germicides have yet proved 
practically efficient. Of late years, however, some 
curious combinations of organic bodies with inorganic 
elements have been produced, called organo-metalloid 
derivatives. They are analogous to other organic 
bodies, but they cannot enter into the composition of 
healthy tissues. Among their number is one called 
kakodylic acid, or dimethyl-arsenic acid (Alkargen). 
It may be obtained by the distillation of dry acetate 
of potash with an equal quantity of arsenious acid, 
and exposure of the product to the slow action of air. 
Kakodyl, and its oxide, alkarsin, the “ liquer de 
cadet”’ of the French, are horribly offensive, with an 
unbearable odor of concentrated garlic; but kako- 
dylic acid is all but devoid of smell. It comes in the 
form of bright, colorless crystals, composed of carbon, 
hydrogen, and arsenic. It is acid in reagtion, and 
deliquescent in moist air, but otherwise very stable. 
Until now, the products of kakodyl have been looked 
on as dangerous chemical curiosities, devoid of 
medicinal value; but, since the acid contains at least 
iifty per cent., or more than half its bulk, of arsenic, 
and is nevertheless quite innocuous to man, its em- 
ployment seems to me available, especially as a hy po- 
dermic injection, for the destruction of pathogenic 
germs. By this method, it wouid be at once carried 
into the torrent of the circulation, and quickly reach 
the desired parts ; whereas the stomach is often unfit 
for the offices of absorption, digestion is disordered, 
and more or less of the remedy either passes through 
the intestines or is vitiated by the gastric secretions. 
Now it can be shown that kakodylic acid shares, in 
common with some hydro-carbons (as creosote and 
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isms; and thus it should be applicable, for instance, — 
to the bacilli of ‘‘consumption,”’ with the inestimable — 
advantage of harmlessness to the individual. Arse- 
nic, in any form, is inimical to fermentation, and de- 
stroys germ life; and even when internally admin-— 
istered, it displays a peculiar influence over chronic” 
phthisis—a typical germ disease—lowering the tem- 
perature, raising the weight, and improving the 
respiration and general physical appearance. Hence 
its trial, by subcutaneous or parenchymatous injec- 
tion, in a safe form, is here advocated. Should it not 
fulfill its promise in the treatment of phthisis and” 
kindred affections, by these means, it may yet have 
its uses, as an internal or external agent, in psoriasis, 
lupus, pemphigus, and many parasitic and other 
affections of the skin; or it may prove servicéable in 
cancerous and malignant growths, by virtue of its” 
germicidal action, or otherwise. Cancer is attributed 
by many high authorities to a specific bacillus or its 
products. The prolonged administration of arsenic 
in the usual forms is often accompanied or followed 
by erythematous, eczematous, or herpetic eruptions ; 
by discoloration of the skin, and by a remarkable 
form of epithelial cancer. Possibly these effects would 
be obviated by the use of this substitute. Kakodylic 
acid is freely soluble in water, alcohol, glycerine, and 
other media, and I would suggest a solution noe 
1 grain in a drachm of distilled water; 12 minims of 
this might be first used hypodermically, which would 
represent 75 of a grain of arsenic. For internal ad- 
ministration, the Philadelphia Dosimetric Company, 
2009 Arch street, carefully prepares granules of »5 of 
a grain, representing 2, of a grain of arsenic. These 
may be given in gradually-increasing numbers, for it 
is always wise to be cautious with a new agent. 
hope, before long, to be able to show that kakodylic 
acid deserves recognition as a therapeutical antago- 
nist to diseases dependent on microbes, or otherwise 
amenable to arsenical treatment. 

—Louis Lewis, Med. World. 





THE S1pz-SADDLE.—I will now call your attention 
to a factor in the production of lateral curvature which - 
has not received the recognition which it deserves. I 
realize that Iam open to criticism in my statement, © 
but I believe that the side-saddle used by horsewomen 
is an important factor in the production of lateral 
curvature. But you say that horseback riding is said 
to be the best form of exercise. That is true, if you 
refer to it as taken by yourselves, but not when taken — 
as woman, from the dictates of custom, is compelled - 
to take it. On this young man, sitting in the position 
of a woman when occupying the side-saddle, I place 
this rod in the axis of the shoulders, and another in 
the axis of the pelvis. You will see that the two are 
in different planes. A rotation of the vertebrae always 
accompanies this twisting of the body. Certain mus-— 
cles are placed at a disadvantage by the position 
which the patient assumes. However, before this 
position will produce a deformity, there must be a 
condition of preceding feebleness, and a persistent or 
frequent resort to the deforming position. ‘a 

In recognition of the possibility of the side-saddle 
being injurious, there are in use side-saddles ma 
with the korns on both sides, so that the rider ¢ 
from time to time dismount and changesides. ‘Th 
are other side-saddles made with horns that ¢ 
changeable, to facilitate the accomplishment of t 
same object and not have the unsightly horns on t 
side not in use soconspicuous. While this is a st 
in the right direction in at least the recognition of 
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nough. 

I will not permit patients with rotary lateral curva- 
ture to use the side-saddle at all, and being loath to 
deprive some of them of the exhilaration of this form 
of outdoor exercise, I have had recourse to the use of 
the bifurcated skirt. the principal objection to its 
use lies in its making the wearer more conspicuous, 
and it is therefore more difficult to have adopted in or 
near the city. 

- The method of riding astraddle, or in the man’s 
saddle, is so entirely different that much of the pre- 
vious instruction is useless, and riding must be learned 
all over. Patients who have adopted this method 
tell me that it is far more easily learned, that they feel 
safer, and have the consciousness of the horse’s 
eect being freer, from the absence of the 
necessarily tight girths of the side-saddle, 

There has recently been introduced in this city a 


women wearing the bifurcated skirt, and I hope the 
time is not far distant when a rider with a bifurcated 
‘skirt will attract no more attention than a woman on 
a bicycle-—H. A. Wilson, in Jour. Am. Med. Asso. 
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__ EiGHtT CASES OF FISSURE AND ULCER OF THE 
RECTUM, WITH REMARKS.—Since February 10, 1891, 
Ihave seen eight well-marked cases of fissure and 
as of the rectum. And yet, in a practice of four- 
‘teen years, I can recall only eight or ten cases—pre- 
vious to the above-mentioned eight—which I have 
‘diagnosed and treated as such. I am now perfectly 
‘satisfied, however, that during this period I have 
failed many times to discover the rectal lesion—one 
or the other, or both, as the cases may have been, for 
two reasons: 
I. Unfortunately, Iso often accepted the patient’s 
‘diagnosis of his or her case, and directed a treatment 
for hemorrhoids. 
_ 2. When I did examine, it was not in a thorough 
and systematic manner, and I failed to discover the 
real cause of suffering. Not a few physicians could 
‘give the same reasons, as these eight cases will show. 
_ There is very little literature on this subject in the 
books on surgery. I presume some works devoted 
especially to diseases of the rectum, treat the subject 
‘more fully ; though, as I own but one little treatise 
on the subject, Iam not prepared to say how much 
‘importance authors give it. 
_ The general impression seems to be that rectal fis- 
‘Stre and ulcer is so simple a matter, and the cure so 
easily affected (which is really true) that we fail to 
ecognize how it wears out the patient’s health and 
trength in a remarkable manner. ‘The constant pain 
nd irritation to the nervous system are more than 
‘most persons can endure. 
_ Most of the eight cases Iam about to report were 
‘non-residents of Norfolk. ‘Two came to me so ill, 
and suffering such intense pain, that they felt quite 
‘Sure they had cancer of the uterus, when in reality 
they had only a small ulcer of the rectum. The hus- 
band of one of these (Mrs. C., aged fourty-four, Nan- 
semond Co.), had been informed by her family doc- 
tor that she had cancer of the cervix. I found only 
4 simple erosion of cervix. Both left ‘‘ The Retreat’’ 
€ntirely relieved of all rectal pains, and are now in 
excellent health, one having gained over twenty 
pounds in weight. 
__ A third case, Miss W., aged twenty-four, through 
delicacy of feeling. had for over three years concealed 
her “uterine disease’’ from her attending physician. 
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ibility to produce deformity, it does not go far 
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internal sphincter, as large as a silver quarter. 








A careful examination of uterus twice (second time 
under chloroform), satified me that the uterus and 
appendages were normal. On digital examination 
of the rectum, I at once outlined two polypi—one an 
inch long, the other not quite so long; then with a 
speculum I discovered, dorsally, a club-shaped fis- 
sure or ulcer, with its apex extending up to the at- 
tachment of the longest polypus, which dangled and 
fitted perfectly in the fissure when the spinchter was 
closed. This fissure, like most of the others, had a 
grayish-colored floor, with well-defined hard edges. 
The young lady had many anomalous symptoms, 
such as pain and numbness radiating down the leg to ~ 
her feet ; retention of urine ; almost constant pain in 
the back and loins, extending from the time of one 
defecation to the next. For weeks she had been post- 
poning her bowel actions as long as possible, on ac- 
count of the intense agony she always experienced 
when the desiccated and hardened feeces passed over 
this fissure. Her relatives felt sure she was a hope- 
less invalid. Her mother came with her to ‘‘ The 
Retreat,’? and when I assured her there wa; nothing 
like paralysis, as her doctor had suggested, and I felt 
quite confident that her daughter could be entirely 
relieved, she was very skeptical. She left in two 
weeks entirely cured, and now weighs over 140 
pounds ; isin perfect health. 

The next case was a gentleman, a Methodist minis- 
ter, who had been a great sufferer for ten years. He 
stated he had ‘‘dlind piles,’ and that over a dozen 
doctors had treated him. Aclose examination of his 
rectum (the first in ten years), revealed a very insig- 
nificant but deep crack situated at the anal orifice 
over the external sphincter, and involving the skin. 
I also discovered a small, three quarter inch polypus 
high up, which gave no pain, though I snipped it 
off. This patient described his suffering upon defeca- 
tion as agonizing. 

It is very evident why such an insignificant little 
fissure could so prostrate him and produce such in- 
tolerable suffering. It was because of the great mo- 
bility of the external sphincter, and because the rec- 
tum and anus are abundantly supplied with branches 
from the sacral and pubic plexus of nerves. ‘The 
location, therefore, and not the size of a fissure or ul- 
cer, will determine the amount of suffering of a patient. 
Hence the importance of close, ocular examination of 
the anus, and zever be content to accept his ‘‘d/ind 
pile’’ diagnosis and treat it. 

My patient was for two years without an examina- 
tion. I have within the past few days received a 
letter from this gentleman from Nansemond Co., 
consulting me in regard to his ew wife’s front pas- 
sage, and in this letter he states, ‘‘My back passage 
is in perfect order since the operation.”’ 

The fifth case was a noted ‘‘Madam,’’ who keeps 
a house of prostitution in this city. She came to be 
treated for uterine trouble. She said several physi- 
cians here and two in Baltimore had treated her womb. 
I found a retroverted uterus, chronic cystitis and spas- 
modic pains in micturition. I thought these sufficient 
to account for her haggard and wasted condition. I 
sent her to ‘‘ The Retreat,’’ and not for ten days after, 
seeing no improvement, did it occur to me that I had 
failed to examine the rectum. When I did examine 
it, I found a circular ulcer about one inch Rae the 

am 
quite sure the muscular fibers were laid bare in the 
ulcer. It was exceedingly irritable. Iam also sure 
this was a syphilitic ulcer, as it made but little pro- 
gress until after she was placed upon iodide of pot- 
ash atid mercury. She left ‘‘ The Retreat”’ in four 
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weeks, not entirely cured, but greatly relieved. She 
comes to my office once a week now for treatment. 

As the treatment was different in this case from all 
the others, I will state what I did. I made applica- 
tion of nearly everything I could think of—nitrate of 
silver, carbolic acid, sugar-of-lead, etc. But re- 
peated curettings did more to break down | the well- 
defined, almost horny edges, than anything else I 
did. Instead of a twenty-five-cent size ulcer, she 
now has a contracted cicatricial spot, not entirely 
healed, but healing slowly, and she thinks she is al- 
most well. 

I might state just here, that over a month before I 
saw this patient, a prominent steamboat captain, who 
has his headquarters in Norfolk, came to consult me 
about a ‘‘ terrible case of piles.’ I found no hem- 
orrhoids, but the largest fringed margin of the anus 
I ever saw, and between the external and inter- 
nal sphincters, an ulcer, if anything, larger than 
the woman’s above mentioned. After informing 
him of his serious condition, and the long time 
he would probably have to remain quiet, he became 
alarmed and ran away from me, first to Richmond; 
and not being benefited there, to Dr. Kelsey, of 
New York. His brother-in-law told me last week he 
had spent $1,500, and while greatly benefited and 
now at home, he was not entirely relieved. I told 
his brother-in-law before he left me my opinion was 
that it was a syphilitic ulcer. Dr. Kelsey confirmed 
this opinion. 

This was one of the eight cases of rectal ulcers. 

The other two cases were fissures. One, a Bap- 
tist minister, ‘who had a polypus dangling in the fis- 
sure. He had been treated for several years for 
‘‘ blind piles ;’? no examination had ever been made. 


The eighth, and last case, was the wife of a prom- 
inent merchant of the city, who had been treated for 
more than two years by a homceopathie with elec- 
tricity and pessaries for uterine trouble. I found no 
uterine disease. We had never examined the rectum. 
It was only necessary in this instance to gently open 
the anus with my thumb and index finger to see the 
fissure plainly. When I told her to bear down the 
pain was so great it would throw the anus into a 
state of alternate contraction and relaxation. She 
recognized at once, as I did, that there was her 
trouble. 


Treatment.—There is no operation in all surgery 
so simple as the one for the almost certain cure of 
fissure. ‘The ulcer is not so easily relieved. 


If the edges of the fissure are well defined and 
hard, I first trim them down with scissors curved on 
the flat. Now, as totheincision. If itis a case of 
long standing, and the sides and floor of the fissure 
are of a grayish color, and the muscle beneath irri- 
tated and hypertrophied, nothing short of complete 
division of the external sphincter, and then dilatation 
with the thumbs, is sure to obliterate the fissure. I 
failed to relieve my first cases years ago, because I 
was too timid, and dilated only, or merely scratched 
through the fissure with the knife. If only a por- 
tion of the fibers of the sphincter are divided, there is 
danger of too rapid union before the fissure heals, 
and you may have your work to do over—that is, if 
the patient will allow you. If you fail to relieve at 
the first operation, they are apt to run away from you 
to a specialist. . 

Six of these eight cases were entirely cured and 
remained so. Not one had any incontinence of 
feeces. Of course the incision should be made with 
a steady hand, and at right angles to the muscular 


| fibers. Such an incision will always heal (except in 























































a tubercular patient), with a nice, narrow scar, 
The next most important point is to compel the 
patient to keep the bed until the wound completely — 
heals ; for if he gets out too early, the wound may 
not close, or far worse, unhealthy ulceration follow, — 
which will be much harder to cure than the fissure. I 
place a small piece of fine lamb’s wool (not cotton), — 
in the cut for twenty-four hours only. I confine the 
bowels for three or four days after the operation, 
when I introduce a suppository of a grain of aque- 
ous extract of opium well up in the rectum, to re-— 
lieve the throbbing. a 
My only excuse for reading this little imperfect 
paper before you, gentlemen, is the hope that it may 
cause us to examine the rectum oftener and more 
carefully in the future, and not be content with the 
diagnosis of the patient, who comes with the state- 
ment that he has blind piles and wishes a prescrip- 
tion, as several of these eight told me, and had been 
telling other doctors for years. 
If I learned nothing else from Bantock, of Lon- 
don, and Martin, of Berlin, they showed me the im- 
portance of examining the rectum more frequently 
and systematically than I had ever done before.— 
Lankford, Va. Med. Monthly. ; 





ABARTICULAR RHEUMATISM.—In the Practitioner, 
Sir Dyce Duckworth describes a case that illustrates 
the dangerous character of rheumatism when it in- 
vades structures other than articular. At the knees 
and elbows nodules were felt, which were found to 
consist of inflamed ligamentous tissue. Dilatation, © 
fatty degeneration and mitral vegetations, with peri- 
carditis, were the cardiac complications of which the 
child died. Dr. Duckworth says : ‘chit Tn 

‘“The point of chief interest in this case is the 
occurrence of grave cardiac disease associated with 
subcutaneous nodules, and the absence of ordinary 
articular rheumatic manifestations. 

‘‘A sufficient number of cases of this kind has now 
been carefully observed to render it quite certain that 
the several phenomena are distinctly of rheumatic 
nature. They illustrate the important fact that rheu- 
matism is a disorder of wide range, and not merely a 
disease of joints. A study of the abarticular phases 
of rheumatism is absolutely necessary in order to form 
a true conception of the nature of the malady. The 
connection between subcutaneous nodules and valvu-— 
lar heart disease was well illustrated in this, as it is 
in all other like cases of the kind, and this strange 
conjunction is a very important fact now added to the 
certainties of clinical medicine; so that, given the 
presence of such nodules, a careful examination of the 
heart is incumbent on the medical attendant. ' 

‘“The underlying element.common to the nodules, 
the pericarditis, and the endocarditis, is unquestion- 
ably true rheumatism. The process is proved to be 
the same in both instances, histologically and clin- 
ically. The occurrence of nodules in the integuments 
at once suggests a similar proliferative inflammatory 
exudation on the cardiac valves, or in the pericardial 
sac, or in both structures. The same occurrence may 
be met with in adults as well as in children, and the 
presence of nodules may prove sometimes the key- 
note of a class of cases, very obscure and difficult 0! 
diagnosis, where pyrexia persists with few, or ill- 
marked, articular symptoms, and is found ultimately 
to depend on a rheumatic dyscrasia, which, after 
irreparably damaging the myocardium as well as 
endocardium, prove fatal. mie” 
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_ “The treatment of such cases is that proper for 


rheumatism generally. Sodium salicylate is hardly 
available, there being no great pain or pyrexia. Of 
more use are quinine, strychnine, potassium iodide, 
and alkalies. Arsenic is of especial value in com- 
bating the non-articular forms of rheumatic dyscrasia, 
and should be used persistently for weeks in cases of 
this kind. 

“Unfortunately, the outlook is not good. ‘The 
general level of nutrition is low, and the heart is apt 
to fail, responding but little to careful medication, 
suitable diet, and rest. As in the case of gout, so 
here, it may be affirmed in the language of a saga- 
cious French physician—modified in repect of rheu- 


-matism—‘ articular rheumatism is that from which 
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one is ill; internal rheumatism is that from which one 
dies,’ or, put in the words employed by Musgrave 


nearly two centuries ago, ‘arthritis raro occidit regu- 
laris, raro nisi prius degenerans in anomalam.’ ”’ 





Dr. VINCENT HARRIS ON THE ANTISEPTIC 
TREATMENT OF PHTHISIS.—Since the discovery of 
the tubercle bacillus, the attention of physicians has 
been directed especially to the treatment of phthisis 


_by antiseptics, as promising theoretically the most 


7 


hopeful means of combating the ravages of this fatal 
disease. At the City of London Hospital for Dis- 
eases of the Chest, Victoria Park, Dr. Vincent Harris 


has employed antiseptics largely in the treatment of 


the results of his observations. 


phthisis, and in a pamphlet now before us he gives 
The method usually 
adopted by Dr. Harris is by instillation, which, short 
of inoculation, he regards as the most deserving of 
prolonged trial. 

The instillations consist of a number of volatile 
antiseptic substances, which, by being placed upon 
the sponge of a simple naso-oral respirator, are in- 


haled, and by diffusion are believed to pass freely 
into the ultimate air-passages of the patient who use 


them. ‘The respirators are worn for stated periods 
several times a day. 
For the instillations Dr. Harris has used sulphur- 


ous acid, carbolic acid, creasote, eucalyptus, iodine, 


ol. pini sylvestris, thymol, sanitas, and many other 
substances, but he has had the best results with the 
following formula, which is the one he now almost 
invariably uses. It is also much used by his col- 
leagues at the Chest Hospital : | 

Lnstillatio Iodoformi Co.—V. P. H. 


eel, eucalypti...........2..s.000s-- 10 c.cm 

abl MUO IOETIGI Goss pic scsi aoe awe ss 2 c.cm 

Spiritus rectif...... Ried aia's a elaras 3 10 c.cm 
OS Seer ee Perens zg 


i tiegi a 
_ 3j to be placed on the sponge of the respirator and instilled 
at least three times a day. 
' 


Dr. Harris’ experience coincides with that of others 


who assert that the exhibition of medicines by the 
mouth, except for the mere purpose of treating symp- 


toms, is seldom of much value in arresting the pro- 
gress of the tubercular process in the lung. He thinks, 


_ however, that cod-liver oil, maltine, and preparations 


of iron ought to be excepted from this category, but 
these remedies cannot be said to attack the bacilli in 
the open. The cause of this want of success which 


besets the administration of medicines by the mouth 


is no doubt due to the fact that the drugs are not ab- 


sorbed in amount to effect a change in the tissues 
Sufficient to prevent the growth of the bacilli therein, 
Or to neutralize and render harmless the products 
arising from the life of the micro-organisms. 
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The introduction of remedies by the rectum has 
met with no greater, and even less, success than has 
attended the more usual oral method. 

The treatment by inhalation of hot air, which was 
suggested five years ago in Germany, was based upon 
the knowledge that in cultures an amount of heat 
slightly above the normal temperature of the body 
kills the bacillus tuberculosis. It was assumed, 
therefore, that if air could be introduced into the 
lungs at a temperature sufficiently high, it would 
kill or put a stop to the growth of the bacilli. For 
this purpose, namely, the introduction of hot air into 
the lungs, various apparatus were designed, and the 
treatment was warmly advocated, notably by Weigert, 
Mosso, Rondelli, and others. The method passed 
through the usual stages; it was at first highly 
lauded, then as strongly condemned, and has now 
almost fallen into oblivion. 

In his pamphlet Dr. Harris tabulates the results 
obtained in fifty additional cases treated by antiseptic 
instillations. (An account of 100 previous cases have 
been before recorded.) Of these 33 increased in 
weight, some very markedly; 6 remained of the 
same weight as on admission ; 2 decreased in weight, 
and 3 died. Of the latter, 1 died of morbus cordis, 
and 1 was under treatment for two weeks only. As 
to the 33 cases in whom an increase of weight is 
noted, namely, in 75 per cent. of the total, 1 increased 
nineteen pounds in nine weeks; 1 eighteen pounds in 
six weeks; 1 fourteen pounds in five weeks; 2 in- 
creased twelve pounds; 1 ten pounds; 2nine pounds; 
1 eight pounds; 5 seven pounds, and so on. Nor 
was increase in weight the only improvement noted ; 
diminution of cough and sputum, diminution of night- 
sweats, and improved sleep at night. Of course, here 
again it is possible that the whole of the good effects 
might be traceable solely to the hospital regime, but this 
supposition isin Dr. Harris’ opinion not very likely. A 
considerable number of patients expressed their be- 
lief that the instillation method considerably relieves | 
cough and expectoration, and increases the amount 
of sleep they are able to obtain. 

As to the question, whether the method diminishes 
the number of tubercle bacilli in the sputum or not, 
Dr. Harris says this question cannot be answered 
definitely until some apparatus is devised for count- 
ing the bacilli in microscopic specimens; it would 
also be necessary to supplement such a method by 
collecting the sputum for twenty-four hours, and de- 
vising a means of disseminating the bacilli equally in 
the whole mass. In no case, observed by him, in 
which the bacilli were numerous, were they found to 
disappear. 

In spite of the general belief in the uselessness of 
the administration of drugs by the mouth in the cura- 
tive treatment of phthisis, the following substances 
have been employed by Dr. Harris in certain cases: 
Helinine, tar, corrosive sublimate, periodate crystals, 
and benzoyl guaiacol or benzosol. Helinine was ad- 
ministered in the form of pills made with confection 
of roses. In the cases in which it was tried, the dose 
given was, it would seem, too small (6 grains per 
diem, instead of 15 grains), and the want of good 
effect following its administration may have been due 
to that cause. Itisinteresting to note, however, that 
helinine is the active principle of inula helenium or 
elecampane, preparations of which were in former 
days considered to be beneficial in cases of consump- 
tion, especially by French doctors. 

Tar was employed by Dr. Harris in a considerable 
number of cases in the form of syrupus picis liquide, 
made according to the United States Pharmacopceia. 
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It appears in many cases to have had two markedly 
good effects—it diminished cough and improved the 
digestion. It also acted very beneficially in cases of 
bronchitis. ; 

With regard to corrosive sublimate, Dr. Harris 
says he had to discontinue it before any curative 
effect could have been manifested, as it appeared 
altogether to upset the digestion. 

Of periodate crystals, Dr. Harris and his colleagues 
made a considerable trial. ‘They were led to do so 
from Dr. Klein’s report that it was a very powerful 
disinfectant. It is only slightly soluble in water,-1 
ounce of water taking up about 1 grain of the sub- 
stance on heating. First ofall, it was givenin the form 
of powder (5 grains t. d. s.), with lemonade made 
with the water in which the periodate had been 
heated. Later it was given in the form of a tempor- 
ary emulsion, made by shaking up the aqueous solu- 
tion with cod-liver oil, in proportion of 3ij of the lat- 
ter to 3j of the former. 

It is believed to be speedily absorbed when taken 
into the stomach, and if absorbed as such, it should 
be carried by the blood to the tuberculous districts, 
and destroy the micro-organisms which set up the mis- 
chief. In the hands of Dr. Hartis and his colleagues 
the periodate treatment was not so distinctly success- 
ful as, judging from its powerful disinfectant proper- 
ties, they had hoped it might be. 

With regard to benzosol the results of its use were 
of a negative character up to the time covered by Dr. 
Harris’ paper. Further trials were, however, being 
made of this and other remedies, and doubtless the 
results will be communicated to the profession in due 
time.—/Yospital Gazette. 
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ARTICLES FOUND IN A PHYSICIAN’S SATCHEL. 


Two uvula scissors, a tonsilotome, 

A bit of caustic, and a small hyoid bone; 

An oral saw, two mops, a reel of cotton, 

A headband, whose age has been forgotten ; 

A double trachea tube, a harelip pin, 

A bottle containing a wee drop of gin. 

One Bosworth inhaler and two Sass’ sprays, 

A tract telling sinners to mend their bad ways ; 

A set of false teeth put there by the sly, 

A lady’s pink garter (I cannot tell why), 

A mouthgag, some needles, a new pair of tongs, 

An unpaid bill, which to Miss J belongs ; 

A testtube of urine, recently boiled, 

A Jarvis’ snare that has never been soiled. 

A thesis on coughs from away in strange lands, 

A pot of goose grease for chaps on the hands, 

Some probangs, a douche, seven pills for the sick, 

A small throat mirror, a broken tooth-pick ; 

A bundle of cotton, an old book on whist, 

Were found in the grip of alaryngologist. 
—William T. Cathell, M.D. 





THE Chicago College of Physicians graduated a 
class of 42. 


FIFTY-TWo youths graduated from the Detroit Col- 
lege of Medicine, March 22. 


RusH MEDICAL COLLEGE, of Chicago, graduated 
142 young men on Tuesday, March 29. 


THE Norristown Hospital is to have the State’s 
largest private refrigerator—37x14x20 feet. 


THE women doctors of Illinois propose to exhibit 
an emergency hospital at the World’s Fair. 








Has any of our esteemed contemporaries received — 
any cash from the Gum Elastic Conscience Co., of 
NL Yar Shai 

ba pe sb5t be, 

Dr. WILLIAM HAGGERTY’s barn, Scranton, Pa., 


including two horses, was badly damaged by fire. — 
Loss, $6,000. : eo 
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AN unsuccessful attempt was made to burn the © 
stable of Dr. J. C. Gilbert, Main street and Sprin a 
field avenue, Chestnut Hill. - 


Of 


Dr. A. B. RICHARDSON has left the editorial corps 
of the Lancet Clinic to assume the superintendency of — 
the insane asylum at Columbus. oe ae 

‘THE Board of Managers of the Episcopal Hospital 
elected Drs. Francis Bennett, Walter R. Lincoln and — 
H. H. Doan, resident physicians. ry 


<4 ; 


Dr. W. W. K&EN removed the larynx from a man 
suffering from laryngeal cancer, last week. Drs. J. 
Solis Cohen, Horwitz, Jones and Thorington assisted. 


Tux April (1892) number of Zhe AXentst and Neu- 
rologist, contains ‘‘ Surgical Cure of Mental Maladies” — 
—Résumé, by Dr. Guiseppe Seppilli, Italy ;. “Some 
Principles Involved in the Nature and Treatment of 
Inebriety,”’ by T. L. Wright, M.D., Bellefontaine, 
Ohio; ‘‘Art in the Insane,’’ by J. G. Kiernan, M.D., — 
Chicago, Ili.; ‘‘ Drug Habituation,’’ by Lucius W. 
Baker, M.D., Baldwinville, Mass. ; ‘‘’Tumor of the 
Cerebellum,’’ by George J. Preston, M.D., Baltimore ; 
‘“ The Epidemic Inflammatory Neurosis ; or Neurotic 
Influenza,’’ by C. H. Hughes, M.D., St. Louis; 
‘‘ Pessimism in its Relation to Suicide,’’ by Wm. W. — 
Ireland, M.D., Scotland; ‘‘ Classification of Insanity,’”’ — 
by C. G. Chaddock, Traverse City, Mich. ; ‘‘ Report — 
of a Case of Transitory Frenzy,’’ by Theo. Diller, — 
M.D., Pittsburg; ‘‘ Intermittent Paralysis,” by VL. 
Breme, M.D., St. Louis. Besides the usual-selec-~ 
tions, editorials, hospital notes, reviews, etc. C.H.~ 
Hughes, M.D., Editor, 500 N. Jefferson Ave., St. 
rit Subscription, $5.00 per annum ; single copies, 

1.50. . : 


WEEKLY Report of Interments in Philadelphia, 
from March 26 to April 2, 1892: 
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School, of Chicago, graduated a class of 109, March 28. 


j THE State’s new $400,000 asylum for the insane at 
Wernersville will be only two stories high and will 
have no hospital, as it is intended for chronic patients 
only. 


* 


THE LATEST.—The Iowa Medical and Surgical 
Reporter; monthly; $2.00 per annum. John W. 
Overton, M.D., editor and proprietor, Des Moines, 
Iowa. . 

THIRTY THREE graduates received the degree of 
M.D. from the Michigan College of Medicine and 
Surgery, March 15. The Hippocratic oath was ad- 
ministered. 


_ Dr. GEORGE TOMLINSON, eighty years old, of 
Shiloh, N. J., died recently. The diseased practised 
until a few weeks ago, and for fifty years was a dea- 
con in the Baptist church. 


THE residence of the late Dr. Agnew at Sixteenth 
and Walnut streets, has been purchased by Dr. De- 
Forrest Willard, for $80,000. Dr. Agnew paid Dr. 
Levis $65,000 for the property a few years ago. 

" 






Ps A yvounc Mexican women, who has gone into the 
_ faith cure business, is called a saint by the Mexicans 
and Indians of Guaymas. All the medical saints 
_ thus far have been of the non-professional class. 

_ Dr. Hurcurnson has gone to the West Indies to 
arouse an interest among the medical men there in 
the Pan-American Medical Congress. He will suc- 

ceed in this, as in all his other undertakings. 


ee 


MEMBERS of the Mississippi Valley Medical Asso- 
ciation wishing to go as delegates to the American 
Medical Association at Detroit, will please send 
names to Dr. E.S. McKee, Secretary, 57 W. Seventh 
street, Cincinnati. 


Two wholesale druggists, in Philadelphia, were 
arrested for selling laudanum that was below the 
officinal strength. The State Pharmaceutical Society 
is the moving spirit in the matter, and Dr. Henry 
Leffmann the analyst. 


Dr. EK. L. B. Goprrey, of Camden, has been ap- 
pointed Chairman of the Committee of Arrange- 
_ ments of the New Jersey Medical Society, which will 
hold its annual meeting at Atlantic City, on the 
third Tuesday in June. 


es 


AN unheard-of offense brought Ernest Taffer, of 
New York, a lad of seventeen, into the policemen’s 
hands. Three Italian women, of Mott street, charged 
him with coming to their tenement and, deciaring 
that he was a doctor of the Board of Health, com- 
pelled them to submit to a physical examination. 


It pays to be a popular physician in Europe, al- 
most as well as it does in America. Dr. Metzger, of 
Wiesbaden, it is said, received about $400 a day 
during his attendance upon the Czarina of Russia. 
In addition to this the Czar conferred upon him the 
_ decoration of the Stanislas order, set in diamonds, 


~ 


q THE Virginia courts have decided in the case of 
_ the notorious ‘‘ Dr’’ Flower, that as he has no resi- 
_ dence in the State, he is not compelled to obtain a 
_ Certificate for registration from the State Examining 

Board. This renders the law ridiculous; as it sub- 
_jects the physician who desires to practice regularly 
to a regulation from which the traveling quack is 
relieved. 
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A WITNESS in a London court characterized a 
physician who had been acting for another as merely 
a ‘‘local demon.’’ The judge suggested that he 
meant ‘‘locum tenens,’’ but the witness stuck to his 
own version of the phrase throughout his testimony. 
He may have had private information not accessible 
to the court. 


THE sixtieth anniversary of the Wills Eye Hos- 
pital was celebrated by the first donation day it has 
ever had during its existence of three-score years. 
The hospital, which is the only one of its kind in the 
State, is doing an incalculable amount of good among 
the poor and lowly, for whom it was intended. Dur- 
ing 1891, 12,280 patients were treated, an increase of 
1,177 over 1890; 668 patients were admitted to the 
wards for special treatment, as compared with 480 
during the previous year; the total number of opera- 
tions during 1891 being 2,763, an increase of 2,000 
Over 1890. 


THE title of Doctor used to have a significance ; 
but judging by the following items it will soon be 
necessary to adopt the German fashion, and speak of 
‘“Medical Doctor,’’ when a physician is designated : 

The celebrated editor, Dr. Munford, is dead. 

The Passion Service, the composition of Dr. A. Gaul, was 
performed at the Church of the Saviour. 

Dr. Wekerle, Hungarian Minister of Finance, in the Lower 
House of the Hungarian Diet, said that owing to the present 
state of European affairs a reduction in the outlay for the 
army was impossible. 

On motion of Senator Hoar, Dr. Joseph Francis was ad- 
mitted to the floor of the Senate to speak on the Indian 
Appropriation bill. 

Or, are these to be considered evidences of the ver- 
satile talents of our colleagues ; and of the stress that 
compels so many of them to seek other occupations 
than that of attending the sick ? 


MONTHLY BULLETIN OF THE NEW YORK STATE 
BoaRD OF He#ALTH.—The 10,755 deaths reported 
during February represent a daily mortality of 371, 
against 434 in January and 362 in December. In ~ 
February, 1891, there were 8,704, or about 300 deaths 
daily ; at that time there was a mild prevalence of in- 
fluenza, the epidemic of which culminated in April. 
The present epidemic, commencing in December, at- 
tained its height in January, when it was estimated 
to have caused nearly 4,000 deaths. ‘The mortality 
from this cause in February may be estimated at 
2,000. ‘The increase over the mortality of February, 
1891, is altogether in local diseases, the number of 
deaths from zymotic diseases being the same in the 
two months; there were 600 more deaths from acute 
respiratory diseases, 200 more from consumption and 
nervous diseases, and 250 more from old age. Com- 
pared with January, there is no material change in 
the number of deaths from zymotic diseases, but a de- 
crease in that from the causes last mentioned. Diph- 
theria caused 100 more deaths than a year ago, and 
roo less than in January. Scarlet fever shows about 
the same increase over a year ago, and no change 
from January. Typhoid fever, measles and whoop 
ing-cough caused fewer deaths. Typhus fever caused 
8 deaths in New York ; no new point of development 
since last month has been reported. Of 7 deaths from 
small-pox, 6 occurred in New York and 1 in the 
hospital for contagious diseases at Flatbush ; 1 case 
each developed during March in White Plains and 
Syracuse, the probable origin of each being New 
York or Brooklyn. Newburgh reported, too late for 
the January bulletin, 75 deaths from all causes, 1 be- 
ing from scarlet fever, three diphtheria, nine con- 
sumption, and thirty pneumonia. 
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A NATIONAL SANITARIUM FOR CONSUMPTIVES. 
—Senator Gallinger, of New Hampshire, who is a 
physician of high repute, has introduced in the 
United States Senate a bill proposing that Congress 
appoint a commission to locate a tract of government 
land as the site for asanitarium for consumptives, the 
construction and management of which to be intrusted 
to private enterprise. 

He points out that in New England pulmonary 
diseases cause 25 per cent. of all deaths, while in 
New Mexico they cause but 3 per cent. of all deaths, 
even this small proportion being presumably largely 
made up of invalids from the North. This being the 
case, he argues that a sanitarium for victims of this 
class of diseases, established on government land, say 
in New Mexico, would promise highly beneficial 
results. 

We congratulate Dr. Gallinger (we call him by the 
nobler of his two titles), upon a proposition so worthy 
of his humane profession, but it seems to us that his 
bill should be amended by providing that the United 
States government, which is to furnish the location, 
should also establish and carry on the sanitarium 
itself. Such an institution as this, especially, ought 
not to be surrendered to a profit-seeking corporation 
or to individuals to be run as a gainful speculation. 

There is nothing in this suggestion that need startle 
anybody. ‘The erection and management of hospitals 
is one of the most universally recognized and exer- 
cised of public functions, and the medical department 
of our government is already organized in a manner 
that would enable it to take hold right away of the 
proposed sanitarium and manage it. 

We have a further suggestion to.make, namely, 
that at the sanitarium treatment and maintenance be 
invariably free. We would not have a department 
for patients who could pay and another for non-pay- 
ing patients, because that principle, wherever applied, 
and we regret to say that it is generally applied in 
public hospitals, results in neglect and humiliation 
for the non-paying class, and a concentration of at- 
tention upon those who pay. If the rich sick are 
too proud to accept the gratuitous service of the 
government, let them go elsewhere, as they can 
afford to. Letnot the poor, who cannot go elsewhere, 
be placed in a humiliating situation to save the pride 
of the well-to-do. 

If it were thought best, the expense of the sani- 
tarium could be assessed upon the several States in 
proportion to the number of patients from them re- 
spectively, who received treatment. ‘This would, in- 
deed, be no more than fair to the Southern States, 
which would furnish few cases. We believe that a free 
national sanitarium for pulmonary patients, estab- 
lished and conducted on these lines, would be an in- 
stitution of the purest and most extensive beneficence. 

The rich or the well-to-do can and already do make 
a practice of sending their stricken ones to Europe, 
or the South or West, but families which are able 
to maintain sick persons in distant places, with ex- 
pense for treatments, attendance and maintenance in 
comfort, are an exceedingly small proportion of the 
population. The pecuniary circumstances of nearly 
all pulmonary patients are such that change of cli- 
mate for them is out of the question. ‘They must die 
where they are stricken. But were there a free na: 
tional sanitarium provided, with only the expense of 
reaching it to be paid, it is probable that but few 
sufferers would be found so penniless or so without 
friends that they would not be able to visit it. 

Will the Senator-doctor adopt our amendments to 
his bill >— Zhe New Nation. 


' Army,Navy & Marine Hospital Service, 
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Changes in the Medical Corps of the U. S. Navy for the — 
week ending April 2, 1892. q 
Lewis, D. O., Surgeon. From Naval Hospital, Washing- — 
ton, and to Naval Hospital, Mare Island, Cal. Bar 
BERRVHILL, T. A., Passed Assistant-Surgeon. From the 
U.S. S. “Pensacola,’’ and to the U. S. S. “ Ranger.” 
FARWELL, W. G., Surgeon. Granted leave of absence for 
six months, with permission to leave United States. } 
Woops, GEO. W., Medical Inspector. From the U. S. Ss. 
‘‘Pensacola,’”’ and to the Hospital at Mare Island, Cal. -. — 
Bates, N. ly, Medical Director. Detached from Naval 
Hospital, Mare Island, Cal., and ordered home. 4 


APPOINTMENT. 


BARNUM, MERRITT W. Commissioned an Assistant-Sur- 
geon in the Navy, from March 15, 1892. 


NOW IN PRESS. 
MEDICAL AND DENTAL 
REGISTER-DIRECTORY AND INTELLIGENCER 


OF PENNSYLVANIA, NEW JERSEY AND DELAWARE. A 


& 











The MEDICAL AND DENTAL INTEL- 
LIGENCER will contain information rel- 
ative to Associations, Colleges, Hospitals, 
special and general Dispensaries, Homes, 
etc. ii 
Its lists of National, State and County 
Medical and Dental Organizations, giving © 
lists of Officers, time and place of meeting, 
and :P. O. address of Physicians and Den-- 
tists, their office hours (in cities), School 
of Graduation and year, will be complete 
to date of issue. | 


eee GEORGE KEIL, Publisher, 
Bound in Cloth, - $1.00. 1715 Willington St., 
Leather, 1.00. PHILADERPHIAS 


THE KELSEY ORIENTAL BATH CD, cm, 


H. W. KELSEY, Manager, Y 


Gurkish and Russian Baths, 


1104 Walnut Street, Philadelphia. 


a 


OPEN FOR GENTLEMEN ALL HOURS. — 
FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 


a] 


/ 7 AUST: heat EC. i! 
Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.¢ 











ae Kk pel ‘2 





* a 






——EE————— eS 














Whole No, 710. 


























A PAGB PAGE 
CLINICAL LECTURE. BOOK NOTICES. A Case of Poisoning by Wild pra Oc- 
LECTURES ON THE TREATMENT OF HE- ; cidental Med. Times - | - ~ feet 406 
Notizkalender Fuer pee HEC Aerzte. The Brandy Fetish. The Asclepiad- ae 7 
PATIC AFFECTIONS. By Professor Du- Grosser -- - - -- - - - OmmlE@redsolteePillaGatasse & - + 408 
jardiu Beaumetz - - - - = - - = - - 389 | Lectures on Tumors from a Clinical Stand- Syphilitic Dementia Trephined, Detroit 
point. Hamilton - - - 402 Em, Hosp. Rep.- - - RIA SA ae 
ORIGINAL ARTICLES. Fifteenth Annual Report of the Board of moe Laie en: 
a, Heal Hematuria. Canada Lancet 408 
THE MINERAL TREATMENT OF TUBERCU- pen ae OF ee cea Ne oeas | nay o2 | Les Ulcers and Varicose Veins. Breumer - 408 
LOSIS AND CATARRHAL DISEASES, By The Fourth Tnteshational Prison Gon ase.s) St Te ee nee cae otcs 
A , and One for Stricture of the Common 
Nevin B. Shade, M.D., Ph.D. - - - - =~ 394 St. Petersburg, Russia. Randall - - - - 402 Duct of the Liver. Mayo- - - -.- - - 410 
DYSPNG@A. By Louis Lewis, M.D. - - - °- 395 Transactions of the New York State Medi Phenacetine and Other Antipyretics - -' - 410 
cal Association for the Year1891. Ferguson 402 Effects of Sulfonal. Johnst Mr CFs, 
GLYCERINE FOR HYPERTROPHIED TONSILS. Transactions of the Medical and Chirurgical Me Seg ae 
EN g Address on Recent Drugs in Medical ‘Prac 
By William F. Waugh, M.D.- - - - - = 396 Faculty of the State of Maryland - - - - 402 tice, Barclaysi- Phe 2) 2. t 2 4it 
OBSTETRICS AND GYNECOLOGY. By E. S. Traité Pratique et Philosophique du Pied The Treatment of Lupus of caps ‘Skin. Ff 
McKee, M.D 306 Bott eos Laan Sin > se abetieh4o2 Kramer- - - ii coi d ibe ieee bi 
GL. Dd Fan iaw witless OST Rm) 2h is) i * 39 
THE MEDICAL DIGEST. Neurasthenia and Hyper. Bcidityy) Ress 
SOCIETY NOTES. a F be mee ool alate 4 Pe eile 
ay: ' ncovtinence of Urine- - - - 399 nfluenza. inpsivord - 2 - - = = qIt 
Saessical. POCIETy eee RANT 398 Evolution According to Theosophy. Coryn 399 | Account of a Child with Two Noses and 
Leukemia - -- - - - - - - = = - 398 | Pilocarpine in Status Epilepticus. Kernig- 403 Two Mouths. Revue de Layngologie - - 412 
EDITORIAL. Treatment of Burns. Szebel - - - - - = 403 | Enucleation of the Eye ball. Revue de Lar. 412 
ant ’ | Treatment of Anosmia, Benneti- - - - - 403 | Note on the Treatment of the Throat Dis- 
THE NEW YORK AMBULANCE SERVICE- - 400 Ghecity Patient. WV. Y. Med. Times- - - - 403 ease of gs newaldt. Lubert Barton - - 412 
¢ ema of the Extremities. Godfrey - - 404 | Calumba for Diarrhcea of Consumptives. 
- ANNOTATIONS. Amusement as a Therapeutic Measure. Berlin - - - - = = owl is Oa ? - - AI3 
Tn od eee eee oer Sie ea aeafh = c= ye) 400 peered - 2 - = - = = - = - - + 404 | FRENCH NOTES. Roussel re cor te 2 493 
= $a) aus contig 2 Rich Men’s Diseases. Monin- - - - - - 40 Treatment of Affections of the Stomach by 
e. H. E. Montgomery % ~ 4°l | Operation for Relief of Puerperal Fever. Soladine. Desnos- - - Se rs 
Questions for Penologists - - - - - - - qor Outerbridge - - - - 405 Spina-bifida—Ablation. —Cure. Monod - 413 
Examination of Common Drugs - - - - - 401 evel of ee Coccyx. Detroit Em. Hosp. an Effects of jAiropia on the Mon kes. 
ep. - = - 406 ichet - - - - 414 
LETTERS TO THE EDITOR. Bromides in Epilepsy. ‘Detroit ‘Em. Hosp. MEDICAL NEWS ‘AND MISCELLANY. 4i4 
ricco tie a7, ee BO Rep. - 406 | ARMY, NAVY, AND MARINE HOSPITa)} 
e fk Se: a=" 402 | treatment of Abdominal Dropsy. Detroit SERVICE -’ - - ee ee = 416 
Bad Spells.” J/.G.P.- -- - --+-- - 402 Em. Hosp. Rep.- - - +--+ - - - - - 406 | NOTES AND PEEMS. oa ciuo4 oats iv, viii 
Clinic ql Le cture fer that in order to effect the cure of diabetes, it was 
pach 4 necessary to influence directly the glycogenic func- 





LECTURES ON THE TREATMENT OF HE- 
PATIC AFFECTIONS. 


E. P. HURD, M. D., TRANSLATOR. 


By PROFESSOR DUJARDIN BEAUMETZ, 
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THE GLYCOGENIC LIVER. THERAPEUTIC CONSIDERA- 
TIONS. ! 


LECTURE VI. 


ENTLEMEN : We have in the preceding lecture 
studied the physiological cases on which are es- 
tablished the glycogenic functions of the liver. We 
had examined what are the conditions which the 
economy must fulfil to maintain at an almost con- 
'Stant standard the presence of glucose in the blood, 
and criticized the divers theories which have been 
put forth to explain the passage of glucose in the 
urine, whether the abnormal excretion be tempo- 
Yary or permanent. I propose to devote this lecture 
to the study of the therapeutic consequences deduci- 


_ ble from these considerations. 


It is, in a word, the question of the treatment of 


diabetes which I desire to take up to-day. This isa | 


subject which I have often treated in my lectures, 
and if I return to it on this occasion, it is because the 
very frequency of this affection is such that you can- 
not be too familiar with everything connected with 
its therapeutics. 

In taking our stand on the physiological principles 
eoatained j in the last lecture, we should naturally in- 
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tions of the liver, and to diminish those functions. 


Can we do this? We can in a certain measure; _ 
unfortunately the procedures taken to attain this re- 
sult are more dangerous than the disease itself. It 
is, in fact, demonstrated that in destroying the he- 
patic cell we thereby destroy its glycogenic functions ; 
but this would be a sorry method of treatment. 


I have shown you that the antiseptic functions of 
the liver go on simultaneously with its glycogenic 


functions, and that for their physiological accom- 


plishment these two functions require a sound hepatic 
cell. ‘These cells are destroyed by certain processes, 
and particularly by sclerosis, which, so to speak, 


'strangles them. 


Unfortunately, in man this process is too often 
brought about under the influence of alcoholic stim. 
ulants, which fulfill the conditions of a veritable 
physiological experiment, by destroying .the , func- 
tions of the liver and thus causing the diabetes to 
disappear. Only, I do not know what advantage 
there would be in substituting for an affection sus- 
ceptible of being treated, as diabetes, an incurable 
affection like cirrhosis. 

There is another process which consists in depriv., 
ing a man of nourishment. The experiments of 
Claude Bernard have, in fact, shown that the glyco- 
genic function disappears after prolonged abstinence. 
But in this case we know very well that when we de- 
prive a man of food it is from his own tissues that he 
borrows the elements of nutrition, and this is espe-. 
cially manifest in the rapid emaciation of the dia- 
betic, so that the starvation process is not to be rec- 
ommended, 
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Hence, then, being unable to affect directly the 


glocogenic function of the liver, we are forced to 
adopt a roundabout method, and attack the glyco- 
genic function in some one of its origins. - 

I will not delay to consider the sanguineous origin 
of diabetes, for if the knowledge of the glycolitic 
power of the blood has given rise to very interesting 
considerations from a physiological and pathogenetic 
point of view, we are unable to derive any therapeu- 
tic application from it; we are ignorant, in fact, of 
how to augment the destructive power of glucose by 
the blood. There remain the two other causes, which 
influence the production of glyczemia, and these we 
must examine. 

Recall to mind what I said in the last lecture, and 
you will see that hepatic glycogenesis is dependent 
both on the digestive function and on nervous influ- 
ence. The liver obtains from the digestive tube and 
from the food there undergoing transformation the 
glucose whichit storesup under the form of glycogen, 
while, on the other hand, it is the nervous system 
which regulates this same glycogenic function. 

If to these two sources you add some unknown 
modification in the general state of nutrition as an- 
other factor, and a particular predisposition having 
its roots in heredity, or in some diathesis, which 
brings about the supervention in rheumatic and 
arthritic persons at a certain time of life of a more or 
less persistent glycosuria, you will have the three 
sources which therapeutics may influence to combat 
diabetes, and we shall thus have three kinds of treat- 
ment to study : an alimentary treatment, a nervous 
treatment, and a diathetic treatment. 

Let us begin by the hygienic treatment. It com- 
prehends two parts, alimentary hygiene and general 
hygiene. To-day, everybody is agreed in consider- 
ing alimentary hygiene or dietetics as of predominant 
importance in the treatment of this affection, for, 
when wedo not succeed by dietetic rules vigorously 
observed in reducing the quantity of sugar, we are 
justified in affirming that all other kinds of treatment 
will fail, and that the diabetes belongs to the grave 
form. 

This dietetic regimen consists, as you know, in the 
suppression of such foods as furnish glucose to the 
economy. Of the four dietary systems heretofore em- 
ployed, that of Donkin, of Cantani, of Seegen and of 
Bouchardat, that of the latter seems alone to be in 
favor throughout the world to-day. 


The treatment of Donkin, which has for its basis an 
exclusive milk diet, is dangerous. ‘That of Cantani, 
who employs exclusively fats and meat, and who or- 
ders rigorous abstinence at certain periods, is too lim- 
ited, and under its influence patients lose their appe- 
tite. Do not forget that every kind of treatment 
which enfeebles the appetite is dangerous. 


As for the dietetics of Seegen, there is a marked 
resemblance between the latter and the regimen of 
Bouchardat. It is a sort of mixed treatment, which 
consists in allowing meats of all sorts, eggs, green 
vegetables, cheeses and gluten bread. 


We will begin with the subject of bread, which is 
of paramount importance connected with the regimen 
of the diabetic. Accustomed from our childhood to 
this alimentary substance, we feel it a hardship to be 
deprived of it, and there are evén patients who cannot 
make a meal without bread ; and the total exclusion 
of bread is one of the weak points of Cantani’s reg- 
ime. Hence, when Bouchardat introduced gluten 
bread into the dietetics of the diabetic he proved him- 
self a benefactor to this class of patients, 











But there are different qualities of gluten bread, 
and recently Carter, of Bordeaux, has given us avery ~ 


instructive analysis of the different sorts of this kind 
of bread as compared with fine flour bread. This is 
his analysis of various loaves pulverized and dried in 
the open air: 


BREAD DRIED IN THE OPEN AIR. 
Source of the Bread. 
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MAR- FLOUR 
SEILLES, TOULOUSE. PARIS. BORDEAUX. BREAD. 

Water at 100°, 12.50 13.00 14.50 12.60 12.60 
Gluten....... » 447338 47:54 49.89 45-27 9.70 
Starch ....... 27.17 26.15 19.24 31.95 70.21 
Various phos- 

phates and 

phosphate 

of lime..... 1.98 1.70 1.80 1.80 1,02 
Products not 

estimated.. 10.97 11.61 14.57 8.38 6.47 

Total. <:255 100.00 100.00 100.00 100.00 


It will be seen thatthe starch variesin these breads — 


from 19.24 to 31 per cent. 
If you compare this analysis with that of ordinary 





superfine flour bread, the difference is great, as the © 


proportion of starch in the latter, is 70 per cent. But 
I cannot too much repeat, that it is a question of 
quantity even more than of quality. Let a patient, 
instead of eating 100 grammes of fine flour bread, eat 
200 grammes of gluten bread, containing 31 per cent. 


of saccharifiable matters, and his condition will not — 


be much modified by his diet. 


This is what leads me to prefer the crust to the — 
crumb, while recognizing that the crumb contains the — 


least sugar. ‘Thus the crumb contains 52 per cent. 


and the crust 76 per cent. of sugar; but one eats 


much less of the crust than of the crumb, hence the 


advantage of the former. You may even find in the 
market kinds of bread like ship bread and pilot-bread, 
which are all crust, and these biscuits are quite use- 
ful in diabetes—one of them will almost make a meal. 
I may add that the bad state of dentition of diabetic 
patients is a hindrance to thus eating a great deal of 
crust, and this is why they naturally prefer the 
crumb. : 

This question of weight has an influence on the 
prescription of potatoes in diabetes. 
tains less of saccharifiable matters than gluten bread, 
but one potato of ordinary size weighs 100 grammes, 
while the same quantity of gluten bread possesses 
considerable bulk ; and while a patient might satisfy 
his want of starchy matters with 30 grammes of gluten 
bread or a pilot biscuit of the same size, one potato 
will hardly satisfy him; and as the potato weighs 


The potatocon- | 


three times as much, there will not be much gain — 


from this point of view. Moreover, glance at the 
following table borrowed from Esbach, and you will 
get a clearer idea than I could otherwise give you of 
the relative quantities of sugar in bread and in pota- 
toes : 


100 grammes of gluten bread GiveS.............000 18 grammes of sugar. 
TOO.) eas “ crust of ordinary bread gives 76 ss 2 ; 
100 ce « crumb of “ “ee “ 52 “e iad “ 
100 “ “ boiled potato giveS.......eece 17 Md tine 


The attempts made to find a substitute for gluten — 


bread have not been very successful. 
tried the soya, that curious Japanese bean which con- 
tains hardly any starch, and which I was one of the 
first to advocate. Unhappily, the oil contained in 
this flour renders panification with it difficult, and 
the soya has a peculiar taste which becomes offensive 
to the diabetics when they are obliged to subsist on it 
a long time. 


We first of all 


: So, notwithstanding the small quan-_ 
tity of saccharifiable matters contained in the soya 


: ". 
. , 
} 
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- biscuits, the firm which in Paris had undertaken the 
_ manufacture of this bread was obliged to give it up. 
__ The case has been the same with fromentine. You 
_ know we give this name to a kind of flour extracted 
_ from the embryos of wheat, which the new processes 
_ of grinding and of bolting enable us to separate easily 
_ from the other constituent parts of the grain. _ 
Unfortunately, here too, the oil of the wheat, which 
is purgative like that of soya, renders panification 
 difficuit, and despite the attempts made by Bovet and 
- Doerliot, fromentine has not as yet taken much of 
a place in dietetics. | 
Bovet made similar trials with legumine, trials 
_ which are to-day being repeated, the substance being 
~ called embryonine. 
All these attempts possess great interest ; but they 
are only trials, and it is much to be wished that they 
_ might be successful, for the flour obtained from these 
embryos has not the disagreeable taste of soya, and 
contains, like the latter, a great quantity of azotized 
- principles with a minimum of starch. 
___ So much for the question of bread and of feculents ; 
' Ineed not here remind you that milk is absolutely 
_ contraindicated in the dietary of diabetes. I add that 
the same proscription applies to fruits. This is a res- 
ervation on which physicians do not sufficiently insist 
in the diet prescriptions of diabetes, and patients, 
_ whether by ignorance or to satisfy a hankering after 
_ something juicy and refreshing, are prone to indulge 
freely in fruits.. These fruits contain a sugar which 
_ is very assimilable, and ought all, in my judgment, 
to be proscribed. I would, of course, except fresh 
_ almonds, peanuts, and nuts in general. 
~ But in order that you may form a correct judgment 
of the composition in saccharine matters of the differ- 
ent kinds of fruits, I here place before you the follow- 
ing analysis taken from Mayet: 


J 

PERCENTAGE OF GLUCOSE IN CERTAIN FRUITS. 
r ; Per cent. 
a Gooseberries and currants.............200. 1.5028, 
J BIVENS Pee ett fais foiled al ow Chere} 5: s'.07e-sucye Sis, alle. 8. 9,000 7.50. 

4 (On ass 1 SES Gell Se rs 8.210 

, OREYRZOS) 5 GUS ob6 SUGUr Oe Ben GOne Soe Micmnne TO. 

’ DUNES SIGS hye, ha Gi es SERIO EER RO Oe Ce oe 10.25 

' i PA CTVC SIE a are eine © cues 0 6:00) o)0) civil cco plas ef Sie 10. 

4 ere atl ete osha eg a5 ues sls apnsaip bm 15. 
PIMOS H IESE CLAUQL). 00 ascvissececescos 16. 

. : CUS HUM eseEr re ne. tiki s. sveisjeln as cece tae 42. 
PEACH) HOS priori owieies sicleies sc oedtceleeaceee vile 

q PUAISINIS i /eics 6) s\l oes. « Be weed Ose Isnt s cate Meee 79. 


_ As for alcoholic beverages, I maintain more than ever 
the absolute necessity of restraining their usage. Ihave 
_ told you that one might be able by the abuse of alco- 
_holic intoxicants to cure diabetes by destroying the 
liver, and I have a certain number of observations 
which are very explicit in this respect. I refer to 
cases of diabetes in which we have seen the sugar 
disappear from the urine at the same time that the 
symptoms of ascites manifested themselves; an as- 
cites due to alcoholic cirrhosis. 
e But I can not see what advantage there is in trans- 
_ ferring a curable into an incurable disease. Let the 
diabetic, then, be temperate, and if he has need of a 
_ Stimulant to arouse his forces, let him resort to other 
_- beverages besides wines and distilled liquors. He 
may partake freely of tea, coffee, maté, and kola. It 
goes without saying that the active principle in these 
_ beverages is caffeine. At the same time, @p7opos of 
_ kola, if we may trust the experiments of Monavon 
and Perroud,! who have compared caffeine with the 













has +Monavon and Perroud. New experiments with caffeine 
_ and the extracts of kola (Lyon Medicale, November 15, 1891). 

















| 
different constituent parts of kola, it would seem that 


this latter has an action peculiar to itself. I am my- 
self very partial to kola in diabetes, and prescribe it 
much, Unfortunately, there is a difficulty in the way 
of administration, for the tinctures of kola contain 
much alcohol, and the biscuits a considerable propor- 
tion of starchy matters, which render the one and the 
other objectionable. In these cases it is well to em- 
ploy the infusion of kola, or better, the fluid extract, 
of which the dose is 20 drops twice or three times a 
day. 

As for saccharine, I formerly expressed my judg- 
ment as to this substance. If saccharine sometimes 
causes cramps of the stomach and digestive disturb- 
ances, this results from too prolonged use, or from in- 
dividual circumstances. If you take care to inter- 
rupt its use from time to time, and not to give too large 
quantities, you will find it will render great service to 
those who’ cannot get along without sugar in their 
drinks. ‘There are some patients, as you know, who, 
will not drink their tea or coffee without sweetening. 

To complete what I have to say about hygiene, I 
must speak of exercise, and of the care of the skin, 
and of the mouth. I said in my last lecture that 
sugar was burned by respiration and by muscular 
exercise. You must then combat the hyperglyczemia 
of the diabetic by exercise adapted to the strength of 
the patient, and all that Bouchardat has written on 
this subject is absolutely exact; only it will not do 
to carry these exercises too far and bring on ex- 
haustion, which is especially to be deprecated in the 
diabetic. Do not forget that hyperglycemia entails 
phenomena of depression, and despite the appearances 
of robust health the diabetic is weak and badly 
endures fatigue. You must then be careful in pre- 
scribing the amount of exercise to be taken, permit- 
ting mountain climbing in good weather, hunting and 
gardening, joinering, massage, boxing, horseback 
riding, etc., according to the strength of the patient. 

We see the benefits of exercise in diabetes in the 
fact that many people never see sugar in their urine 
except in the winter time. At this season the pa- 
tient stays mostly within doors, in hot rooms, con- 
tinuing his usual hearty diet, while in the summer 
time he spends his day largely in the open air, and 
by dint of the muscular exercise he takes, the pro- 
portion of sugar in his urine is reduced to a minimum. 

Quite as important is the care of the skin ; hydro- 
therapy or lotions of warm water with eau de co- 
logne followed by energetic dry friction with the hair 
glove or flesh brush is necesary. 


Lastly, the care of the mouth, often too much neg- 
lected, is indispensable. 


Bear in mind that by the presence of sugar in the 
saliva and the fermentation which it produces, the 
buccal cavity becomes a favorable culture field for a 
great number of microbes, some of which are patho- 
genic. Moreover, the gums soften, peel off and sup- 
purate, the teeth become carious, loosen and fall out. 


Require then of your diabetic patients that they 
take great care of their teeth and their gums. I here 
give you the formula of my favorite dentifrice solu- 
tion. After each meal, morning and evening, the 
patient cleanses the gums and the teeth with this solu- 
tion, which should be diluted with an equal quantity 
of water before using: 


Bee Acid Doric sapien’: s010'sseuineits sib. 25 grammes, 
DA CIA PHEUIC welache dere > Os ohereieya's 9.8 I gramme. 
cli yittl Ol etey, same ts tare ctate.s. oheletsryets » 0.25 cgms. 
NV ACCT stefan cretabetacietete) wicds ois ie etal Maun cores I litre. 
M.—et adde: 
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R.—Spiritus mentha........--++eeee gtt. x. 
Spiritus anise ........--seeeeeee . 10 grammes. 
Cochineal; <......ccesecss oo oe q. s. to color. 
FATCOMOM coe etc cue ci stoteloketemet cneieta tere tates Ioo grammes, 


You should also insist upon cleanliness and anti- 
sepsis of the genitals. You know that the presence 
of sugar in the urine causes in diabetic women a 
very painful pruritus, often accompanied by eczema- 
tous eruptions which spread to the external aspect 
of the thighs, and in man there is often an irritation 
of the prepuce leading to phymosis. Direct your 
patients then to be careful to wash the parts after 
urinating with solutions of naphthol or betol. 

Such is the sum of hygienic means which you can 
put in execution for the benefit of your diabetic pa- 
tients, and I come now to other points of treatment, 
and will speak first of the nervous treatment. 

In the last lecture I told you of the influence of the 
nervous system on the production of sugar. This 
influence finds a confirmation in therapeutics, and the 
medicines which diminish the excitability of the 
cerebro-spinal axis act favorably in diabetes. 

Opium in large doses was once recommended. The 
disorders which this drug, when administered with 
remedial intent in diabetes, produces in the digestive 
functions, have caused this mode of treatment to be 
abandoned. Felizet has counseled bromide of potas- 
sium.! But here, too, despite the real advantages 
obtained from the bromides, there resulted certain 
evils which counterbalanced the benefits. I refer to 
the depression of forces which accompanies the bro- 
mide treatment, and the acne eruption which is almost 
sure to follow. In the report which I presented to 
the Academy (‘‘On the Treatment, of Diabetes by 
Bromide of Potassium,’’ August 28, 1882), I called 
special attention to these two evils. 

Worms, in a communication made to the Academy 
of Medicine, May, 1882 (‘‘On Sulphate of Quinine 
in the Treatment of Diabetes’’), calls attention to the 
often advantageous results of treatment by quinine. 
But here, too, the prolonged usage of the drug pro- 
duces in some patients gastric disturbances ; and you 
should never forget that any remedy which compro- 
mises the digestive functions in a diabetic patient is 
pernicious. 

For my part, I give the preference to antipyrine. 

The facts observed by G. Sée, by Panas, by Huchard, 
and by myself, have shown the favorable influence of 
antipyrine in diabetic polyuria. I say diabetic poly- 
uria, because it is principally against the excessive 
flow of urine that antipyrine acts ; and as in diminish- 
ing the quantity of urine excreted by day, it does not 
augment the quantity of sugar, you readily under- 
stand the favorable effect that may be obtained from 
this remedy. 
_ All these medicaments act in diabetes through the 
intermediation of the nervous system, and it is by 
diminishing the excitability of the upper parts of the 
spinal cord that we may, in my opinion, explain their 
therapeutic effects. 

Must we include jambul in this group? I cannot 
affirm this. 

In a thesis defended by one of my pupils, Dr. 
Willy (Zhese de Paris, 1890), the latter has shown 
that jambul acts only as the complement to diet, z. e., 
when a rigid diet has not effected the complete disap- 
pearance of sugar from the urine, we may, by em- 
ploying the powder of the seeds of this myrtacea, 
obtain a diminution in the quantity of sugar. On 
the other hand, in the grave forms of diabetes jambul 
aggravates rather than benefits the condition. ° 


> Communicated to the Academy of Medicine in 1882. 














If you have recourse to jambul you can administer 
the pulverized seeds or bark in the dose of 15 grains — 
after breakfast and dinner. [Parke, Davis & Co. 
make a fluid extract that may be given in teaspoon- — 
ful doses. | 

Just as medicines which diminish the excitabil- 
ity of the cord are favorable in diabetes, so anything 
which increases the spinal medullary or cerebral ex- 
citability is detrimental, and in this category come 
mental excitement and overwork. ‘Thus, severe or 
prolonged care and worry, intense or painful exer- 
tions, and mental affliction are aggravating causes of — 
diabetes, and we may say that when a patient who © 
is following scrupulously his dietetie rules has thereby — 
got rid of the sugar from his urine, when this patient, 
without abating the rigor of his diet-regime, becomes 
again diabetic, we are justified in affirming that moral 
circumstances have supervened to profoundly disturb 
the cerebral and spinal functions. } 

Hence, the conclusion that the diabetic must avoid 
all mental overwork and worry, as well as strong 
emotions and all harrassing cares. ‘The diathesis — 
which particularly predisposses to diabetes is the 
arthritic, and in most of your patients you will find 
gout and gravel in the ancestry. oN 

We may by an appropriate treatment influence the 
diathesis, and here the alkalies and arsenic render us 
good service. 

How do alkalies act? The view of Mialhe, who 
contends that the blood of diabetics is acid, is to-day 
known to be erroneous. It must be admitted that it 
is by favoring the oxidation of organic substances 
that they act favorably in diabetes. Recall to mind 
that Cragniard by watering with alkaline solutions 
vegetables characterized by their saccharine products, 
prevented the production of sugar by these vegetables. 
For my part, I believe that it is chiefly in regulating 
nutrition that alkalies act. ; 

The recent researches of Fremont,! who has studied — 
in diabetic patients, by the aid of the process of A. 
Robin, the co-efficient of oxidation, come to the sup- 
port of this view, by showing that it is especially in 
diabetic persons with exaggerated oxidation that 
these alkaline waters agree. 

Whatever may be the explanation of their action, 
the administration of alkalies in diabetes is always 
attended with benefit. You can employ lithia, and 
especially the alkaline waters, to which you may add 
for a base strontium, which, under the form of lactate ~ 
of strontium, gives such good results in the treatment — 
of albuminuria. : 

To these alkalies you should add arsenic, which is 
a precious medicament in diabetes. Experimentally, — 
Quinquaud has shown that when you subject an ~ 
animal to prolonged arsenical treatment you can no ~ 
longer produce diabetes in him by Jesion of the bulb. © 
You may, moreover, with advantage associate arsenic — 
with alkalies, and the formula of Martineau seems to — 
me the best. You will dissolve in a tumbler of Vichy ~ 
water a 5-grain carbonate of lithia powder, and then ~ 
you will add two drops of Fowler’s solution. This © 
draught is to be taken before each meal. . 


J 
Mineral waters have long been prescribed in dia- — 
betes ; the sodic bicarbonate and arsenical waters dis- _ 
pute the priority. Vichy, Bourboule, Saint Nectaire, — 
and Miers, in France, and Carlsbad, in Germany, : 
take the precedence over all other mineral waters. 

There is no doubt that this thermal treatment very _ 
happily modifies nutrition in the diabetic, and causes — 









1 Essay on Physiological Therapeutics, Paris, 1891. 


a “> nw, ‘ We 
rer y - k a 


THE TIMES AND REGISTER, _ 











| 
emotional causes, you must return to a more strict 
regimen and make use of antipyrine. 

Esbach, in his ‘‘ Treatise on Diabetes,’ has said 
that it is necessary to ‘‘disaccustom’’ the liver to 
fabricate sugar. Without adopting absolutely his 


_ disappearance of the sugar, while giving great latitude 
_ to the regimen. 

Such is the sum of the curative measures. Let us 
/ now see what results you may obtain, and then the 


_ modifications which should be effected in this treat- 


cae during the course of a disease which is often so 
long. 

_ The results which are obtained in diabetes by a 
dietetic regimen severely and rigorously applied, 
‘enable us to group diabetic patients into three classes: 
_ mild diabetes, diabetes of medium intensity, and grave 
_ diabetes. 

In cases of mild diabetes, you will obtain the com- 
plete disappearance of sugar ina short time, no mat- 
ter what may be the quantity of sugar observed at 
the outset. I have seen patients who were voiding 
more than 400 grammes of sugar per day, lose all 
traces of sugar in their urine at-the end of eight 
days of treatment. 

In these mild cases the sugar tends to reappear 
when you increase the quantity of sugar or of starchy 
elements in the diet. 

In diabetes of medium intensity, the disappear- 
ance of sugar is never completed, even when you add 

to the dietetic regimen the thermal or pharmaceuti- 
cal treatment, and there remains always from Io to 

20 grammes ot sugar in the urine of twenty-four 

‘hours. 

Lastly, in grave diabetes (diabetes of the lean) 
the quantity of sugar voided in twenty-four hours is 
very slightly modified by diet, and the patient con- 
tinues to excrete from 100 to 500 grammes of sugara 
day. 

To these grave forms of diabetes has been given 
‘the name of pancreatic diabetes. Taken in its rig- 
-orous acceptation, this term is not exact, for if all 
cases of pancreatic diabetes are grave, the converse 
is not true, and for my part I have observed fatal 
cases of diabetes without any lesion of the pancreas. 

When you have to do with acaseof grave diabetes 
with or without pancreatic lesion, all your en- 
‘deavors to benefit your patient will inevitably meet 
with failure, and whatever your treatment may be, 
the patient will become more and more emaciated, 
and will eventually die in a coma. 

What should be your line of conduct in these 
three forms of diabetes? In the grave forms, I have 
to confess that, struck by the want of successof all 
diet regulations, however rigorously carried out, and 
impressed with the danger of precipitating comatose 
‘accidents when we subject these patients to an ex- 
‘clusive meat diet (to say nothing about the loss of 
appetite which takes place in these patients when we 
attempt too rigorously to regulate their diet), I let 
‘these patients eat what they please, only prohibiting 

_ sugar and fruits. On the other hand, I am much 
- more rigorous in cases of diabetes of medium inten- 

‘sity, and insist on a special regimen. 

As for cases of mild diabetes, I regulate their diet 
by frequent analyses of their urine, and while sup- 
‘pressing sugar and fruits, I allow bread and some 
vegetables. 

_ You must also be guided by frequent analyses of 
_ the urine in prescribing the diet in diabetes of me- 

dium intensity, and it is here that the process of Du- 

homme, which enables the patient to make an anal- 
ysis of his urine every day, renders us great service.! 

As soon as the sugar reappears in the urine in too 
~ great quantity as the result of deviations in diet, or 





See this process described in Clinical Therapeutics (G. S. 
_ -Davis, Detroit),farticle ‘‘ Diabetes.”’ 











view, I am of opinion, nevertheless, that in these 
cases of diabetes it is necessary to prescribe a severe - 
regimen for one week when sugar is abundant; to 
relax a little when the quantity of sugar falls and 
does not exceed 10 grammes in the twenty-four hours. 

It may even be said that there are diabetics who 
only find their equilibrium of health in voiding a cer- 
tain amount of sugar in their urine. When you 
carry too far your dietetic proscriptions, they grow 
lean, lose their appetite and sleep, and find themselves 
worse off than before. It may almost be said that 
the longest life is compatible with diabetes of medium 
intensity, and I have seen patients belonging to this 
category attain a very advanced age though urinat- 
ing every day a small quantity of sugar. It is so, 
a fortiori, with patients affected with mild diabetes. 
At the same time, notwithstanding these favorable 
circumstances, it must be recognized that the fact of 
being diabetic, or predisposed to diabetes, constitutes 
a real inferiority in presence of concomitant diseases ; 
and when there supervene in these patients diseases 
of an infectious or inflammatory nature, their econ- 
omy easily becomes enfeebled and succumbs before 
the shock. In the epidemic of influenza which raged 
in 1889 and 1890, this fact found its confirmation in the 
extreme mortality of diabetics affected by the epidemic. 

As for grave diabetes, the prognosis is very serious, 
and death is always the consequence of this form of 
diabetes. Lancereaux fixes the duration of pancre- 
atic diabetes at a maximum of four years. 

These three kinds of diabetes are distinct in their 
origin, and we do not see a case of mild diabetes or 
diabetes of medium intensity transformed into grave 
diabetes, provided that the patients.carry out a care- 
ful dietary regimen. Take, for instance, a diabetic 
patient who voids 300 grammes of sugar a day; it. 
will take eight days of dieting to bring down the fig- 
ure of sugar to zero. Let this patient continue to eat 
as he was doing before, without taking any care of 
his health, and he will find himself in the same con- 
dition as a patient affected with grave diabetes who 
voids the same quantity of glucose—his forces will 
become enfeebled, and you will see supervene the 
divers complications which generally terminate these 
sorts of diabetes. These complications are four in 
number. ‘There are, first of all, the nervous dis- 
orders, of which the diabetic coma is the highest ex- 
pression; or. you may have gangrene set in, and 
sometimes a veritable gangrenous septiceemia; or 
your patient may become tuberculous, owing to the 
enfeeblement of the organism, and especially to the 
presence of sugar in the humors, rendering them 
favorable culture-media for certain micro-organisms, 
and in particular for the bacillus tuberculosis. Lastly, 
the passage of saccharine urine through the glomeruli 
of the kidney determines a sclerosis of this organ, 
which manifests itself by albuminuria. This is very 
apt to be the case in old polyuric diabetics, and we 
may, indeed, say there are very few who escape this 
complication. It is on the treatment of all these acci- 
dents that I desire to say a few words in concluding 
this lecture. 

I have little to say about the treatment of diabetic 
coma. It is an accident of grave diabetes, and coin- 
cides with an acetonemic odor of the breath which en- 
ables you to recognize a diabetic at a distance; you 
know it infallibly when you enter his room, so strong 
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and so peculiar is the odor. Pathologists have as- 
signed a preponderant rdle to acetonemia in the path- 
ogeny of diabetic coma. But this is not the only hy- 
pothesis that has been found to explain the nervous 
accidents ; others have supposed a diaceturia to ex- 
ist, z. ¢., an intoxication produced by aceto-acetic 
acid, while others have referred the symptoms to the 
action of oxybuturic acid beta. 

I cannot attempt to discuss all these hypotheses, 
which will carry me too far away from my subject, 
and I place myself simply on therapeutic ground. 

I confess that I have obtained nothing but failures 
hitherto in the treatment of diabetic coma. I-have 
employed injections of caffeine and inhalations of oxy- 
gen, but to no purpose. It is true that I have not 
employed the more active methods, and in particular 
that recommended by Stadelmann, which consists in 
subcutaneous and even intravenous injections of alka- 
line liquids. 

Lépine has practised without success injections of 
common salt and bicarbonate of soda. Others have 
counseled alkaline preparations. I have not heard 
of any real benefit being attained thereby. 

As for the treatment of diabetic gangrene, all de- 
pends on the extent of the suppuration and the gan- 
grene. In certain cases there is a veritable gangren- 
ous septiceemia, which smites all the organs at once. 
Be it understood that these fulminant forms are be- 
yond the resources of therapeutics. 

When, on the other hand, we have to do with lim- 
ited gangrenes, or with those gangrenous carbuncles, 
which are unfortunately so frequent in the diabetic, 
the question which comes before us is that of surgi- 
cal intervention. Some affirm that despite the pres- 
ence of sugar in the urine, it is necessary to interfere 
actively, freely open the carbuncles, and dissect or 
curette away the mortified parts. Others, on the 
contrary, maintain that such radical surgical treat- 
ment is more dangerous than useful. I am disposed 
to think so myself; in diabetic patients who pass 
much sugar in their urine, I have always seen these 
cutting operations hasten rather than retard the fatal 
termination. Hence, under such circumstances, I 
am disposed to wait, till by tonic treatment the vital 
forces of the patient have been improved, and till, by 
a vigorous diet, the daily quantity of sugar in the 
urine has been reduced below 10 grammes. ‘Then 
you can attempt surgical interference with some 
chance of success, ‘Till then you should employ an- 
tiseptic dressings, and especially the means recom- 
mended by Prof. Verneuil, to wit: pulverizations of 
carbolized water, 2 per cent. 

I have little to say about the phthisis of diabetes. 
It is alate phthisis—a phthisis of old people, present- 
ing sometimes a rapid, sometimes a slow course, and 
always entailing a loss of appetite which is a most 
grave symptom in diabetes, for as long as the tuber- 
culous diabetic patient can eat, we may hope, not 
indeed to cure him, but to prolong his life, despite 
the tuberculosis ; but if the appetite grows feeble, the 
forces diminish very rapidly, and a cachectic fever 
appears and speedily carries off the patient. 

Before speaking of the most frequent complication— 
albuminuria—I must say a word about cerebral or 
Spinal ramollissement, which may be referred to the 
troubles of the nervous system. Bouchardat pointed 
out the fact that the diabetic has often a tendency to 
cerebral softening. Here we can really do nothing, 
but we can not say the same of the albuminuria 
complication. 

The most difficult point is to establish a suitable ali- 
mentary regimen. I have many times set forth the die- 


rte 
| tetics of renal insufficiency, which are based entirely 
on the vegetarian regimen, 7. ¢., a regimen which re- 
duces to the minimum the quantity of toxines intro- 
duced by the food. y ; 

Unfortunately, this regimen includes milk, starches, 
and fruits—foods to be avoided by the diabetic; and — 
there is only left on the bill of fare of your diabetic — 
patients legumens and eggs, which are manifestly in- 
sufficient. - 

In these cases you can, nevertheless, add certain — 
meats, well-cooked meats and gelatinous meats, such 
as calves jelly, beef ala mode, chickens stewed with — 
rice ( pouletauriz), highly seasoned fowl, beef-tongue, — 
lamb’s feet (pzeds de mouton poulette), calves’ head. — 
You will forbid fish, game, mollusks and crustaceans. ~ 
You will permit only fresh cheeses. There remains 
the question of milk diet. Here you must be guided 
by the state of the patient. When the symptoms of 
renal impermeability dominate those of diabetes, you 
must not hesitate an instant; it is the milk diet 
which you must order. You will then watch by fre- 
quent analyses of the urine to see if the quantity of 
sugar increases. ; 

To this milk diet you may add inhalations of oxy- 
gen ; caffeine, which acts favorably both in diabetes 
and in albuminuria; the same may be said of lactate 
of strontium. Lactic acid has, in fact, been warmly 
commended by Cantani in diabetes ; and as for lac- 
tate of strontium, I have shown, after G. Sée and C. 
Paul, its utility in nephritis. 

Having finished the treatment of diabetes and its 
complications as a part of the general subject of the 
glycogenic liver, and stated the best results of my — 
own somewhat long experience in this confessedly 
difficult department of therapeutics, I shall pass on 
to the consideration of the liver as a blood-making 
organ. ‘This will be the subject of my next lecture. 
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THE MINERAL TREATMENT OF TUBER- 
CULOSIS AND CATARRHAL DISEASES. 


By NEVIN B. SHADE, M.D., Px.D., 


WASHINGTON, D. C. 


N my last article, appearing in THe Times AND- 
REGISTER of (February 20) last month, I gave — 

the first four months’ treatment of a bad case of catarrh 
of fifteen years’ duration, in which tuberculosis had — 
developed in the last five years. This gentleman has — 
been under close observation in the last three months, — 
making in all, seven months of treatment. He as- 





sures me at this time that he is cured, but still con- | 
tinues to take 45 gr. of the mineral every week, — 
claiming that this small amount keeps up the physio- — 


M 


logical effect, and so near the danger line that he is — 
conscious of a peculiar sensation whenever he takes. 
this small dose weekly. a 

As this patient is a graduate of medicine, and has — 
enjoyed an enviable reputation in the profession, and — 
has also had extensive hospital experience in lung 
diseases, I recognize and appreciate his co-operation — 
in the treatment of his own case, which has been very — 
helpful in arriving at important conclusions, in regard — 
to the tolerance of the mineral in the different temper- 
aments, as well as in the conditions of the glandular — 
system and stages of the disease. So that it will be 
understood, no two cases require the same manage- 
ment ; on account of variation in the susceptibility to. 
the mineral, whether it be the chloride of gold, zinc, 
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or mercury. In this study of scientific medication and 
pathology of disease, the student finds the most diffi- 
cult task, as well as the most fascinating and all-ab- 
sorbing field of labor. 

From what I have already said it will be understood 
that the greatest care on the part of the physician is 
required, which is indeed the most difficult task in 
managing the treatment successfully to secure’ the 
best results with so dangerous, though potent agency. 
I find it necessary only in a few cases to begin with the 
large doses with which Dr. began his treatment. 
The great aim is to break up the soil in which the 
germs develop, and annihilate the predisposition to 
tuberculosis by regulating the glandular system so 
perfectly that the source of supply from which the 
bacillus derives its nourishment is entirely cut off, or 
not allowed to accumulate in the system. ‘The great- 
est source of supply is from the duodenum. ‘The 
chyliferous vessels are called upon to carry excremen- 
titious matter, as well as chyle from the fermented 
contents of the intestines, into the right side of the 
heart, from thence to the lungs. . Hence the lungs 
and mesenteric glands generally produce the greater 
crop of bacilli, for the reason that proper fertilization 
of the soil to develop the bacillus is in close proximity. 

Physicians, generally, are under the erroneous idea 
that they ‘‘ know all about administering the min- 
eral,’’ and no doubt have had ascore of years’ experi- 
ence. Yet I mustsay, when I take into consideration 
my own experience of twenty-one years, that Iam yet 
learning more perfectly how to handle this zaplement 
of precision. But when we take into consideration 
the great variety of temperament and diathesis, in 
which we differ as much as in individuality, also en- 
vironment, altitude, latitude, place of birth, rearing, 
history of ancestry, stage of disease, and condition of 
the glandular system, especially the mesenterics, and 
last, but not least, how long there has been a confined 
condition of the alimentary canal—when all this has 
been carefully looked into, then, and only then, cana 
correct and satisfactory conclusion be arrived at, in 
beginning the treatment properly. If the mesenteric 
glands have already enlarged and are sensitive, it is 
better to give the mineral hypodermically in the form 
of the bi-chloride. But if, in addition to diseased 
mesenteric glands there is already a small volume of 
blood resulting from mal assimilation of food, caus- 
ing the heart to contract rapidly to sustain life, it 
were better not to begin the mineral treatment, for 
nothing will save the patient in this stage of the dis- 
ease. 
_ I would say, in conclusion, that any physician may 
begin the treatment if cautious, but not without the 
utmost care, as he may do more harm than good in 
approaching the point of tolerance and succeed in 
killing the fatient instead of the bacillus. The 
atnmonia chlorides and carbolate of tar which I use 
with a modified inhaler, repair the damaged throat 
and lung tissue, and in cases of the worst form of 
atarrh, bronchitis and laryngitis, where the aponeuro- 
Sis is not destroyed, perfect cures are the result, in 
connection with one of the mineral treatments. 

After the patient has become accustomed to the use 
of the inhaler, I recommend smoking it frequently dur- 
ing the day ; the more the better. In all my cases they 
enter into a covenant with me to flush the colon thrice 
weekly. This part of the treatment is of the greatest 
importance, for the glandular system will be unable 
to eliminate the secretions of the system without as- 
Sistance, especially in the patient who has been liv- 
ing a sedentary life, and has possibly been nursing 
| In such cases the inhaler ac- 
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complishes wonders in exercising the lungs, as well 


as giving resisting power to said organs. 


Resisting power (which is of great import in taking 
charge of a case) can be best judged from the volume 
of blood. Rapid contractions of the heart indicate a 
small volume. A pulse under go indicates, in the 
majority of cases, a fair volume of blood and consider- 
able resisting power. The condition of the lungs bears 
but little on the case. I know I have patients en- 
joying life, with the use of but one lung. ‘The great 
object, as I have already said, is to break up the 
bacillus soil and thus annihilate the predisposition or 
susceptibility as soon as possible, before the patient is 
undermined by mal-assimulation of food ; which pro- 
duces anemia, diminishes the volume of blood and re- 
sisting power. 


Out of the one hundred and thirteen cases of tuber- 
culosis under the mineral treatment up to last Septem- 
ber, seven have died to date, fourteen I have lost 
sight of, nine still continue treatment, and the rest 
have resumed their accustomed duties and occupa- 
tions. 
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DYSPNGIA. 
By LOUIS LEWIS, M.D. 


"4 ‘HE number of respirations in a healthy infant, 

up to two years of age, is about thirty-five per 
minute; from the second to the sixth year, about 
twenty-three per minute; from the sixth to the 
twelfth year, about twenty per minute; after the 
twelfth year, and during adult life, it averages eigh- 
teen. During sleep the respirations are diminished 
about one-fourth ; and are more dependent on the 
movements of theribs than on the diaphragm. Chil- 
dren and adult males breathe principally by the aid 
of the lower ribs and diaphragm; females make more 
use of the upper ribs. When the blood receives in- _ 
sufficient oxygen for its proper aeration, and the pul- 
monary circulation is hindered, the right heart be- 
comes crowded with more blood than it can depose 
of, and dilates, with great effort, at the end of each 
respiration. This condition entails difficulty of breath- 
ing, more or less pronounced, and constitutes dys- 
pncea. It may be due to mechanical causes, as an 
impediment in any part of the air-passage, such as 
lodgement of a foreign body ; swelling of the fauces 
or tonsils; compression of the tube from without, by 
enlarged thyroid gland ; to compression of the ribs or 
diaphragm from without, as from tight corsets; or 
to fractured ribs impinging on the lungs. Orit may 
be a symptom of various affections of the larynx, 
trachea, lungs, heart or brain ; effusion into the pleura 
or pericardium ; pressure from aneurism ; asthmatic 
spasm, tetanus and paralysis of respiratory muscles ; 
crowding of the diaphragm by ascites, abdominal 
tumor, gravid uterus, flatus, or overloaded stomach ; 
anzemia, peritonitis, scurvy, obesity, and some fevers 
and nervous diseases. 


In children the breathing is abdominal in pleurisy 
and pneumonia; thoracic in peritonitis and other 
abdominal diseases; and slow and intercepted ia 
tubercular meningitis. Feeble respiration in other- 
wise healthy subjects may be much improved by the 
administration of arsenic and strychnine; when dys- 
pnoea is due to mechanical obstructions the cause has 
to be removed; when it appears as a symptom of dis- 
ease it can only yield to appropriate treatment of the 
disease to which it is referred. 
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Dyspncea has various characteristics and degrees GLYCERINE FOR HYPERTROPHIED | 
ofintensity. The following table gives an approxi- TONSILS. 


mate outline of its varieties : By WILLIAM F. WAUGH, M.D. | 


HE treatment by caustics or by the galvano- 
cautery is troublesome, tedious and disagree= 
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2 a = able. The applications must be made by the phy- 
iP wee sician himself, and the difficulty of limiting it to 
Ze C35 2 the affected organ is very great. If the caustic be 
ic. eg os strong enough to do much good, it will inevitably 
oF HO get in contact with the tongue, or, in liquefying, run 
Se Sores down into the cesophagus and cause painful ulcers. 





The guillotine is neater and quite satisfactory, al- 
though serious hemorrhage sometimes follows its use. _ 
But occasionally achild will not submit to operation, 
or there may be special reasons rendering it unadvis- 
able. Ina case of this sort recently, my little pa- ; 
tient’s mother suggested the employment of gly-— 
cerine. ° ate 
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oe Glycerine has long been one of our chief reme- 
2% cap dies in uterine enlargements and congestions. By. 
oe, ust its hygroscopic qualities it abstracts serum from the 
pis © Gee Ee tissues to an extent that would scarcely be credited 
aS iy alee] by those who are not familiar with its action. In a 
aye Sues case of infiltrated eczema also, I once performed a 
ace G i notable cure by depleting the thickened skin by 
Bee ae means of pledgets of cottonsaturated with glycerine. 
| Be reo 5 When the infiltration had been reduced, the ointment 
ie ler of red iodide of mercury exerted its usual curative 
O Be ey action, although the same agent had failed before the 
<A 3 Be & use of the glycerine” ss ‘r a 4 
| Sereda TE OE a a In the case of tonsillitis, it did not seem likely to be 
z 8 o of service. ‘The constant secretion and swallowing of 
3 ES a3 saliva would so quickly remove the glycerine that its 
oz pe wetness action could not lastlong. But the child was fortunate 
a aa 6 sg in having a nurse of unusual qualities, and she prom- 
5 BS 8 od ised to make very frequent applications. “This was 
bebanlibst gli Js wh He), oe : accordingly done, and at least twenty times a day 
ie child’s tonsils were painted with the purest water- 
be 4 ree glycerine. ie 
ti 5 The result has been better than we expected. In 
les dee a the course of a few weeks, the enlargement has stead- 
bogs zi ily lessened, and has now almost disappeared. ‘The 
8 - | suggestion may be an old one, as it is one of those 
= very obvious ones, that is apt to occur to any one 
byob Peleg gents familiar with the utilization of the hygroscopic qual- 
| & 6 2 2.5 ity of glycerine for other purposes. It can scarcely 
| 42% tiptoe be expected, however, that this method of reducing | 
ee: 4 fs Ba ccenmes hypertrophied tonsils will be successful, unless under 
ib ee gs 2 8 such exceptionally favorable conditions as existed in 
Nissen 8 ath Pee RS oN Se the present case. ee 
| ge : 2 8 : “| 
| 3s 1 BIB alts oS OBSTETRICS AND GYNECOLOGY. © 
ee, oer pee ae ee By E. S. M | 
og Heats : OS ot gee = vp. McK HMebDs - 
cee | eS 5 . = 8 & eS CINCINNATI. : 
Pate wich etaeg eyo alhe eH a eee Was represented by several case 
| a = among my patients during the past month. Two 
2 of these are especially interesting. ‘The cases are two 
. Bi sisters, one aged twenty-eight years, the other twenty- 
O48 Ca Behe aes three years. The older married and had three children 
a n= hes See g ) In SIx years. She remained a widow one year, re- 
view Ce ase married and has been unable to conceive during the 
| SRS 2 BE es three years following. An examination of her pelvic — 
| g a : organs showed everything in order, and no reason 
| “ad LW tite t poe a8 a could be discovered why she should not bear children — 
| 24% = = = sé e 2 rae / se her second husband as well as her first. quiry — 
| ge oe: sp 8 2 ot her husband showed him to be in first class health, 
| Sp 2 Ee & 4. ct except that he weighed two hundred and twenty-five 
| Pabeddsrenes. os, ao lake pounds. The younger sister had been married 
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years. Immediately after marriage she conce 
and aborted |at the second month. Since then 
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nas been unable to become pregnant. Examination 
found no reason on her part why she should not 
conceive. Examination of her husband showed him 
healthy and weighing two hundred and fifteen pounds. 
The older sister in her first venture married a man 
who was not obese. The younger married a man 
who was not especially obese. She conceived im- 
mediately. Her husband then became obese and she 
did not conceive again. Both women are rather 
‘slender. All members of the quartette are very 
anxious for offspring. It is my opinion that the 
obstacle to conception in these cases is the obesity of 
the husbands. Obesity as a factor in the etiology of 
sterility has been known for some time. Kisch (Le 
Bulletin Medicale) says obesity is an obstacle to 
fecundation in animals andin plants. While sterility 
occurs in one household in eight, it is found present 
in one in six among the aristocracy, and one in five 
when the wife or both parties are fat. There is a 
relative sterility in a great many more, z. e., only one 
child being born. Formerly it was supposed that 
men were rarely sterile. Latterly they have been 
found to represent a goodly number. ‘The writer has 
touched upon this subject of obesity in its relation to 
conception in two papers of recent date. One, Steril- 
ity in Women, its Htiology and Treatment, read be- 
fore the Mississippi Valley Medical Association and 
published in the American Journal of Obstetrics, Vol. 
‘xxii, No. 10, 1889. ‘The other, Obesity in its Rela- 
tion to Menstruation and Conception, read before the 
Cincinnati Obstetrical Society and published in the 
American Journal of Obstetrics, Vol. xxiv, No. 3, 1891. 


Dr. Rurus B. HALL reported two cases at the 
meeting of the Cincinnati Obstetrical Society, and ex- 
hibited specimens of pus tubes. 

Case /.—Mrs. K., aged twenty-three ; married five 
years; one child, four years old; three years ago she 
had an attack of pelvic inflammation following a 
vaginitis, and ever after that time had a painful point 
over the left ovarian region. She has had three other 


attacks of abdominal inflammation, the last commenc-. 


ing seven weeks before the operation was made, which 
kept her in bed most of the time. She had a temper- 
ature for the last weeks of her illness indicating 
septic infection. I was asked to see her with her 
family attendant, Dr. H. W. Rover, January 109, 
when an examination revealed that the uterus was 
fixed in the pelvis with a firm, well defined swelling, 
the size of an orange, to the left, which was sensitive 
to pressure, with marked tenderness on the right side 
of the pelvis. The patient was growing worse under 
the best medical treatment. ‘The operation was ad- 
vised, and was made January 24 at my private hos- 
pital, and this large pus tube, with the corresponding 
Ovary, removed. It is now twenty-five days since 
the operation, and the patient is able to leave the bed 
for a short time, and will soon be able to go home. 
She did not have an easy convalescence, and had 
some fever as late as the fourteenth day after the ope- 
ration, which, however, I attributed to her pre-exist- 
ing sepsis. 

_ Case I/.—Mrs. S., aged twenty-six years; married 
a years ; three children, the youngest two years 
old. Has had some pelvic difficulty since the birth of 
the last child. In June, 1891, she had the first attack 
of abdominal inflammation, and has been confined to 
bed almost constantly since. I saw her first with Dr. 
Rover, February 10, and the operation was made six 
days later at the Cincinnati Free Surgical Hospital 
for Women. When an examination was made it was 


found that the uterus was fixed and a well defined 
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mass upon either side of the pelvis. Both tubes were 
occluded and were firmly adherent. I have not opened 
the distended tubes, but will proceed to do so in your 
presence. As I lay them open you will observe that 
they both contain pus. The operation was made two 
days ago. It is too soon to say what the result will 
be, but I believe she will recover. 

He did not like to operate while the patient was 
suffering from sepsis, nevertheless there were cases in 
which the surgeon felt that there was nothing else to 
be done. Even if it did not promise so much for the 
patient as the same operation would if they did not 
have sepsis, yet it promised all the hope they had of 
recovery, and many of the cases recovered after the 
operation was made. We must admit, however, that 
their chances are not so good as the cases in which 
there are no manifestations of sepsis before the opera- 
tion. If the sepsis is due to a pus tube, and that can 
be removed without difficulty, they usually recover 
promptly and permanently. 

Dr. A. W. Johnstone said that Howard Kelley and 
others had affirmed that pus of gonorrhceal origin was 
not so virulent as that of septic origin. What was 
the experience of the Society on this point? 

Dr. Reed said he had operated on a case for Dr. 
Hawley, of College Corner, pelvic inflammation ex- 
isting for four or five years. At times she had puru- 
lent discharge per vaginam. Nine weeks ago she 
was confined, since which time she had elevation of 
temperature. Vaginal examination showed tumefac- 
tion in the pelvis. He made anexploratory incision, 
and, in getting into the peritoneal cavity, he cut 
through adherent omentum, opening a pus pocket 
situated between the omentum and the abdominal 
wall. ‘The tubes and ovaries were healthy, and he 
was in the act of closing the abdomen when he dis- 
covered the anterior wall of the uterus adherent to 
the bladder. In separating these organs he opened 
a cavity containing more than an ounce of pus. He 
washed out the pus by repeated flushings. It was 
clearly due to post-puerperal inflammation, whether _ 
following the last or some previous confinement is not 
known. ‘This shows the way the peritoneum some- 
times deals with pus. He had had similar experience 
in other cases. The safety of the patient depends on | 
the pus being thoroughly washed out, not on its 
origin. 

Dr. Hall said he saw no difference in the virulence 
of pus depending on its origin. He sometimes spills 
pus into the peritoneal cavity, only when it cannot be 
avoided, but does not usually have as much trouble 
with such cases as he had with the case first reported. 
He thought the trouble in this case depended on pre- 
vious sepsis. 

Dr. Reed said that Dr. Hall had reported a case to 
the Cincinnati Medical Society very similar to one of 
his own, where the patient was suffering from consti- 
tutional sepsis when operated upon. Neither case 
rallied from the shock. He thought such cases should 
receive constitutional treatment, and be gotten into 
the best condition possible before operation. Some 
such cases recover, but they were few, indeed. 

Dr. Johnstone said that the usual preparation for 
laparotomy, including freesaline purgatives, was the 
best possible treatment for these cases. But this 
treatment must not be persisted in too long. ‘Three 
or four years ago he had a patient under his care who 
had recurring attacks of fever. He was at first in- 
clined to regard this as malarial. The last attack 
lasted six weeks. He then examined the pelvic or- 
gans, and found the ovaries enlarged, tender and 
prolapsed. He advised a laparotomy and performed 
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it with the patient’s temperature at 103°. 
he found no pus in the ovaries or elsewhere, the tem- 
perature commenced to decline immediately and was 
normal in three days. He thought the operation 
saved her life. 


A REPORT of a case of induced premature labor fol- 
lowed by death, was made by E. Gustav Zinke, M.D., 
to the Cincinnati Obstetrical Society. 

About one month ago the doctor induced labor in 
a woman, mother of four living children. She had 
been operated upon two years ago for laceration of the 
cervix and perineum. He first saw her during the 
sixth month of gestation when her abdomen was as 
large as it should have been at full term. Her urine 
was loaded with albumen and was rather scant in 
quantity. There was then cedema of the feet and 
legs. Physical examination revealed an excessively 
distended uterus due to hydramios ; position of the 
child could not be determined. During the seventh 
month, anascarca of the entire lower extremities and 
continued dyspncea were very marked, and. daily in- 
_ creased until the life of the woman was threatened. 
It also became evident, that if the uterus were not re- 
lieved of its contents, rupture of the organ might 
occur at any moment. She was admitted to the Ger- 
man Hospital, where he introduced a tupelo tent, 
from which he secured sufficient dilatation to permit 
the introduction of his finger. He then gradually 
dilated the cervix and separated the membranes for 
four days in succession with his finger. Labor not 
coming on, he introduced the catheter between the 
anterior wall of the uterus and the membranes. Pain- 
ful contraction then supervened, but no progress be- 
ing made after the os was fully dilated, he ruptured 
the membranes and found a vertex presentation, of 
what proved to be a twin pregnancy. ‘The pains con- 
tinued, but did not effect an advance in the delivery 
of the presenting child, in consequence of which, the 
forceps were applied and the living child extracted. 
He then ruptured the membranes of the second child 
and delivered it alive, breech presenting. The 
mother’s condition after labor was quite satisfactory. 
She recovered nicely from the operation and made 
very favorable progress for seven days, when the 
lochia had become colorless, the uterus perfectly con- 
tracted and the patient herself anxious to go home. 
There had been no elevation of temperature at any 
time, nor tenderness or pain in any part of her body ; 
her bowels had acted daily for the past five days and 
her appetite was good. On the morning of the 
eighth day she was seized by severe pain in the left 
shoulder joint extending down the arm, which could 
only be relieved by morphine sub cutaneously. The 
pain was so intense as to deprive her for the time be- 
ing of the use of that member. ‘Three days later the 
left forearm showed a phlegmous swelling on its ex- 
tensor surface. The pain in the left arm, which had 
been unattended by swelling and tenderness to the 
touch, subsided, but with the appearance of swelling 
in the right forearm, the temperature went up to 105. 
Within forty-eight hours, the inflammation had com- 
pletely disappeared under the application of flaxseed 
poultices. The temperature was kept down by the 
administration of antipyrine. For two days these in- 
dications of improvement gave hope for final recovery, 
when she was suddenly taken ill with severe pain in 
the region of the liver. With the occurrence of pain 
in this region the abdomen became tympanitic, the 
temperature went up to 105, the tongue became dry 
and sordid and a low muttering delirium closed the 
sad scene with the death of the patient. 
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To make the history of the case complete, the doc- 
tor stated that soon after the introduction of the 
catheter into the uterus for the purpose of bringing 
on labor, he was informed of the prevalence of erysip- 
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elas in the house, and to his still greater astonish- 


ment was told that it had been within the building 
for a week, and the patient had occupied the same 
room for one day. ‘There were altogether four or five 
cases of erysipelas in the house, none very severe, all 
recovering. From the day of admission the doctor’s 


patient received a daily bath, the parturient tract was 


irrigated with 1-4,000 bi-chloride solution twice daily. 
When made aware of the presence of erysipelas, the 


patient was taken to a distant part of the house, into 


a room previously thoroughly cleaned and ventilated, 
containing a new bedstead, mattress with sterilized 
bed clothes. The patient herself before she was ad- 
mitted to this room received another bath and complete 
change of clothes. When no untoward symptoms 
had made their appearance at the end of seven days 
after delivery, he began to congratulate himself on the 
fortunate escape from complications that might be 
produced from erysipelas. The local discharge at 


{ 


this time had become absolutely colorless, and was — 


normal in character throughout her confinement. 
He has been not a little annoyed at the final result, 
and has been in a serious quandary as to how much 
cause of the patient’s death should be attributed to 
erysipelas poison and the previously existing albumi- 
naria and general debilitated condition. ’ 

Dr. Palmer said the cause of death in this case is 


rs 


a 


somewhat obscure, but it was probably due to sepsis, 


and the cause of sepsis was seemingly due to the 
presence of erysipelas in the hospital. The only point 
of criticism he had to make concerning the manage- 
ment of Dr. Zinke’s case was the manner in which 
the premature labor was provoked. ‘The induction 


of premature labor was clearly justifiable and judicious, — 


and had the method which was last employed been 


utilized at first, it seems probable to him that all cause — 


of local, then general, sepsis might have been avoided. 


The repeated examinations with the finger, then the - 


tent to induce dilatation, were always objectionable. 
In a considerable experience in the induction of pre- 
mature labor, he had invariably used the bougie, far 


preferable because less septic than the male catheter. — 


He had never known it fail to produce uterine con- 
tractions in less than twelve hours. 


7 


Once a medium- — 


sized one failed to produce sufficient contractions, and — 


he deemed it prudent to withdraw it and insert a 


larger bougie in another place. ‘The bougie may be — 


said to be a safe, prompt, thoroughly efficient provo- 


cative of uterine contractions, simulating normal — 


uterine action in the first stage of labor. 
and tents he did not utilize. 
57 WEST SEVENTH STREET, CINCINNATI. 
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Society Notes. 





CLINICAL SOCIETY OF MARYLAND. 
Baltimore, Maryland, March r8, 1892. 


: ‘HE 264th regular meeting was called to order by 
the President, Dr. RoBERT W. JOHNSON. 
Dr. W. S. THAYER reported a case of 


LEUKAiMIA, 


and exhibited the patient. The patient, a colored 


man of about thirty years of age, first reported to the 
Johns Hopkins Hospital, September 15, 1890; com- 
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great swelling of abdomen. ‘The spleen was found to 
be enormously enlarged, filling up the whole of the 
left side of the abdomen and reaching beyond the me- 
dian line. Examination of the blood showed 1 white 
to 4 red corpuscles. There was no history of malaria. 

He was placed upon Fowler’s solution, 3 minims ter 
in die, increased by 1 minim every other day until 
physiological effects appeared. In about four weeks 
the proportion of white to red corpuscles was 1 to 17. 
‘He then returned home to Virginia and ceased to 
take medicine. He came back again January 29, 
1891; his blood at that time showing a proportion 
of 1 white to 3 red corpuscles. He was put upon 
arsenic, and within nineteen ‘days the leucocytosis had 
entirely disappeared. 

May 27 he went away feeling very much better. 
His white corpuscles were normal, and his red cor- 
-puscles numbered 4,000,000 in the cubic millimeter. 
‘His spleen, which had touched on the right Poupart’s 
ligament was reduced in size, extending only a hand’s 
eect below the costal margin. He took arsenic 










in increasing doses until the dose reached 12 or 13 
“minims ter in die. When physiological symptoms 
appeared the dose was reduced, and then started up 
again. He took 12 minims regularly for a matter of 
two months without any symptoms. Nothing was 
heard of the patient for eight-and-a-half months. On 
February 9 of this year he returned. He said he had 
felt perfectly well until last Christmas. An examina- 
tion revealed that his spleen was larger than ever be- 
fore ; legs oedematous, and a proportion of 1 white to 
every 9 red corpuscles. After a week’s treatment in 
the dispensary he was admitted to the hospital, where 
he has been for four weeks. During this time the 
red corpuscles have increased from 2,700,000 to 
3,400,000, and the white have diminished, so that.the 
| proportion instead of being 1 to 9 is now 1 to 35. He 
has gained ten pounds. His spleen is somewhat 
diminished in size, and his general condition has 
improved very much. His reaction to arsenic each 
time has been very striking. It isin this condition, 

with enlarged spleen, that treatment seems to do most 
good. Some cases are reported where there seems to 
have been a definite recovery. 


b 


: Dr. J. E. MicHAEL: Only a few years ago this } 


case would have passed for a malarial one in the hands 
of the general practitioner, especially as the man 
comes from a malarial region. We owe a debt to 
Dr. Thayer for the thorough way in which he has 
presented the case to the Society. 








Dr. JAmzs T. Smiru read a paper on “‘ The Blood 
in Disease.” 


Dr. J. F. MARTENET referring to a case mentioned 
by him at a previous meeting, of a woman suffering 
from acute mania associated with ovarian excitement, 
Stated that the patient had been operated upon by 
Dr. Rohé at the State Insane Asylum. A week after 
the operation Dr. Rohé wrote that after she rallied 
from the operation her mind was perfectly clear, and 
continued to be ever since. Previous to the operation 
_ she was one of the worst patients in the asylum. ‘The 
Nature of the operation Dr. Martenet thought was 
_Temoval of the ovaries. 


_ On motion of Dr. Michael the following resolution 
_Was adopted : 

D> Resolved, That the Clinical Society enter its pro- 
_ test against the proposed reduction in the appropria- 
ion for the Library in the Surgeon-General’s Office 





plained of shortness of breath, swelling of feet, and 














at Washington, and that the President be directed to 
send this protest to the Congressmen representing the 
State. Wm. T. Watson, M.D., 


1519 N. BROADWAY, BALTIMORE, MD, Secretary. 








INCONTINENCE of urine is commonly treated by 
the internal administration of roasted mice in certain 
parts of England, among the poorer classes. In 
Hampshire it is the regular and recognized mode of 
overcoming this difficulty among young girls. 





EVOLUTION ACCORDING TO THEOSOPHY.—The fact 
is this. Man, as regards the typeof his present body, 
is not descended from the ape, but both from a com- 
mon type, which no longer exists, although science 
is aware of its nature. The various species of animals 
that now exist exhibit some tendency to vary, to 
ascend in the scale of adaptation. ‘These branched 
out from earlier forms, and these from still earlier 
ones, andsoon. But if we press back far enough we 
get behind science, to a type which to science reveals 
no traces, because all matter was then in a very ‘‘un- 
scientific’’ astral state. Therefore their fossils re- 
main on that plane for the astral clairvoyant only. 
Perhaps one day, not distant, science will be astonished 
to find that its extra-sensitive photographic plates are 
impressed with certain strange and unexpected pic- 
tures. Follow, then, the animal types back to the 
time when all matter was of astral tenuity. Weknow 
from The Secret Doctrine, that the very earliest life- 
type on this globe, that of man, was circular, oval, or 
formless, masses of fluidic astral jelly. These men of 
the first races had no parts or structure—filmy ‘‘cells’’ 
of astral vapor. This, condensed into a small com- 
pass, would solidify into matter as we know it, the 
objective protoplasm, and—in its clear, gelatinous 
appearance, its shapelessness, tending to sphericity, 
its mobility, uniformity of structure, and properties— 
would closely resemble the present lowest unicellular 
organisms. And this is what happened, for the man 
of the first two races was an expanded protozoon, an 
immense cell of astral jelly, which was and is eternal, 
propagating its like then in early man, as now in the 
protozoon by simply dividingintotwo. There neither 
was nor is death; itis the physical coat that dies, 
the secreted externalized body. Primeval man was 
the spherical cell from which sprouted the trunk of 
the biological tree. It was inhabited by a monad 
that had become human in the preceding rounds, and 
whose astral coat was supplied for it by the Lunar 
Pitris. And just as the Pitris supplied the human 
monad with an astral coat of their own making, so 
man supplied from his astral envelope a coat for the 
less progressed animal monads. ‘These, each in its 
coating, and modifying it in accordance with their 
inner potentialities and needs, assumed the primordial 
types of the animal kingdoms. ‘These varying in- 
finitely, with material solidification, gave rise to the 
branches whose first twigs are the fossils found to day, 
and whose terminals are the types of to-day. Thus 
the theosophic view, that the animal forms are de- 
rived from man, and not vice versa, is as well able to 
account for the facts as any other view. 

It may be asked whether theosophy admits of the 
possibility of the monads now encased in animal or- 
ganisins becoming human, and the reply is yes, that 
is their destiny, but notin this round. They are a 
round behind us in consciousness, and must complete 
a whole septenary round as animals before taking 
rank as man.—Coryn, Literary Digest. 
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THE NEW YORK AMBULANCE SERVICE. 


RS. CHARLES McBURNEY and LewisA. 
Stimson have come out ina letter published in 

the New York newspapers, defending the service of the 
city hospitals. The ambulance duty is described with 
some detail. This service is placed in the hands of 
residents who have already served some time in the 
hospital. They are selected by competitive examin- 
ation, from numerous candidates, and are pronounced 
“‘the best of the graduates of Harvard, Yale and 
Philadelphia.’’ All have had previous experience, 
as dressers in dispensaries and substitutes in hospi- 
tals. At Chambers street ‘‘ the men are not selected 
by competitive examination ; the peculiar character 
and activity of that service make it exceptionally ad- 
vantageous to men of experience, and consequently 
the staff is usually composed of men who have pre- 
viously served a full course in some other hospital.’’ 

The arduous nature of the work is dilated upon, as 
well as the various impositions and abuses connected 
with it. These should be borne in mind, in criticiz- 
ing any alleged shortcomings, The young surgeon, of 
course, receives no monetary remuneration. ‘‘ Look 
at the great tablet in Bellevue Hospital, covered with 
the names of young men who have ‘died in the dis- 
charge of duty.’ These young men are the best of 
their age in the profession; they have eagerly com- 
peted for the opportunity to assume their onerous du- 
ties, and they perform them with a fidelity and zeal 
that are rarely exhibited in other places, for their 
work is done under the stimulus of a desire for self- 
improvement, not for money.’? As to the demand 
of a coroner’s jury, for older and more experienced 
men, this is not possible to fulfill. Such men have 
their own affairs to attend, and cannot afford to give 
their time for ambulance service without pay. 

An occasional mistake may be made, even by the 
best physicians, and the beginner should not be too 
severely censured for a single error in the midst of his 
duties, generally well fulfilled. 

The favorable report of a grand jury last July, and 
a newspaper extract covering the same ground prac- 








































tically, end the letter proper; but to it is appended — 
an editorial note taken from this journal, which is 
made to do duty as a wholesale condemnation of the 
internes of the New York hospitals. 20d 

No attempt is made to palliate or deny the fault of 
the young surgeon who refused to receive a case, al- — 
though urged to do so by two experienced physicians 
on the ground. The good service of the residents in ~ 
general cannot be received as vicarious atonement for — 
one who shows himself deaf to the voice of suffering, 
and therefore unfit for his position. ‘The excuse that 
no money compensation is received for the service — 
is no excuse whatever ; as the eagerness of the best 
graduates to secure these positions shows that the op- 
portunities for obtaining knowledge are considered 
full compensation for the services rendered. And 
this applies quite as fully to the illustrious visiting 
staff as to the newly-fledged resident. The resigna- 
tion of a member is sure to bring about an active 
competition for his place on the part of physicians, — 
who consider the opportunities offered sufficient to 
warrant themin exerting their utmost endeavors to 
secure the position. | 

While this training of the young physician is an — 
important function of the city hospital, it is not the 
only one, nor the most important. Those who endow 
hospitals do so for the purpose of extending charity 
to the suffering, as the chief and often the only object 
of their benevolence ; the one to which all else must 
give way. This fact should be constantly borne in — 
mind by every member of the staff, and it should 
form the mainspring of every official action. But, in- 
stead of this, it seems inevitable that in every public — 
institution there should grow up a tendency to view — 
things from a different standpoint; and to carry on 
the work for the benefit of the staff, rather than for 
that of the true beneficiaries. : a 

It will be noticed that the impulse of humanity is 
not-attributed to the residents as an incentive to their 
work, by Drs. McBurney and Stimson. They claim — 
only that the work is done ‘‘ under the stimulus of a _ 
desire for self-improvement.” , 

Perhaps so. 

We don’t wish to believe it. 

We prefer to believe that the internes of the New — 
York hospitals are so generally men of humane senti- 
ments that the one who shows a conspicuous lack of 
them should not be continued as a member of their 
body. And we are very sorry indeed that Drs. Mc- 
Burney and Stimson were unable to deny the facts as — 
detailed in the daily papers, and quoted in the edi- 
torial that seems to have aroused their resentment. _ : 


~ 
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Annotations. 





‘ea is a queer affair in all countries, and espe- 
cially in England, as the following instance 
will show: A woman traveling alone, locked in a 
compartment of a railway car, was seized with the 
pains of parturition. The child’s-arm protruding,. 
she broke and cut it off. Her child was delivered 
finally by turning, when it was found to be almost 
bloodless from hemorrhage. As the child. was yet 
unborn, it was, de jure, a part of the mother, and hey 
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act was self-mutilation ; whereas had the amputation 
occurred after the child’s birth, the mother would 
have been guilty of murder. And if a doctor had 
amputated the arm while the child was still unborn, 
_ it would have been murder, although the child was 
legally a part of the mother, who was not murdered 
at all! 


R. E. E. MONTGOMERY has been elected Pro- 
fessor of Gynecology at Jefferson Medical Col- 
lege. Dr. Montgomery is too well known to our read- 
ers to require an introduction. His course is an illus- 
tration of what industry and ability will do, even in 
conservative old Philadelphia, where native talent is 
_ soplentiful. Heis a native of Ohio, and graduated at 
_ Jefferson Medical College in 1874. He has filled the 
Chair of Gynecology at the Medico-Chirurgical Col 
lege for five years, and during the term just closing 
_ was also Professor of Obstetrics. He has also been 
_ for a number of years on the staff of the Philadelphia 
_ and St. Joseph’s Hospitals. 
: As a gynecologist he is well known throughout 
_ the country, having been President of the-Association 
_ of American Gynecologists and Obstetricians. Dr. 
- Montgomery is in person, as well as in mental attri- 
butes, a large man; recalling by his tall and com- 
-manding presence Professors Gross and Wallace of 
the Great Faculty of-Jefferson. The college has 
strengthened her faculty by the addition of an ex- 
cellent teacher, a thoroughly competent abdominal 
surgeon, and a man whose sound common sense 
renders his counsel invaluable. Wecongratulate the 
college on the good judgment displayed in the selee- 
_ tion, and also on the absence of that petty feeling 
_ which would exclude a man whose reputation had 
; been gained in the ranks of a rival faculty. 





QUESTIONS FOR PENOLOGISTS. 


“THE following letter appeared in the /zquzrer, of 
this city ; it contains some food for thought for 
__ those who are interested in our reformatories : 
‘‘ Theinvestigation of the management of the Hunt- 
_ingdon Reformatory, and the recent charges of cruel 
treatment in the Warren Asylum for the Insane, will 
cause many persons to reflect and inquire how much 
charity there is practised in the ‘charitable institu- 
tions’ of the State. 
“ The Huntingdon Reformatory, asitsnameimplies, 
_ Was originated to treat and reform a class of criminals 
who are young in years and crime, so.as to avoid the 
_ probability of their reaching the standard of the 
‘hardened criminal.’ The end in view is, indeed, 
_ very charitable, but the methods adopted exceedingly 
questionable. 









for its origin. Defective morality, moral insanity, 
kleptomania, or whatever name you may be pleased 
to call a condition or quality that produces the crimi- 
nal, is to a very large extent innate in its character. 
_ Such being the fact, the question arises as to what 
- mnethod of training or cultivation should be pursued 
; in such individuals to improve the standard of their 
- moral qualities. To adopt ‘rules and regulations’ 
of so rigid and cruel a character as those represented 


methods of reform, or even discipline, for trivial 
_ Offenses, is certainly not good reasoning to attain the 
end in view. It calls forth malice and resentment, 
that confirm the very qualities that it is sought to 
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“The temperament of a person is an innate quality, | 
_and is certainly dependent on an anatomical condition | 


to be practised in the Huntingdon Reformatory as | 





| 
from a low to a higher standard, it is certainly neces- 


sary to adopt measures that will develop the principle 
of self-respect and self government. Firmness and 
kindness are the leading qualities of management, 
with a profound interest shown for the good of the 
persons under cultivation. _ 
‘“The treatment of the insane, as depicted in the 
reports concerning the Warren Asylum for the Insane, 
is too often true. Having been assistant physician 
in a State asylum for several years, I refer to these 
representations somewhat on a basis of personal 
knowledge, and I emphatically assert, in this connec- 
tion, that no one without such experience ‘knows of’ 
the internal affairs of these institutions. No; not 
even the State Board of Public Charities. The appro- 
priations of money by the State to its charities is so 
liberal, that their management deserves the strictest 
scrutiny, and the ‘public journals’ should be ac- 
corded the thanks of the people for their assistance in 
exploring mismanagement. Charity is a noble gift 


| to the afflicted, but the selfinterest, so indelibly 


stamped on humanity, as a predominating element, 
has crept into the management of the public charities 
so that it almost turns the virtue into disgrace. 
‘““JoHn H. McCreary, M.D.”’’ 


PEQUEA, Pa. 


EXAMINATION OF COMMON DRUGS. 


N the American Journal of Pharmacy, Professor 

Trimble describes the results of an examination 

of some officinal preparations, made by students in 
his laboratory. 

Tincture of iodine was purchased from the retail 
stores. It should contain 8 per cent. of iodine; but 
the samples bought varied from 3.08 to 16.15 per 
cent. ‘Two were above the standard and 23 below. 

Of 20 samples of diluted acetic acid, all but 2 re- 
sponded fairly well to the tests for purity; but in 
strength they varied from 1.80 to 16.20 percent. The 
proper strength is 6 per cent. One-half were below 
the standard. 

Sulphurous acid should contain 3.5 per cent. of the 
gas. Of 27 samples, 26 were below the standard, 
ranging from 0.001 to 4.02 per cent. ; two-thirds were 
below 1 per cent. 

Tincture of the chloride of iron gave better results ; 
II specimens being above the legal standard, and 3 
below it. 

Of 20 samples of water of ammonia, 12 shédwed a 
strength of about 14 per cent., 5 were, no doubt, sold 
as a 10 percent. solution, and 3 were diluted with 
water; the lowest to 4.56 per cent. 

Dilute hydrobromic acid was about the proper 
strength ; but out of 10 samples, 3 contained tartaric 
acid, and in most of the others sulphuric acid was 
detected. 

Hydrochloric acid should be 31.9 per cent., but that 
of the shops vacillated between 20.9 and 37.8 per cent. 
Nine specimens were c. p., and 16 were the commer- 
cial acid. 

Of 25 samples of chlorinated soda solution, but 3 
contained the 2 per cent. of available chlorine re- 
quired, while 1 contained none. 

Diluted nitric acid varied between 6.27 and 11.72 
per cent.; while the undiluted ranged from 50. to 
72.80. Solution of chloride of iron, in 14 samples, 
yielded the required amount of ferric oxide. Nitric 
acid was found in the majority and oxychloride in 
half the samples. One specimen, labeled solution, 
proved to be the tincture. j 

Such a presentation of the way in which common 





avert. To cultivate a natural quality of character | drugsfare dispensed is another incentive to the phy- 
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sician to dispense his own medicines. Accuracy in 
medication can never be possible unless the physician 
can depend upon the quality of his agents. ‘This has 
been the foundation of the great and sudden pop- 
ularity of compressed tablets and dosimetric granules, 
rather than a belief in the special virtues of Burg- 
graeve’s system, or the use of alkaloids as arms of 
precision. Still, one must not ask too much of a 
fellow mortal, and we must recollect that the retail 
pharmacist has many more duties to attend than in 
the days of yore. He has his calls to make, patients 
to receive, soda-water, postage-stamp, cigar and fancy 
goods counters to attend, and patents to vend; care 
being taken that each one has its appropriate almanac 
and other literature wrapped up with it. It must be 
annoying, in the midst of so many duties, to be called 
upon to compound prescriptions, and if to this is 
added the obligation of seeing that the thousand and 
one preparations on his shelves are not deteriorating 
from the normal standard, the druggist’s life is cer- 
tainly not a happy one. 

Tempora mutantur. We are now getting back to 
dispensing. After awhile this will get too irksome, 
and then some genius will unite the doctors in a 
huge company drug-store, with branches at con- 
venient places, that will put up the owners’ prescrip- 
tions with preparations whose standard of strength 
will be constantly scrutinized and maintained at any 
cost. And this is all the store will do. Nota post- 
age-stamp will be sold, unless it is dispensed on a 
doctor’s prescription. And the man who carries out 
this plan will die richer than Jay Gould, and have a 
monument in the Park, erected by a grateful public. 








Letters to the Editor. 


PHIMOSIS. 


I READ in a communication of yours your method 
of stretching for relieving phimosis. Iampleased 
with the modus operandi so far as I understood it, but 
wish to know more aboutit. Besokind as to inform 
me what particular kind of instrument do you use? 
Do you accomplish the entire cure at one stretching ? 
Do you dress the organ with the ‘‘foreskin’’? drawn 
back? sO & 
[I employ, a pair of artery forceps with crossed 
blades that expand when the handle is compressed. 
These are introduced beneath the prepuce, care being 
taken to avoid entering the urethra, and passed down 
to the full depth of the space between the prepuce 
and glans. The forceps is then rapidly expanded 
and withdrawn, dilating the prepuce so that it can 
easily be rolled back and the glans exposed. ‘The 
smegma is then removed, adhesions broken up, petro- 
latum applied freely, and the prepuce drawn forward 
over the glans. Any inflammation following is 
treated with cold water, and each day thereafter the 
prepuce is drawn back, so as to prevent contraction. 
This little operation is so satisfactory that in my 
practice circumcision has become a thing of the past. 
The prepuce is never too long, when it has been in 
this way opened ; so as to allow the glans to emerge 
readily, and cleanliness to be secured.—W. F. W.] 
if WRITE to consult you regarding my own case; 
as it is I am an invalid, and if I am not relieved 
soon I shall be obliged to give up my practice. I 
have been having ‘‘bad spells’. about three years, 
but until lately there has been considerable of an in- 




















year I have already had five or six. The ‘‘spells”’ 
are something like this: I get a dull, heavy pain in 
the epigastrium, sometimes reaching through to my 
back; pain gradually gets worse, until it is simply 
unendurable, and if I did not get relief I really be- 
lieve I should attempt suicide. " 

The only way I can obtain relief is by using mor- 
phine with hypodermic, and it makes me so deathly 
sick that I use it only as a last resort. After taking 
it soon begin vomiting, and vomit up bile in abund- 
ance. I think a full meal at bedtime is liable to 





: 
terval between attacks; last year I had but one, this 


bring it on, but I have had it soon after getting up in 


the morning, before I had eaten anything. 


I think that acids bring on a spell, as Ihave noticed — 


having one after using considerable of vinegar, and 
I have almost made sure that oranges or grapes will 


cause me to have an attack. The attacks are always © 


followed by more or less jaundice, and once I was 
terribly jaundiced. Although my stomach is acid 
during an attack, an alkali does not relieve me in 
the least. 

The pain is a dead, heavy, characteristic sickening 
pain, and I am aware of what is in store for me at 
the first twinge of that pain. 

I am a little inclined to constipation, but often have 
one of these spells when my bowels are in the best of 
condition. JI never vomit blood. i5Gy Rs 

[Provisional diagnosis: Duodenal catarrh and gall- 
stones. Take succinate of soda, gr. v; euonymin, 
gr. ss; ipecacuanha, gr. 4, before each meal. Diet 
carefully, avoiding fats, fries, pork, veal, ice and 
iced drinks, and alcohol ; also cheese, beans, peas, cab- 
bage and woody innutritious vegetables generally. ] 
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_ We quote from the preface,.by Péan: ‘‘In surgery, 
as in medicine, experience is the surest guide; but 
its value augments considerably when the clinician, 
before acting, appeals to all the lights of physiology, 
to all the resources of reason. ‘The author has not 
neglected these. In this new work, as well as in 
those that he has previously published, he has shown 
that one can be empirical in medical therapeutics and 
rationalistic in surgical therapeutics. As empirical, 
he bases himself upon an experience which few modern 
orthopedists can rival. His father, Vincent Duval, 
has been, during more than forty years, director of 
the orthopedic service of the hospitals. The son has 
been his aide, and has always followed him in his 
long career. Since the father’s death the son has not 
ceased to pursue the work that has rendered the 
family illustrious. 
_ “Tn the historical section, that is written with a 
style and a surety of judgment the savant Laboull éne 
even cannot disavow, and this is no light praise, he 
shows with a truly surprising clearness the part that 
is attributable in the history of orthopedics to Strome- 
yer abroad, and to Delpech and V. Duval, in France. 
Apropos of the physiological anatomy, he proves 
that without being a professional anatomist one can 
make interesting discoveries; and, apropos of the 
anatomy of the foot, he has made one of the most 
precious. © 

“As to the practical part, it is not inferior to the 
rest. Perhaps, in our quality of military surgeon, 
we may find the author a little severe upon tarsec- 
tomy, but he does not reject it in case it is formally 
indicated. We do not forget that he and his father 
have obtained results so constant in orthopedy, grace 
to tenotomy and to apparatus, that one can pardon him 
his almost passionate predilection for the method of 
Delpech, that has been so brilliantly defended by his 
father. ‘This particularity makes of the treatise of 
Duval, not only a practical work of the first order,. 
but also a work of filial piety. For these reasons we 
cannot too strongly recommend the book to all those 
who love science and truth.”’ 


The Medical Digest. 


PILOCARPINE IN STATUS EPILEPTICUS.—Kernig, 
for a young girl suffering from status epilepticus, 
gave a subcutaneous injection of one-third of a grain 
of the hydrochlorate of pilocarpine, which produced 
copious perspiration, followed by complete and definite 
arrest of the convulsions. In about an hour cedema 
of the lungs apparently threatened, together with 
collapse. Fortunately, these disquieting symptoms 
ae eeeared, the pulse rose in force and frequency, 
and the patient fell into a calm and reparative sleep. 
: . 








Dr. SreBEL (La Semaine Médicale, No. 13, 1892), 
recommends the following as an excellent salve for 
the treatment of burns: 


Pe UTOPEAN ii. Leis elec cess wees gms. 3 (grs. xlv.) 

BRO LIVE OU RR). Raia lala Salas bile deh) ole gms. 7 (3ij). 
TS ENIIICL crits aero pine e sid)ecs'h\ayetee gms. 60 (31). 
BIG AE faeie's 2s allargsa stosh im eFeine. oss 0.8 gms. 30 (3}). 


The writer claims this salve to be an excellent ap- 
plication for the treatment of all kinds of burns. It is 
preferable to iodoform not only on account of its odor- 
lessness, but also from its analgesic properties and 
the peculiar quality which it possesses of drying up 
the secretions of wounds, thus permitting one to leave 
a dressing in place for several days. 
Diss —Lancet-Clinic, 
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TREATMENT OF ANOSMIA.—The treatment resolves 
itself into the removal of the cause. . 

When caused by acute rhinitis the condition usu- 
ally subsides in from three to ten days and the sense 
returns. Hypertrophies should be reduced—this, I 
believe, can best be done by the galvano cautery ; 
mucous polypi should be removed by the snare. In 
atrophic, syphilitic and scrofulous rhinitis the parts 
should be kept cleaned by the use of warm alkaline 
solutions, which should be followed by applications of 
stimulating sprays, as menthol, iodine, carbolic acid, 
etc., from 2 to rograins to the ounce of liquid alboline. 

When due to nerve or brain lesions little can be 
done to relieve the trouble. 

The applications of galvanism and faradism, to the 
nasal mucous membrane have been used by some in 
cases of true anosmia, but I believe them to be of 
little benefit. 

McKenzie, in two cases, has derived benefit from 
the insufflation of strychnine 5) of a grain, powdered 
amylum 2 grains, two timesa day. This remedy was 
first used by Althus. 

Raynaud cured the case of intermittent anosmia re- 
ferred to in this article by the internal administration 
of quinine.—Bennett, in S¢. Louzs Med. and Sur. Jour. 





CHARITY PATIENT.—The case of Rosa Becker 
against Janinski, a physician, for malpractice, where 
$50,000 were claimed as damages—resulting in a 
verdict for $60 and costs—puts on record seven inter- 
esting points of law, applicable to the practice of 
medicine. 

From the charge to the jury by Judge Pryor, in 
Common Pleas, it appears: 

1. Malpractice—Degree of Care and Skill.—A phy- 
sician, in the treatment of a patient, is bound only to 
use that reasonable degree of skill and care which is 
ordinarily possessed and exercised by the profession. 

2. Same—Discontinuing A ttendance.—When a phy- 
sician engages to attend a patient without limitation . 
of time, he can cease his visits only with the consent 
of the patient, or on giving the patient timely notice, 
or when the patient no longer requires medical treat- 
ment. 

3. Same—Charity Patient.—A physician may de- 
cline to respond to the call of a patient unable to 
compensate him, but if he undertakes the treatment 
of such a patient, his duties and liabilities are the 
same as in the case of any other patient. 

4. Same—Negligence of Patient.—A patient whose 
own neglect or carelessness concurs with the mal- 
treatment of the physician in causing injury to her, 
can not recover damages. 

4. Same—Measure of Damages.—In an action for 
malpractice, damages may be given for past, present 
and prospective injuries, for expenses incurred, for 
suffering that the patient has undergone, or will un- 
dergo, for any inability to labor on her own account. 

6. Same—Nominal Damages.—Where it is impos- 
sible to distinguish between the consequences of the 
trouble for which the physician was called and the 
consequences of the maltreatment, only nominal 
damages can be given. 

7. Same—Loss of Earnings—Married Women.—A 
married woman who is not carrying on business or 
performing labor, on her sole and separate account, 
can not, in an action against a physician for malprac- 
tice, recover for loss of services and earnings. 

Testimony of Physician.—Section 834 of the Code of 
Civil Procedure provides that ‘‘a person duly author- 
ized to practice physic or surgery shall not he 
allowed to disclose any information which he 
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| the proper uses of ‘‘expert evidence ’’ be best served 
by putting a physician of acknowledged reputation — 
and skill in this particular line, at the service of the 
court, to hear and sift the evidence and advise as 
amicus curiae ?—N. Y. Med. Times. , 


acquired in attending a patient in a professional 
capacity, and which was necessary to enable him to 
act in that capacity.” 

This rule, recently brought into unusual public 
notice by the Harris trial, was qualified by New York 
Supreme Court, General Term, Third Department, 
in the case of Herrington vs. Winn, where it was held 


i" 
CGEDEMA OF THE EXTREMITIES.—For cedema of 





that the physician who attended testator was compe 
tent to testify as to his condition at the time of the 
transaction, where the physician further stated that 
the information which he obtained while attending 
testator was not such as was necessary to enable him 
to act professionally, and that testator’s condition was 
such that any person of ordinary intelligence could 
have understood it. 

Unborn Children and Their Rights.—Mabel Walker 
sued the Great Northern Railway Company of Ire- 
land in the Court of Queen’s Beach, at Dublin, for 
damages alleged to have been sustained before her 
birth, through defendant’s negligent conduct while 
plantiff’s mother, who was then pregnant, was a pas- 
senger on its road. It was claimed that the injuries 
so received by the mother permanently crippled the 
child. 

The right to recover was denied, the court laying 
emphasis on the fact that the company or its servants 
did not know anything about the condition of the 
mother at the time of receiving her as a passenger. 

‘‘ However, the unborn child may be regarded,”’ 
says the judge, ‘‘whether as part of the mother or 
having a distinct personality, whether an entity ora 
non entity, it was, so far as any actual relation the 
company had with it, a non-entity, and, therefore, 
the existence of the duty, for the breach of which the 
defendants would be liable as carriers of passengers, 
can not be inferred. ‘To infer the existence of such a 
duty from the mere possibility that the mother was 
with child when she was received as a passenger by 
the defendants, would be to act without the sanction 
of any judicial decision, or of any legal principle.”’ 

Expert Evidence.—The recent endeavor to ascer- 
tain the mental condition of E. M. Field before a 
court and jury, was a notable exhibition of the unre- 
liability of expert opinion. 

A large number of physicians, alleged to have 
special knowledge of mental disorders, insisted that 
the defendant was of unsound mind—and specified 
many different classes of insanity. And yet, the prose- 
cution had no apparent difficulty in finding an equal 
number who as strongly asserted his sanity, or, at 
least, a sufficient degree of it to fix responsibility for 
crime. 

It would seem there can be but two explanations 
of such divergent views ; undue bias from prejudice, 
or worse, or a deficient knowledge of the subject in 
question. ( 

_In either case, the large number of experts, in all 
lines, can hardly wonder at the growing distrust of 
‘expert evidence’’ by courts and the legal profes- 
sion. No such array of witnesses, on this especial 
subject, has been seen in the courts of this country 
since the trial of Guiteau, nearly a decade ago. And 
the question still arises, Do the insanity experts fully 
understand their specialty? 


As might have been expected, in the Field case, 
the jury failed to agree. 

As the presiding judge has in such cases, without 
regard to the findings of the jury, the final determin- 
ation of the question of legal responsibility for crime, 
and can hardly be expected to be familiar with all 


the nicer distinctions, conditions and technicalities of | 


mental disorder, would not the ends of justice and 
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the extremities attending the latter stage of preg- 
nancy, Dr. E. L. B. Godfrey, of the Cooper Hospital, j 
Camden, N. J., has used the following prescription 
with satisfactory results : “7 


4 


K.—Potass.. bicarb... a0 assure 3iij. 4 
Acidi- benzolcitoe s: serine re ets 3}. a 
Pilocarpine muriate... 0.30. eh = 2 oe g 
Tinct. card. comp: iss. 9/2: +g fZss. | 
Aqua. .g.2 4004s ieee q. s. ad fZiij. ual 


M.—Sig. A teaspoonful in water every three hours. 


Dr. Godfrey claims that this prescription will 
remove the cedema and prevent puerperal convulsions. 
| 
AMUSEMENT AS A THERAPEUTIC MEASURE.— 
‘Those who treat as many cases of nervous disease as" 
I do in a year will have come to the same conclusion — 
as myself ‘sooner or later), that drugs, per se, are of 
less use than most people believe, and that much 
more can be done by the enforcement of cheerful sur-_ 
roundings, in the way of habitation, diet and associ- 
ates, than by prescribing either alteratives or tonics, 
let their nature be what it may. This is particularly 
so in that numerous list which comprises the hysterias 
and the monomaniacal class. It has been a pleasure 
to me to do much for many such unfortunates through - 
regularly and carefully arranging a systematic list of 
amusements for them, day by day and night by night, - 
somewhat in this manner : ? 
After the morning massage and electricity, asimple 
lunch is taken; then comes a visit to the Park, in 
either a cozy vehicle or per the street-car, and now 
and then through the mediumship of that ancient but 
reliable conveyance, ‘‘Shank’s mare.” If not too 
plebeian in its nature (for you must consult the whims 
of the invalid in this as in all other points), I prefer 
the latter method of progression ; however, we see 
that our friend is taken, in say a couple of hours’ 
ramble, over a part differing as to locality on each 
succeeding time, which will show some of the beau 
ties of this pleasure-ground, so great an ornament to 
Philadelphia (and so much superior to all other city 
parks). ‘Then comes the midday rest, after another 
light repast, with a good novel to while away the 
hours till dinner, which must be as substantial as 
possible. Now a short nap till the evening shades 
appear (which, being interpreted, meaneth that from 
innate modesty on all occasions Philadelphians al- 
ways ‘‘pull down the blinds’’). Then comes your 
chance to get the sufferer away from himself—or her- 
self—more frequently. The evening having been 
well spent, insomnia won’t be half so common as it 
is too often. If wecan by any means hold the atten- 
tion of the person whilst digestion is progressing, 
then sleep will, of itself, ensue; and thus the recur- 
ring sulphonal, hyoscine, za omne genus, will be saved 
its somewhat disastrous effects on the stomach, to 
say nothing of the pocket-book. a 
T’o-day where can any city show such palaces of 
amusement as the Chestnut Street Opera House, the 
South Broad, the Empire, the Park, Kellar’s Egyp- 
tian Hall of Mystery, and the Academy, with twenty 
others to choose from? With a visit every seconc 
evening to one of these rejuvenating resorts, I com- 
bine in the interval something in the way of social 
amusement at the home; or, in the case of those w 
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enjoy the exercise brought into play by ‘‘tripping 
the light fantastic toe,’’ nowhere can they better find 
this pleasure in public meetings than under the super- 
vision of our well-known caterer to this healthful ex- 
citement, Mr. Sol. Asher. For those who don’t care 
for such amusement, there is the social test of bil- 
liards, or other game of skill or chance, or combina- 
tion of both. Sunday I find the most difficult of all 
days to spend, for solemnity and lugubriousness are 
to be studiously avoided at all risks. If, however, 
the patient must go to church, then I advise him or 
her (as the case may be) to patronize that denomina- 
tion referred to in an argument on such topics, and 
which caused the doctor such a laugh when he saw 
the point, after telling his consulter to take ‘‘ exer- 
cise,’’ the reply of the poor man being: ‘‘ Doctor, I 
do take plenty; my wife belongs to the Episcopal 
Church !”’ 

A friend who happened into the sanctum whilst 

this production was being type-written, asked me 
what I did in the case of those who object to such 
amusements? Well, a doctor gets hold of all sorts 
and kinds, and sometimes invalids do come along 
whose ‘‘ convictions’’ cause them to inflict on me a 
homily as to the ‘‘ vanity of earthly pleasures,’’ etc., 
etc.; so I listen as quietly as may be to them, and 
when they are through I tell them that all my medi- 
cines are taken just as I order them to be taken, and 
that besides drugs I employ diet and other matters, 
such as exercise for the body and mind, and that each 
of these is to be attended to precisely as I direct, and not 
otherwise. The sensible ones fall in with my ideas ; 
those who differ from my opinion are referred to other 
medical advisers at once. Fortunately for the doctor 
(and unfortunately for the invalid), it is the educated 
and intelligent class which suffers from nervous 
trouble. These people want to get well, and they do 
what they are told to do by the physician, whom they 
trust with their health and lives. Those antique 
specimens—who are, fortunately, growing scarcer 
every year—who see in amusement and legitimate 
pleasure nothing but evil, haven’t brains enough to 
ever develop neurasthenia, and when they consult me 
I get rid of them as quickly and politely as possible. 
We must have as much fun here as can be gotten out 
of a short life, for we will be a long time dead ! 
_ I have been asked occasionally why I decried medi- 
Cine, in handling nervous disorders, as much as I do 
in my articles in various journals, and, as some of 
these inquirers are readers of this excellent periodical, 
I take this method of telling briefly what else I de- 
pend on besides drugs. ‘Try this for yourself, and see. 
B.. —Blackwood, Med. Bulletin. 





4 Rich MEn’s DiskAsES.—Dr. Monin, a thoughtful 
and observing French physician, has recently pub- 
lished a book entitled ‘‘Rich Men’s Evils,’’ and 
accords the class under observation with a long and 
substantial list of ailments. Some of his deductions, 
Which are based upon premises that are warranted, 
are both interesting and instructive. It may interest 
some of our readers to note that rheumatism and wit 
go together. Gout and literary ability are not infre- 
quently associated in the same person, while million- 
aires and authors are assorted in the same class so far 
as diseases go, although there is a marked difference 
in the financial condition of the two. Dr. Monin has 


tabulated a rather formidable list of these diseases, 
adjusted to the age, which may bear fruit with those 
Bg intent upon securing the almighty dollar. 
itis; 


Here 








! é : 
‘* First year, icterus, erysipelas ; second year, croup, 


infantile cholera; third year, whooping-cough, mea- 
sles, gastric fever ; fourth year, scarlatina, meningitis 
(only half the number of babies born live to this age) ; 
seventh year, mumps, angina, laryngitis ; tenth year, 
St. Vitus’ dance, typhoid fever; fifteenth year, de- 
bility; eighteenth year, headache; twenty-fifth to. 
thirtieth year, marriage; thirtieth to thirty-fifth year, 
dyspepsia, nervous disorders; thirty-fifth to forty- 
fifth year, inflammation of the lungs, pleurisy ; forty- 
fifth to fifty-fitth year, lumbago, weakness of sight, 
paralysis ; fifty-fifth to sixtieth year, general paral- 
ysis ; sixtieth to seventieth year, loss of teeth, hair, 
memory, apoplexy ; seventieth year, deafness, rheu- 
matism of the joints, final break-down.”’ 
—Med. Summary. 





OPERATION FOR RELIEF OF PUERPEAL FEVER.—- 
The first case that I shall report occurred in Dr. 
Armstrong’s practice at Rutherford, New Jersey. 
The patient had been confined two days before and 
was in rather a prostrated condition, slightly deliri- 
ous, hada septic breath, a dry, reddish-brown tongue, 
skin clammy, pulse rapid, weak and intermitting, 
temperature 103°, extreme tympanites, accompanied 
with considerable pain, which was very much in- 
creased with pressure. Little was ascertained by 
local and bimanual examination. ‘The bowels, of 
course, were constipated. The patient was put on 
her side, examined, vagina and uterus swabbed 
thoroughly, the latter being very much dilated. Per- 
ineum and cervix slightly lacerated, discharge about 
normal, but having some slight odor. So little was 
ascertained by these examinations that I decided to 
do nothing further except to continue the swabbing 
every hour, and to give at once the Epsom salts and 
quinine, as before suggested. It was after all this 
had been done that I ascertained from the doctor that 
he had been giving the patient intra-uterine 
douches. It then occurred to me that the tubes 
might have been distended, and that some of the 
fluid might have entered the peritoneal cavity. The 
patient was at once put on the table again, and on 
using a sound and long curette, I found that it passed 
easily through the left tube into the abdominal cav- 
ity. I now felt satisfied that further delay would be 
fatal, and I advised immediate exploration of the ab- 
domen for cutting off the source of infection and to 
cleanse thoroughly the part already involved. Situ- 
ation explained and assent given. Condition of 
house indicated limited income, and, it being Saturday 
night, everything wasina state of disorder. I or- 
dered that the dining-room be cleaned for operation 
and water was heated. It was now about 12 o’clock, 
and at 12.30 the patient was put on the large dining- 
room table and chloroformed. ‘The room was large, 
and lighted with only two small lamps which afforded 
the poorest kind of light. The abdomen was thor- 
oughly scrubbed, after which the usual median in- 
cision was made. ‘The distended intestines rolled 
out all over the abdomen, and they had to remain un- 
protected as there were no towels that could be used 
for this purpose. Recent peritonitis was apparent 
every where in the pelvic viscera, and in the pelvis 
next to the left tube was several ounces of fluid 
which I believe to have come through this tube at the 
time of the uterine irrigation. ‘The uterus was about 
the usual size; the left tube and ovary were brought 
up to view; the tube was about an inch and a quar- 
ter long, the diameter of its canal being about that 
of the end of my little finger. It was tied off as 
close to the uterus as possible. The right tube 
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seemed to be about normal, but having some fears as 


to its condition, I concluded to remove it, which I did. 
The abdominal cavity was now thoroughly irrigated 
with about two gallons of plain boiled water, tem- 
" perature about 1c6° or 108° ; intestines carefully re- 
placed and all adhesions broken up, the wound su- 
tured with the aid of my needle and silver, and my 
usual dressing of plain baked bismuth and absorbent- 
gauze applied. The patient at once replaced in bed 
and a second dose of Epsom salts administered be- 
fore she recovered from the anzesthesia. . The patient 
had considerable shock ; half-ounce whiskey, a pint 
of warm water and a little salt was thrown into the 
bowels, per rectum, and seemed beneficial. At 5 
o’clock in the morning, the patient had comfortable 
and copious movement from the bowels, with large es- 
cape of gas. Extreme prostration resulted ; 4 minims 
of Magendie was given, and the above mentioned en- 
ema of whiskey and warm salt water repeated. The 
patient’s condition gradually improved until 7 o’clock, 
when I left. In the afternoon, Dr. Anderson, of the 
New York Cancer Hospital, saw the patient and re- 
ported patient doing well. T'wo days later I saw the 
patient and found everything satisfactory. Drs. Arm- 
strong and Tygat, particularly bright men, continued 
the care of the case fora week. At the end of this time 
I removed the sutures. The patient was then in 
first-class condition, pulse, temperature and respira- 
tion normal, tympanites relieved and bowels regular. 
Fourteen days after operation the doctor reported 
everything normal, except that the patient seemed in 
a typhoid condition, and much to my surprise, three 
days afterwards I heard of her death. 


The second case was the wife of a physician, and I 
saw her three days after the confinement. She pre- 
sented a line of symptoms very similar to those of 
the first case, with the exception that a probe could 
not be passed through the tube. Immediate opera- 
tion was advised, and as the situation was such a 
distressing and urgent one, it was consented to at 
once. In this case the neck of the uterus was very 
soft and widely dilated. On entering the abdominal 
cavity in the usual way I found a small amount of 
fluid in the cul-de-sac, with extensive pelvic perito- 
nitis. The uterus in this case was fixed and rather 
large. All the recent adhesions were broken up and 
the cavity thoroughly douched as in the previous 
case. This operation was done under the most favor- 
able circumstances. The bowels moved the follow- 
ing day after operation, and though the patient did 
not do so very well at first, she made a perfect recov- 
ery. At the operation the left tube was found short 
and somewhat dilated, though not marked. Both 
tubes were removed, and the operation completed as 
in the other case. I shall omit all the details in this 
case as the patient isa physician’s wife. Since that 
time I have seen two cases, in one of which I advised 
immediate operation, but my advice was not followed. 
Death resulted two days later. Second case was 
seen second day after confinement. Symptoms not 
such as to warrant operation. I was not called again 
to see this case, but learned ten days later that death 
occurred seven days after confinement. Having had 
this experience, I deem it advisable to operate in 
cases of this kind, and I also feel that I am justified 
in the belief that promiscuous intra-uterine irrigation 
is a dangerous procedure in these cases of confine- 
ment. I believe that an article on this subject has 
been contributed by Dr. Price, though when this was 
done I had never heard of it. 


—Outerbridge, VV. Y. Jour. Gyn. and Obst. 





Ture removal of the coccyx in operations for the 
removal of a cancerous rectum, is gaining in favor 
with surgeons. ‘The increased facility of action which 
it gives to the sound parts of the bowel above the 
seat of the disease, is the great point in its favor. A 
very neat and efficient operation can be made through 
a straight incision over the coccyx, terminating in an 
incision which encircles the anus. If carried deep 
enough the incision permits the removal of the coc- 
cyx and the lower three or four inches of the bowel. 
Easily all that portion of it below the peritoneum. 

When this wound is healed the patient often has 
good control over the contents of the bowels. 

—Detroit Em. Hosp. Rep. 





How about the treatment of epilepsy with bro- 
mides? Who knows when they are the cause of 
death? In each of the fatal applications of the tre- 
phine before mentioned, the patients had been satu- 
rated with bromides until their tongues were cedema- 
tous and their digestive juices were inert. A note of © 
warning against the use of the bromides in epilepsy — 
ought to be sounded for the benefit of the neurolo- 
gists who can see no virtue in surgery for epilepsy, 
for surely any one who will take the trouble to observe 
knows that the bromides kill more than they cure. . 

Surgeons should be careful to see that the baneful 
effects of the bromide treatment have vanished before — 
submitting an epileptic to the operation of trephining. — 

_ Detroit Em. Hosp. Rep. 





No matter what the pathology of abdominal drop- 
sy, consequent on scarlatina, the treatment is what — 
concerns us most vitally as physicians. Hydragogue ~ 
cathartics—cathartics which carry off water, suddenly © 
and copiously—are demanded in treating this affec- 
tion. We have pursued several different recipes with 
good results, and several methods. The continuous 
use of the sulphate of magnesium in medium and — 
small doses, is decidedly beneficial in our hands. ~ 
Colycynthus has done good service. Elaterium in © 
minute doses has achieved the greatest results, when — 
the effusion is great and time is pressing. A favorite — 
prescription with us is: ‘ 


R.—Elaterii.....- “a 9 8.03 5,00 one 

Hydrargyri chloridi mitis......... pry, ve ; t 

M. et div. in chartes No. vi. 7 

4 Sig. One powder every three hours until directed to — 
esist. 








This is applicable to children from two years of age C 
to six. The dose contained in each powderis the 1-48 _ 
ofa grain. ‘The action is decided and prompt, and t 
the calomel, we think, not only aids the action, but W. 
corrects the tendency toward vomiting and griping 
which is present when elaterium is given in larger — 
doses, or in minute doses to weak and debilitated — 
children. Elaterium possesses marked diuretic prop- — 
erties ; its principal use, however, results from fhe 
depletion of the circulation. The stools are excess- 
ively watery and the sudden deprivation of the sys- — 


tem of such an enormous quantity of fluid causes _ 





rapid re-absorption of the effusion. ey 
— Detroit Em. Hosp. Rep. xt 


A Cask oF POISONING BY WILD PARSNIPS.—On 
the evening of February 24, 1892, I was summoned — 
to attend a Mrs. F., aged 29, livirig fifteen miles in 
the country, the messenger being unable to give fur- 
ther information than that the woman was poisoned. 
Upon my arrival at 11.30 p.m., I found her in a con- 
dition of semi-stupor, making frequent efforts to 
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‘vomit, the muscles of the face and left upper extrem- 
ity undergoing occasional slight spasmodic contrac- 
tions, the pulse extremely rapid, feeble and irregular, 
extremities cold, pupils widely dilated, deglutition 
difficult, with complete muscular paralysis of right 
upper and both lower extremities ; sensation perfect ; 
reflex excitability nearly abolished. Upon being 
thoroughly aroused, complained only of nausea and 
pain in stomach ; denied having taken anything of a 
poisonous nature; speech unimpared; protruded 
tongue without difficulty. The stomach still contain- 
ing partially digested food, I administered an emetic, 
which acted promptly and efficiently, and followed it 
with a brisk cathartic, coffee and alcoholics. ‘The 
following information was obtained from the hus- 
band: ‘The patient had been in her usual health at 
dinner time, eleven hours previous to my visit, and 
had eaten heartily of a boiled dinner, consisting of 
ham, cabbage, potatoes, beans and parsnips. After 
dinner she had busied herself ironing, and he had not 
seen her again until called from the field at about five 
o'clock by his father, who, returning to the house, 
had found the fire extinguished and heard groans 
from an adjoining bedroom. Forcing open the door, 
against which her body was lying, he had found her 
prone, vomiting and having ‘‘light spasms.’’ She 
remembered only that she had felt ‘‘ dizzy and sick at 
the stomach,”’ and had fallen. Questioning him re- 
garding the parsnips, he said they were a volunteer 
crop, the original bed having been planted several 
years ago by a former tenant; all had eaten them at 
dinner except the younger child, who had been given 
a piece of the mother’s, but spat it out after tasting it. 
I concluded that the parsnips eaten by the mother 
were poisonous, and that she was suffering from par- 
Snip poisoning, with spinal congestion and possibly 
hemorrhage. Directing the continuance of the stim- 
ulants and requesting a report during the forenoon, I 
teturned home. At the appointed time on the 25th, a 
messenger arrived and stated that the patient was 
dying when he left and was probably dead at time of 
teport. Later a neighbor arrived in town for the pur- 
pose of attending the funeral. From this report and 
circumstance only, sprung the sensational story 
which has been going the rounds of the press. Late 
in the evening of the same day the husband reported 
her much better. At my visit the following morning 
(February 26), being told that she had been flowing, 
I instituted a vaginal examination, finding in the 
vagina and removing the product of about a six 
weeks’ conception. All symptoms were much im- 
proved except the paralysis. The urine had been re 

‘tained, necessitating the use of the catheter, and she 
had several involuntary evacuations from the bowels. 
Examination of the spine, beyond revealing consider- 
able tenderness over the upper dorsal region, was 
negative. She was placed on ergot, iodide and bro- 
‘mide of potassium, with revulsives to the spine over 
area of tenderness. 

__ March 8.—Paralysis of upper extremity rapidly 
disappearing ; incontinuance of urine; bromide dis- 
continued. 

_ March 9.—Dr. Westlake kindly visited her with me 
in consultation ; paralysis of upper extremity almost 
disappeared ; that of muscles of lower extremities 
‘still complete ; skin hyperesthetic ; commencing bed- 
Sore over nates ; spine no longer sensitive in dorsal, 
‘but quite so in lumbar region ; diagnosis concurred 
in and treatment continued. Since that date her 
Condition remains practically unchanged. ‘This case 
Was the subject of a paragraph that has been going the 
ats of the press to the effect that the woman had 






1 





| 








been apparently dead for some time, and burial was 
actually about to take place when signs of life 
prompted efforts at resuscitation that proved success- 
ful.— Occidental Med. Times. 





THE BRANDY FETISH.—It is well, as time wears 
on, and as the superstitions of past and ignorant ages 
wear out, to correct, not only actual practices which 
are hurtful, but the terms also by which bad practices 
are designated, and on which superstitions sometimes 
hang when real falsity has been discovered and pro- 
claimed. I venture, therefore, the suggestion to 
change, in medical practice at all events, an old and 
misleading term, agua vite or eau de vie. Why 
brandy should ever have been called by any persons, 
water of life, instead of water of death, is very pecu- 
liar, considering its manifold, and obviously manifold 
faults, and the fearful mischiefs it has inflicted on 
mankind ever since it was first imposed on the world. 

But I am dealing with it now simply as a medicinal 
substance. It seems to me, we men of physic have, 
like the rest of the world, got it so firmly implanted 
in our minds that this fluid is really a kind of water 
of life, that we order it as such without a thought of 
questioning its value. ‘There was confessedly a time 
in my life when this was my folly, and I fear there 
are some who still adhere to the same idolatry. Not 
long since I was called to meet a brother practitioner 
in a case of typhoid in a comparatively poor neighbor- 
hood. Being a minute or two before my time, I 
observed a woman enter the house of the patient as 
one who belonged to it, carrying under her apron a 
bottle, which she took into a parlor on the entrance 
passage floor, leaving the street door of the house 
open, and coming back to it to meet my friend, whom 
she had seen approaching. The case was a clear case 
enough of typhoid, not of a severe type, but peculiar, 
in that there existed, with a great deal of mental 
stupor, a constant subsultus which was easily in- 
tensified by touching the skin over various groups of 
muscles. ‘There was also an ethereal odor in the 
breath, with a temperature much lower than would 
be expected; that is to say, half a degree of fever 
only. The practitioner in charge pointed out these 
peculiarities, which he said,he could not account for. 
After we retired for consultation in the parlor in which 
the bottle still stood, I took the liberty of uncorking 
the bottle, and of smelling and tasting its contents. 
It was as vile aspecimen of an article, called brandy, 
as could be met with. When a little of it was burned, 
and a white plate was held over the flame, a dark de- 
posit of carbon showed the presence in it of amy] alco- 
hol, and explained at once the cause of the peculiar 
delirium and subsultus. ‘The man who was taking 
this brandy was suffering from the action of amyl 
alcohol, mixed with the ethylic alcohol in the brandy. 
My friend was willing to admit this view, but, he 
argued, had not the reduced temperature which had 
come on since he ordered brandy produced an effect? 
It may have done so, for no one of the members of 
the alcohol group reduces temperature like amylic 
alcohol ; but this was not the important point. The 
point was that amylic alcohol had been brought into 
use under the name of brandy, and was producing its 
own specific effects without the recognition of those 
effects in a precise and scientific manner. ‘The obser- 
vation might fairly lead to an inquiry as to the value 
of amyl alcohol in typhoid, but it said nothing for 
brandy as the name of a remedy. In this instance 
we at once stopped the brandy, with quick subsidence 
of the subsultus, with return of the mental faculties, 
with clearance of the breath from the ethereal odor, 
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and with an increase, for a few days, of fever up to 
two degrees, but with excellent recovery without the 
aid of an alcoholic of any kind. . 

More recently a child fifteen months old, coming 
from abroad, was brought home after suffering on 
board ship from an acute exanthem. The child was 
feeble and disinclined for food, and had a white, 
creamy tongue, with several small, very irritable 
aphthous spots on it. Under medical advice, the 
mother of this child was led to administer to it 
brandy half diluted with water in small doses, and 
to trust to that as the ‘‘sheet-anchor.’’ How the 
poor infant could swallow such a fluid was a marvel ; 
and that it should try to resist taking it was, indeed, 
no wonder. Under the so-called remedy, it fellinto a 
semi-comatose state, and in this condition was seen 
by an able practitioner, who was led at first to the di- 
agnosis of subacute meningitis. When, however, he 
had gleaned all the facts, his eyes were opened ; he 
stopped the brandy, and on substituting for it plain, 
nutritious diet and simple remedies, the little patient 
gradually came out of the coma and made a rapid 
recovery. Here was a case in which the word 
‘‘brandy’’ was the misleading mischief. On what 
hypothesis could brandy have been prescribed under 
the circumstance named? How could it take the 
place of food? What was it intended todo? Be- 
sides, no instruction was given as to the character of 
the brandy that was to be used. Suppose we or- 
dered other drugs of potent toxic action in the same 
loose way, what would happen except frequent 
deaths, with an occasional inquest, followed by a 
trial for malapraxis? It is time to give agua vile its 
true name of agua mortis, and to let the fetish brandy 
stand fora fluid the chemical qualities of which are 
uncertain and the physiological utterly unreliable.— 
The Asclepiad. 





CREASOTE PILLS.— 


Ri—Creasotensacieci siete ollie ol eterna oe 10 parts. 
UGivewiahiss. GoyoooeLesvcodave qd .0or I part. 
ee: COM CC masa ioe ta decge aera” Gao 10 parts. 
Powdered licorice root............ 19 parts. 
y —Gerber. 





SYPHILITIC DEMENTIA TREPHINED.—J. W., aged 
thirty years, contracted syphilis ten years ago. He 
had slight roseolar eruption six months after the ap- 
pearance of the primary lesion ; after that he had no 
trouble for nearly four years, when he began to suffer 
from aphasia, and his right side gradually grew weak. 
About this time he consulted a physician, who treated 
him with large doses of iodide of potash for several 
months. In the meantime he began to have fits of 
alternate crying and laughing. These would occur 
several times a day, and he gradually grew suspi- 
cious of his friends, and charged them with outra- 
geous conduct. His right side paresis gradually dis- 
appeared during the treatment with iodide of potash, 
but his mind grew no better, and his friends had him 
sent to the asylum forthe insane. He was there three 
months, and improved so that he was allowed to go 
home. There he soon began to relapse, having the 
choreic fits of crying and laughing alternately, be- 
coming filthy in his habits, arid growing physically 
weak. When he entered the hospital his bowels 
were constipated, his tongue pasty and cedematous, 
had a cold, clammy feel, and his temperature was 
normal. His right side was markedly weaker than 
the left, and his speech was at times incoherent. He 
had aphasia, and was stimulated to speak in reply to 
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questions with great difficulty. Gumma within the 4 
third frontal convolution of the left cerebrum was — 
diagnosed on the preceding history. A button of 
bone was removed from over the middle of the con- — 
yolution. ‘The dura was found to be the seat of : 
gumma disease, and was carefully scraped. The — 
scalp was brought together over the wound, and 
fastened by continued suture. A drainage-tube was’ yi 
introduced, and then an antiseptic dressing was ap- 
plied.—Detroit Em. Hosp. Rep. a 





HeMmATURIA.—In both hematuria and hematinuria — 
the urine will respond to the ordinary spectroscopic — 
and chemical tests, and to the naked eye there may ~ 
be no appreciable difference ; only it may be said that 
in cases of hematinuria the urine is ordinarily more 
or less darkened ; never a bright red, as often occurs 
in true hemorrhage, the depth of the smoky shade 
varying according to the intensity of the disease; — 
and, therefore, the only reliable distinction, apart — 
from the symptoms and history, must be elicited 
by means of the microscope. It is ordinarily 
quite easy, by the gross appearances alone, to detect — 
the presence of blood in the urine, in which it may © 
appear either normal in color or having any of the — 
aforementioned shadings; the former, if rapidly — 
poured out, especially when of vesical origin, in 
which case it is apt also to be in part coagulated. — 
Alkalinity preserves the brightness of the blood, 
while a prolonged retention in acid urine produces 
the darkened tints. ; 

It should be borne in mind that the ingestion of ~ 
various substances will discolor the urine sufficiently — 
to deceive the eye—for example, senna, rhubarb and 
beetroot will turn it red, and carbolic and salicylic — 
acid will give it a brownish tinge. 7 

For this reason, also because diagnosis is often 
urgent, even when the quantity of blood is very 
small, other tests than the gross appearances are 
required, amongst which are the following : y 

1. Albumen is always present, and responds to the — 
usual reagents, but it must be remembered that true 
albuminuria is often a marked characteristic of the ~ 
disease which causes the hemorrhage—for example, — 
in Bright’s disease; and, therefore, the proportion of 
albumen is not always a criterion of the actual extent © 
of hematuria. a 

2. Teichmann’s test—glacial acetic acid and sodium 
chloride evolving brownish rhombic crystals of hemin.— 

3. With the spectroscope two dark absorbent bands ~ 
are seen, one between the yellow and green and on 
in the green. ‘ 

4, and most important, the microscopic appear- 
ances, which include not only the corpuscles but also 
other organic, granular or crystalline substances, 
varying in character according to the diseased state 
and the location of the hemorrhage, for example, in 
a case of renal calculus of uric acid the characteristic” 
crystals will probably be found, together with red 
corpuscles, cylindrical epithelium, and perhaps gran- 
ular or coagulated tube-casts. On the other hand, 
hemorrhagic cystitis will give not only corpuscles but 
also squamous cells, and, in many instances, phos-— 
phatic crystals.—Canada Lancet. . 
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LEG ULCERS AND VARICOSE VEINS.—There are 
three essential indications to be fulfilled in order to 
treat an ulcer of the leg with success. — 

1. To restore the circulation to its normal condition. — 

2. To provide for the absorption and disinfectiom 
of the discharges. es 
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_ 3. To enable the patient to take free and painless | downward in inverse order to the first. By attending 


exercise. 
The method here described fulfills these three in- 
decations almost perfectly. 

The materials chiefly used are stockinette cotton 
bandages, three inches wide, in rolls of six yards 
each ; gamgee absorbent tissue, absorbent lint, oiled 
silk, or gutta percha tissue, and ointments composed 
as below: 


R.—Vaseline......... RPT, SAS a1 Soha lb. j 
OA OEICSTLLY ata shacaid ss lois Bis) os 0 5 © 3j 
ROR GNC estes cclab.cg a3,5.2,5 0.0 6 5.0.0 Ea Ar we 

TE VASCLING plewias shea beves'e Prats wehGhs lb. j 
PCI ICREDOIICS, .eidisle.«\aleislg ses s'<.0% 5itj. 
ECOL ATE a arcr slp diaths'cinyale ays '0:% 66. op0 0.0.6 « Als 


_ The boracic and carbolic ointments may be used 
interchangeably, and will be found very useful in the 
majority of cases. When the surface of the ulcer is 
gray, and it is sluggish in healing, carbolic lotion 1 
in 80 on lint covered with gutta-percha tissue will be 
found beneficial; and zinc ointment is suitable in 
eczematous cases, used alternately with the boracic 
ointment or acetic acid lotion, 1 in 80, on lint under 
tissue. 

Subnitrate of bismuth, dusted on dry, is useful in 
many cases. 

Application of the Bandage and Dressing.—To 
apply the dressing cut a piece of the gamgee tissue a 
little larger than the wound or ulcer, spread over the 
tissue as thinly as possible some of the ointment 
thought suitable for the case. The tissue may be 
split in halves before use, but the gauze side should 
always be applied to the sore. When there is much 
discharge two or more thicknesses will be required. 
The tissue when spread should be laid on the wound, 
and the first bandage applied as follows: The patient, 
seated on a chair of ordinary height, should place 
his foot on a stand of the same height, or on a corner 
of the chair on which the operator sits, and wherever 
the wound may be situated the bandaging should be 
commenced at the foot. The first turn should be 
made over the center of the ankle, going under the 
foot in a figure-of eight; the second turn should go 
half an inch higher than the first, again going under 
the foot, and one turn round the front of the foot close 
to the root of the toes ; the third turn should go half 
an inch below the first, then under and once round 
the foot again; the fourth, half an inch over the 
second, and the fifth, half an inch under the third, 
each turn going under and round the foot once only 
for each turn round the ankle, and coming just to the 
root of the toes. In cases where the ulcer is below 
the ankle, it is necessary in addition to make two or 
three turns directly under the heel, coming over the 
instep in front. ‘The bandage must then be made to 
ascend the leg by spiral turns of about half an inch 
each, until the center of the calf is reached; above 
the center the turns should ascend from an inch to 
an inch and a halfeach. It is very important to at- 
tend to this point, as the bandage exerts all its force 
at the calf, and if too many turns are put on, the cir- 
culation beneath is obstructed. No reverses should 
be employed. In persons under one hundred and 
forty pounds weight two rolls of bandages are suffi- 
Client; when over one hundred and forty pounds 
and under one hundred and eighty pounds, three 
Tolls will be required ; and when over one hundred 
and eighty pounds, four rolls. There are six yards 
ineach roll. When more than two rolls are used all 
but the last should be commenced at the foot; the 
last roll in every case should be applied from above 
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to this, a stocking can be easily drawn over the band- 
ages without disturbing the folds. For this purpose 
it is well to use a thin cotton or silk stocking, which 
should only be changed at the time of dressing, the. 
ordinary stocking can be put on over it and removed 
at bedtime. . 

In applying the bandages the greatest care should’ 
be taken to regulate the pressure in such a way as 
not to cause stagnation of the venous circulation in 
the foot. This can be done by always applying 
rather more pressure at the foot than to the leg. 
The ideal is to have the pressure graduated in such 
a manner as to be greatest at the foot, and evenly 
and gradually less in ascending theleg. ‘The arterial 
circulation should be almost unaffected, but the stasis 
in the veins completely overcome by the elastic pres- 
sure of the bandages. ‘This is a purely mechanical 
matter, andis governed by the same laws which regu- 
late the pressure of fluids elsewhere. A varicose leg 
is like an India-rubber tube, full of fluid, which from 
over-wear or over-pressure has begun to stretch and 
bulge in places, and in such a tube the greatest amount 
of pressure would be at the lowest portion. 

Changing the Dressings.—The dressings should be 
changed as seldom as possible ; three times weekly is 
about the average number of times required in order 
to keep the pressure even and the discharges removed. 
When the discharge is very great it is necessary to 
change the bandages every day at the beginning of 
the treatment, lessening the frequency as the leg im- 
proves. Some legs hold the bandage in position 
much better than others. The attendant must use 
his own judgment. Some do well changed once or 
twice weekly, others require changing ever day. A 
simple aid to uniformity in putting on the bandages 
is to mark a narrow strip of paper into half inches 
and lay it on the front of the leg asaguide. If these 
directions be carefully followed, it will be found easy 
to reduce almost any kind of swelling in the leg. 

Bandaging After the Cure.—It is always better to 
continue the bandaging for at least six months after 
an ‘ulcer is healed, and in aged persons for a still 
longer period. ‘This may be safely left in the hands 
of the patients themselves, after explaining clearly to 
them the method of application. In cases of varicose 
veins the bandaging must be continued for a still 
longer time. T'wo’sets of bandages should be used, 
so as to permit of one set being washed when required. 
Care should be taken to direct the party who washes 
the bandages not to disturb the original folds, and in 
dressing to draw them out sidewise before rolling ; 
on no account should they be stretched lengthwise. 

While patients are under treatment they should 
not be allowed to remove the bandages themselves. 
When cured, they should be directed to remove them 
every night and reapply them every morning. As 
will be seen by the foregoing description, the three 
conditions of success spoken of above are almost per- 
fectly fulfilled by this method. The stockinette is 
wonderfully elastic, and compresses the veins most 
completely and comfortably. The gamgee tissue is: 
absorbent to a very high degree, and in conjunction 
with one of the ointments described disinfects and ab- 
sorbs all discharges, and the thinness and flexibility 
of the materials used permit of exercise being taken 
with perfect freedom. 

The medical treatment will not be spoken of. Every 
case must be treated on its own merits. Free exer- 
cise should be enjoined and wholesome and nourish- 
ing food recommended. It is very important to keep 
the bowels regular, having a movement at least once 
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eachday. Isitsafe to heal an ulcer of the leg? Yes, | dominal wall and a rubber drain inserted. More or ‘ 


when free exercise is taken during the treatment. In 
every case treated by myself, improvements in the 
general health took place. 

In varicose veins the bandage should be applied as 
before directed, and will be found, on the whole, 
much superior to elastic stockings. In recent wounds 
of the leg, the benefits of this method of dressing 
are seen to their greatest advantage. 

In acute synovitis the equable and constant pres- 
sure obtainable in this way often seems to act asif by 
magic in reducing the swelling and inflammation. 

A synopsis of the first hundred cases of ulcers 
treated was appended to this paper, but is omitted for 
lack of space. The average period of treatment was 
about five weeks. Eighty per cent. of the patients 
were permanently cured; in the remaining twenty 
per cent. the pain was relieved, and the swelling re 
moved in almost every case. 

—W. W. Breumer, in Wed. Record. 





Two OPERATIONS FOR THE RELIEF OF GALL- 
STONES AND ONE FOR STRICTURE OF THE Com- 
MON Duct oF THE LIvER.—J. Gall-stone.—E. B. B., 
Sleepy Eye, Minn., aged thirty-six ; male ; machinist. 
History : For several years had occasionally suffered 
from attacks of severe pain in the right side. About 
one year ago he had one of these attacks, but instead 
of recovery it was followed by prolonged illness with 
great suffering, and eventually an abscess formed in 
the right lumbar region, which was opened in several 
places by his attending physician. December 1, 1890, 
admitted to St. Mary’s Hospital; he was emaciated, 
somewhat jaundiced, and required considerable opi- 
ates to relieve his suffering. On the right side, ex- 
tending from the free margin of the ribs to the iliac 
crest was an ill-defined tumor, and in the right 
groin a small sinus. December 2, 1890, abdominal 
section in the right linea semilunaris. Upon opening 
the abdominal cavity a mass of adherent tissue was 
encountered, surrounding a contracted and adherent 
gall bladder containing a single stone. A rubber 
drain was placed, followed by free discharge of bile 
during the next two weeks. It was of interest to 
note that a laxative dose of sulphate of magnesia pro- 
duced a copious discharge from the biliary fistula, 
but of a watery character; calomel caused less dis- 
charge, but of thicker and darker bile. The fis- 
tula healed and the patient was discharged in three 
weeks. In a short time he gained forty pounds in 
weight and is now working at his trade. The pre- 
vious history of abscess must have been due to empy- 
ema of the gall bladder, with external perforation and 
discharge. 

Ll. Gall-stone.—-F. I,., St. Charles, Minn.; female ; 
aged thirty-three; married ; four children ; admitted to 
St. Mary’s Hospital, June 19, 1891. Her attending phy- 
sician, Dr. Chamberlain, gave us this history: Nine 
days after the birth of last child, two years ago, she 
‘was seized with intense pain in the region of the gall 
bladder, which lasted some hours. Since that time 
she has never been entirely free from pain in the right 
side, and at frequent intervals has suffered from the 
most agonizing colics, requiring large doses of mor- 
phine for relief. Has never been jaundiced. An in- 
definite tumor can be felt in the region of the gall 
bladder. June 24, 1891, abdominal section from 
the costal border of tenth rib downward three inches. 
The gall bladder was found elongated and filled with 
clear mucus. Impacted in the cystic duct was a 
single large gall-stone, which was extracted after 
great difficulty. The bladder was sutured to the ab- 





less bile was discharged until the fistula was healed, 
in fourteen days. Patient completely recovered and 
gained rapidly in flesh. Pr 
IIT. Stricture of Common Duct of Liver.—G. Z., 
Dover, Minn. ; female ; aged twenty-eight ; married ;_ 
five children. Referred to me by Dr. R. C. Dugan, with 
this history : After the birth of the last child, one year — 
ago, had some puerperal inflammatory trouble, with 
more or less jaundice, and pain in the right side ever — 
since. Upon examination found a badly lacerated cer- 
vix, a systocele, a ruptured perineum and prolapse 
of enlarged ovaries and tubes into Douglas’ pouch. — 
November 9, 1891, admitted to St Mary’s Hospital. — 
The uterus was curetted and irrigated, cervix re- — 
paired, an operation made for the cystocele and a new 
perineum built up at one operation with cat-gut — 
sutures. ‘This was followed by marked improvement 
in her general condition for about two months, al- 
though a certain amount of jaundice persisted. From 
this time on the jaundice gradually increased, with 
clay-colored stools, etc. ‘The enlarged and adherent 
ovaries and tubes still prolapsed and painful. Feb- 
ruary 3, 1892, exploratory abdominal section was 
made from the costal end of the right tenth rib down- 
ward three inches. On account of the enormously 
enlarged liver this was extended downward ; deep 
under it the moderately distended gall bladder could 
be felt, but on account of the size of the liver could 
not be drawn into the wound. Following the cystic. 
duct to the common duct a mass of inflammatory ad- 
hesions were encountered which were torn loose, and 
although the patient was thoroughly anzesthetized, 
she at once began to vomit up bile in large quanti- 
ties. As it was evident that the duct was again pat- 
ent, the incision was closed with silk worm gut and 
a second section made in the linea alba for the re- 
moval of the diseased appendages. ‘The tubes were 
adherent, the ovaries enlarged and small papillomata 
were found on the right broad ligament. During the 
succeeding twenty-four hours the patient vomited 
over two quarts of bile, and after this there was a © 
rapid and uneventful recovery. ‘The jaundice rap- — 
idly disappeared and the patient was discharged in 
three weeks. . 
—W. J. Mayo, in WV. W. Lancet. 





PHENACETINE AND OTHER ANTIPYRETICS.—The 
unexampled success of phenacetine, as a certain and 
safe antipyretic, has given rise to many clinical com- 
parisons of that medicament with other febrifuges, 
but the results have served only to increase the repu- — 
tation of phenacetine. Professor Kickhort, of Zurich, 
recently said (Schweizer-Aerste, No. 5, 1892): “I~ 
have no great partiality for new antipyretics, for, in © 
my opinion, fever should only be combated in emer- 
gency cases, and for this purpose some of the known ~ 
antipyretics are amply sufficient. But if I should — 
happen to find an antifebrile treatment necessary, I 
should certainly make use of phenacetine. Pheno- — 
coll is an active antipyretic, but under its influence 
most of my patients transpired very profusely, and — 
several suffered from rigors. The temperature soon — 
rose again, and I found that the action of phenocoll 
did not in any give so satisfactory an action as that 
obtained from phenacetine.”’ ; q 

As an antirheumatic, phenocoll does not equal 
salicylic acid, and as an antineuralgicit has not as 
yet proven particularly favorable; but it has been — 
noticed that abdominal typhoid seems to take ar 
easier course after its administration. . a 
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Science, for the current month, Dr. Carlyle Johnstone 
records his observation on the effects of sulfonal on 
fifty patients suffering from various kinds of mental 
disorders, including general paralysis, melancholia 
and mania. His experiences with the drug point to 
‘the conclusions that in proportionately-regulated 
doses it is an efficient hypnotic, and, compared with 
that of other hypnotics, its action is fairly certain and 
‘constant. The sleep produced by itis natural and 
undisturbed by dreams; it has no injurious effect 
upon the appetite, circulation, respiration or tempera- 
ture, and the general health does not suffer under its 
use. After a time, the dose may be reduced, or it 
“may be discontinued, and the patient still continue 
tosleep well. Dr. Johnstone also found that it has 
‘a distinct sedative action in mental excitement and 
‘distress, and could be employed with great benefit 
‘in cases of insanity, especially such as are of recent 
or acute character. Its complete tastelessness also is 
‘tecommended in such cases, allowing its combination 
of food, or in milk, in such a way as to escape the 
‘notice of the patient. The chief drawbacks were 
found to be its slowness of action, and often the per- 
‘sistence of its saporific effect during the succeeding 


day, together with, at times, confusion, giddiness, 


and fatigue. After repeated doses, a dreary confusion 
was noticeable, and subsequently a slight weariness 
and fatigue, followed in a few days by enfeeblement 
and shakiness of motion, but nothing occurred which 
could be called an alarming symptom. As a rule, 
indeed, the mental condition improved the excite- 
‘ment, irritability and motor restlessness being dimin- 
ished and the wretchedness dispelled. It will thus 
be seen that the writer’s conclusions are in accord 
with the majority of those already published, and 
that, while regarding sulfonal as by no means a per- 
fect hypnotic, he is inclined to give it a very import- 
ant place in the treatment of sleeplessness and rest- 
lessness generally. ‘The best doses he found to be 
between 30 and 4o grains, andit should be given just 
‘before the patient lies down. The freedom of the 
drug from taste or smell, as has been said, is one of 
its advantages, and renders its administration easy. 

3 bic’ —Lancet, January 23, 1892. 
























_ Dr. BarcrAy, of Banff, the President of the Aber- 
deen Medical Society, in an address on the ‘‘ Recent 
Drugs in Medical Practice,’’ said: Dealing first with 
hypnotics, he found the bromides useless, but of 
benefit when combined with the tinctures of hyoscy- 
amus in infantile convulsions, menorrhagia, and epi- 
epsy ; 10 to 15 grains each of bromide of potash and 
antipyrine were especially efficacious in epilepsy. 
Chloral hydrate, if continued for any time, required 
to be used in dangerously large doses. Amylene 
hydrate sometimes induced sleep, but was uncertain 
in its action, and the same result occurred in the use 
‘of urethan. Paraldehyde he found satisfactory, but 
chloralamide not infrequently induced delirium and 
disturbed sleep. 

 Sulfonal had proved the most successful of the 
hypnotic group, without any unpleasant effects, and 
Was especially beneficial in cases of delirium tremens 
“and asthma. Passing next to antipyretics and anal- 
-8esics, he had found gelseminum useless. Anti- 
Pyrine acted both as an analgesic and an antithermic, 
but was liable to be followed by great depression, and 
On this account he deprecated the existing freedom 
of its sale by druggists without the prescription of a 
“Medical man. Antifebrin was a valuable antipyretic, 
but of little use as an analgesic. 


ae 1 I 
EFFECTS OF SULFONAL.—In the Journal of Mental 
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Both as a febrifuge and as an analgesic, Dr. Barclay 
had found phenacetine most useful, and he adduced 
several striking examples of its value. The addition 
of quinine had enhanced its effect, and this combina- 
tion he,eulogized in the treatment of acute rheuma- 
tism and herpes zoster. Exalgine had acted well as 
an analgesic, but required careful handling. 

The President next spoke of saccharine oxalic acid 
and salol. He said saccharine and salol, in 5-grain 
doses, and oxalic acid, in % grain doses, had been 
very successful in the treatment of chronic cystitis. 
Salicylate of ammonia had proved of value in cases of 
Bright’s disease, by causing the disappearance of 
albumen from the urine. In phthisis, creasote was 
not readily borne, but the oil of eucalyptus gave good 
results, and in the night sweats he had found the 
administration of agaric acid and agaricine very ser- 
viceable. 

Ichthyol and aristol, in ointment, did well in the 
treatment of psoriasis.—British Medical Journal. 





THE TREATMENT OF LUPUS OF THE SKIN (Cen- 
tralblatt fir Chirurgie, No. 8, February 27, 1892).— 


Dr. W. Kramer speaks strongly in favor of treating _ 


lupus by complete excision. He performs the oper- 
ation (of course under anzesthetics) by inserting the 
knife one centimeter beyond the edge of the disease, 
and carries it sufficiently deep, even in muscular, 
bony or cartilaginous tissue, to make sure that the 
lupus affected tissue is not cut into, only the sublying 
healthy tissues. The success of this treatment is 
marked. 

NEURASTHENIA AND HyPER-ACIDITY.—The Mea- 
icinish Chirurgische Rundschau reviews an article by 
A. Pfannenstill, of Stockholm, in the Wordiskt Med. 
Ark., on the connection between the above named 
two conditions. Neurasthenia and nervous dys- 
pepsia are, according to the writer, as frequently seen 





in Sweden as inother parts of the world. A valu- . 


able addition to the etiology of these complaints is 
that all the cases observed by Pfannenstill belonged 
to the working classes, so that neurasthenia is cer- 
tainly not confined to the upper classes of society, 
who are most exposed to the excitement of modern 
life. Of both complaints a primary and secondary 
form can be distinguished ; but the latter, which is 
merely a symptom of other affections, especially 
hysteria, is much the more frequent. Hysteria is 
more often observed in connection with a general 
neurasthenia, in which the functions of the secret- 
ing nerves are always disturbed, and we may find in 
consequence hyper acidity and hyper-secretion, or 
subnormal acidity, or even an entire absence of acid. 
The hyper-acidity is entirely due to an increase of 
hydrochloric acid. Pfannenstill considers that this 
hyper:acidity is the result of an increase in the quan- 
tity of the gastric juice, and not merely of the hy- 
drochloric acid, and that there is no decrease in the 
power of absorption. Increased secretion of gastric 
juice is probably the source of hyper-acidity in other 
affections of the stomach, and the reverse is probably 


equally true.—Lancet. 
® 





INFLUENZA.—Dr. Illingsworth (England) says the 
incubation period of this disease is exactly three 
days. He recognizes two types—pulmonary, with 
marked chest mischief, and the peripheral, with 
great bodily pain, but slight chest mischief. The 
curative agents are germicidal and febrifuge, or anti- 
pyretic. The particular agents employed depend 
upon the predominant inflammation ; but he main- 
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‘tains that the indications are the same in all. ‘They 
care, firstly, to diminish the excess of fibrin in the 
blood, and secondly, to lessen the excited action of 
the heart and blood-vessels, thus at once relieving 
the tension and pain caused by the blood-stasis of 
inflammation, and lowering the temperature by di- 
minishing heart-work. Complete testimony has been 
forthcoming from the profession as to the value in the 
treatment of influenza of drugs possessing these val- 
able properties. Thus, among antifibrinating 
agents, there are in order of potency, antipyrin and 
its congeners, the salicylates, iodides, acetates, car- 
bonates and nitrates of ammonia, soda and potash, 
etc., all of which have been successfully prescribed, 
‘either singly or in combination with the cardiac de- 
pressants, aconite, digitalis and ipecacuanha. Atthe 
same time simple but nourishing food has been 
ordered at regular intervals, and—contrary to the 
‘popular notion—the avoidance at first of alcohol, for 
obvious reasons. Amongst germicidal agents, 
‘eucalyptus, carbolic acid, mercury biniodide, etc., 
have been used successfully, some as inhaled vapors 
and others as internal medicaments. In the pulmo- 
nary, which is the prevalent and fatal type, treat- 
ment with nitrous ether, ipecacuanha, iron and two- 
‘minim doses of opium (as a sedative), and the con- 
stant use of some microbicide vapor, has answered 
excellently. Antipyrin and all other fluidizing drugs 
are dangerous in this form. In the peripheral forms, 
a combination of acetate of ammonia, two-grain 
doses of antifebrin, from two to five minim doses of 
aconite, and half-drachm doses of solution of mercury 
biniodide, given every two hours, acts very rapidly 
in aborting the disease in from ten to eighteen hours. 
—FProv. Med. Journal, 





Account oF A CHILD with Two Nosks AND 
‘Two Mourus.—Ata recent meeting of the Medical 
Society of Kazan University, Prof. Lvoff showed the 
cadaver of a male child, presenting curious anatomi- 
‘cal anomalies. ‘The infant had two noses, which 
were united'in the median line, but with two sepa- 
rate vomers; below the nostrils a transverse cleft ex- 
isted, immediately under which was a very promi- 
> nent chin, formed apparently by a junction of the two 
inferior maxille. On either side of the chin (corre- 
sponding in appearance to the normal angles of the 
mouth), was seen a triangular mouth, its margins 
looking upward, and provided with fully-developed 
lips. Each buccal cavity possessed a tongue. Ex- 
amination of the pharynx demonstrated that these 
organs had a common origin. In other respects, the 
the child, bornat full term and weighing nine pounds, 
was normal. ‘The voice greatly resembled the grunt- 
ing of a pig. The child was nourished artificially, 
but with some difficulty, for it only swallowed milk 
when introduced directly into the pharynx. It died 
from inanition, having decreased in weight four 
pounds. The mother was a good-looking and strong 
woman, about thirty-six years, who had given birth 
to eight well-formed children. The last (ninth) 
pregnancy, like the others, followed a normal course. 
The delivery was aided py the forceps, on account of 
uterine atony. The amniotic liquid was very abund- 
ant.—Revue de Laryngologie. 


SPEAKING of a case of enucleation of the eye-ball 
under the anzesthetic action of cocaine, with cardiac 
symptoms extremely weak and irregular pulse, Dr. 
Armaignac says : 

‘“ The aim of my communication is to point out the 
serious inconveniences which anesthesia by cocaine 


| ; s ; ° R aaa “I 
injections may present. At first, this aneesthesia ma 








Ly 
be, so to speak, zz/, and then the traumatic shock 
may be sufficiently intense to determine more or less 
grave, immediate, or consecutive symptoms. It has — 
been noted, from the time of the first application of — 
cocaine, that this substance produced anzesthesiain 
parts attacked by inflammation very imperfectly. — 
Would it be the same for the eye attacked by acute 
irido-cyclitis ? Ma 
Again, are injections of cocaine harmless in a re- 
gion so near the brain and so vascular as the orbit? — 
The considerable perturbation which I noted in the 
cardiac action of my patient, in spite of the weak dose, ~ 
would cause me to use great caution. There have 
been deaths, in fact, after the injections of four centi- _ 
grams in the thickness of the eyelid. Wehave not, 
so to speak, a manageable dose, the physiological ac- 
tion of cocaine varying with different persons in pro-— 
portions which it is impossible to foresee. a 
—Revue de Lar. 





































































Norte ON THE TREATMENT OF THE THROAT 
DISEASE OF ‘TORNEWALDT ( Lubet- Barton.)— 
Under the name of ‘‘ Tornewaldt’s disease’’ must be 
understood a chronic affection of the vault of the 
pharynx, manifesting itself symptomatically by a 
more or less abundant flow of a muco-purulent secre- 
tion, and anatomically by profound lesions of the 
mucous membrane at the situation, in which are 
found the vestiges of the pharyngeal glands. The 
persons attacked with it most frequently complain of 
having matter in the throat, of making efforts at ex-— 
pectoration, accompanied with cough and terminating 
by the more or less easy expulsion of purulent matter. 
These efforts of coughing, no less than the presence 
of pus, determine a constant irritation of the pharynx 
(dryness, pain, and difficulty in swallowing), which 
above all else attracts the attention of the patient. 
At other times, the secretion, being less abundant, 
dries zz stu, in the form of crusts, in the naso-phar- 
ynx, and it is only after several days that the indi- 
vidual can expel, after painful effort, a semi-solid 
crust, compared by him, as regards shape, to a small 
coin. ‘This expelled, he enjoys a state of comfort for 
some days, during the formation of a newcrust. If 
a posterior-rhinoscopic examination be made, it is seen” 
that the matter hangs here and there in an irregular © 
fashion on the vault of the pharynx. It is, however, 
more confluent in certain parts. If the mucous mem- 
brane be thoroughly brushed, points are seen where 
the pts seems to accumulate. It is in the median 
region, behind the septum, and on the basilar portion. 
If we remove the matter which forms at this spot, we 
find below it a more or less potent orifice, which 
always stretches from before backward, and which 
appears bordered on each side by a fold of membrane, 
giving to the region a natiform aspect (recessus 
medius). Sometimes, on each side of the elongated — 
orifice, are found orifices of similar aspect and parallel 
direction, but smaller size (recessus lateralis), which — 
seem to divide the vault into antero- posterior furrows. 
In certain cases the bands of mucous membrane are 
cribrated, like those seen over the palatine glands, 
and representing the orifices of inflamed crypts. If 
probe is introduced into the median orifice, the dep 
of the cavity to which it gives access is surprisi 
The depth may amount from 1 to1% c. m.; it € 
tends antero-posteriorly from the palate to the post 
rior pharyngeal wall. These cases are extreme ones, — 
and one is no longer astonished at the considerable 
quantity of secretion which can come from suc 
cavity lined with infected membrane, and conse 
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mention will be presently made, where the expul- 
sion of a dry plaque only occurs from time to time, 
‘there may be seen on the vault a plaque of grayish 
appearance, which covers over the orifices of one of 
the before-mentioned recesses. It may be easily con- 


is, and how it escapes superficial treatment, which 
only clears the pharynx of the plentiful secretion 
Beaty produced, and calms, if you wish, the general 
irritation which its presence has determined. 
So we seek to destroy it by deep curetting, followed 
by cauterization, thus transforming into an inert 
cicatricial tissue the hypertrophied mucous mem- 
-sbrane which covers these chinks or fossee. We have 
-used for this curetting an instrument we had con- 
structed for another purpose, that of scraping the 
~vault’ of the nose in cases of ethmoiditis. It is a 
‘modified gynecologist’s curette. The mode of op- 
serating is as follows: The velum is drawn well out 
‘of the way, permitting the operator to use the mirror 
-and work at ease. Cocainization is produced, to do 
away with sensation in the palate and render the op- 
eration less painful. An inspection allows us to 
curve the curette in a manner suited to the case. It 
is introduced with the cutting edge directed towards 
: the posterior wall of the pharynx, so as to penetrate 
into the anterior part of the cavity ; then, by manipu- 
“Tation, it is made to scrape all the internal surface ; 
this manceuvre causes the shreds of membrane (some- 
times 2 or 3 m. m. in thickness, of a reddish-gray 
color, resembling unhealthy granulations), as well as 
_ the pus contained in the cavity, to fall onto the mir- 
tor, previously held below. ‘The material which falls 
on the mirror interrupts the operation for the time. 
The mirror is re-introduced, the bleeding surface 
-swabbed with cotton, and the curetting continued 
until the instrument grates over a resisting surface. 
in order that the operation may be complete, it is 
well to follow with a cauterization, with nitrate of 
silver applied on a probe. ‘The resulting inflamma- 
tion lasts five or six days, is accompanied by a more 
abundant flow, with slight radiating pain, which 
_may be eased by applications of mentholated oil, as 
_in the following formula : 


a 


4 PR UCHEHON CLYVSt srs sc cc5 os bocce cctccce 
Oil sweet almonds..............-- 
This may be introduced into the nostrils, and by 
deep breathing may be made to penetrate to the naso- 
pharynx. ‘This plan has given good results. It has 
the effect of transforming a deep, inflamed cavity, 
‘with a narrow orifice, into a large and cicatricial sur- 
face, no longer retaining the normal secretory prod- 
cts.— Journal de Rhinologie, Laryngologie et a’ Otol- 
ogie.—Translated by E. W. Bing. 
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CALUMBA FOR DIARRHGA OF CONSUMPTIVES.— 
The use of calumba root in slight attacks of intestinal 
atarrh, whether accompanied by an affection of the 
gastric mucous membrane or not, and its employment 
for diarrhcea in consumptives, has been frequently 
Tecommended. ‘The medicinal properties of the root 
are due apparently to the alkaloid berberine, which 
acts as a mild aperient, and also to another constitu- 
ent calumbin. It is frequently inconvenient to pre- 
‘Scribe either the root or an extract in the form of a 
‘powder or pill, and a decoction has the general dis- 
advantages of being extremely dilute and liable to 
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quently secreting abundantly. In the cases of which 


ceived how rebellious and deep-seated an affection it | 





fermentation, whilst the decoction of calumba root 
has a peculiarly unpleasant bitter taste that cannot 
be masked. Dr. Hugo Schulz therefore experimented 
with a tincture prepared from one part of. the finely- 
powdered root and ten parts of alcohol, and found 
that it combines all the properties of the root and de- 
coction in a more advantageous and cheaper form. 
Large daily doses, amounting in some cases to half 
an ounce of tincture, were administered for a long 
period to healthy subjects without producing any 
marked effect on the system, whilst daily doses of 
from thirty minims to one and a half drachms, proved 
of great service in cases of habitual constipation and 
diarrhoea, and eveti in advanced stages of consump- 
tion, in regulating the action of the bowels. The 
bitter taste of the mixture is considerably diminished 
by dilution with water without affecting its action ; 
only in two cases did its continued administration in- 
duce nausea.—Berlin. 


FRENCH NOTES. 


A. E. ROUSSEL, M.D. 


TREATMENT OF AFFECTIONS OF: THE STOMACH BY 
SOLANINE (Desnos).—This substance is found in 
potatoes, especially the peelings. It has been con- 
sidered to be either an alkaloid, or else a ylucoside. 
It acts on the cord and nervous terminations by pro- 
ducing a marked analgesia. The inoculation of 14 
grains has caused death in the rabbit. It is indicated 
in different forms of tremor, and in painful affections. 
The author has employed it in nineteen cases of pain- 
ful affections of the stomach, and the result was a 
complete success in all but fourcases. The therapeu- 
tic dose is from 5 to 6 grains a day. 

The patients experience an almost immediate re- 
lief, occasionally the hallucinations resemble those 
from haschisch. This substance would thus seem to 
be worthy of place with cocaine, morphine, bromide 
of strontium, etc.—La Médicine Moderne. 


SPINA BIFIDA—ABLATION.—CURE (Monod).—The 
patient, a boy, with spina-bifida, was operated upon 
by M. Walther, immediately after birth. The walls 
of the sac were thin and in danger of immediate 
rupture. A puncture resulted in the discharge of six 
ounces of a limpid liquid. Walther dissected the 
sac as far as the edge of the vertebral orifice, and 
then brought together and sutured two cutaneous 
flaps over the wound. Cure six days afterwards with 
the formation of a solid cicatrix without either tension 
or pulsation over the parts. Mobility and sensibility 
remain intact, and the child continues to enjoy good 
health. 

.M. Monod wishes to emphasize that the tumor was 
voluminous, very tense, and on the point of rupture. 
These were the reasons which decided M. Walther to 
operate, notwithstanding the age of the patient. 

We must insist on the narrowness of the orifice ot 
communication. M. Monod has collected thirty simi- 
lar cases (incision of the tumor and excision ; cure). 

It may be questioned whether the operative treat- 
ment should not be accorded the preference over other 
methods applied to the treatment of spina-bifida. 

According to Belanger cure by ablation of the 
pocket followed in 8 cases out of 24 (or 33 per 100). 
According to these statistics the mortality of the radi- 
cal cure of spina-bifida is not too considerable. But 
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it must be noticed that spina-bifida of the cervical 


region is placed side by side with that of the sacral 
region. 

Nor it should not be forgotten that good results 
have been obtained by compression of the tumor at 
its base. 

The principal care of the surgeon should be to 
establish the exact anatomical diagnosis to recognize 
what is contained in the sac. 

Surgeons are more and more inclined to attempt 
the radical cure for spina- bifida. 

Incision followed by excision of the sac acquaints 
us with the contents of the same. 

If nervous elements are discovered in the sac they 
may be replacedin the rachidan canal. ‘This method 
has been followed by cure. 

For the purpose of closing the vertebral opening a 
piece of the periosteum has been suggested. 

If the sac is not covered by,a sufficiently large 
quantity of skin to use for flaps we must make use of 
the iodine injections, which are largely employed by 
the English surgeons, and, according to them, with 
the best results.—La Médicine Moderne. 


THE EFFECTS OF ATROPIA ON THE MONKEY. 
M. Richet mentions the well-known fact that atropia 
has but little tonic effect on animals; to manitisa 
terrible poison. But enormous doses.of from 35 to 
zs of a grain arenot followed by fatalresults. Intense 
tremors were noticed, but death did not result. 

—La Médicine Moderne. 





Medical News and Miscellany. 





THE Mississippi Valley Medical Association will 
hold its eighteenth annual session at Cincinnati, 
Wednesday, Thursday and Friday, October 12, 13 
and 14, 1892. A large attendance and a valuable 
programme are expected. Chas. A. L. Reed, Presi- 
ident, Cincinnati; E. S. McKee, M.D., Secretary, 
Cincinnati. 


A MAsonic LonGE oF ScIenrTISTs.—The Revue de 
P Hypnotisme states that there is a Masonic lodge 
in Paris composed of students of philosophy and 
science, which has the suggestive and thoroughly 
Gallacian title of the ‘‘ Lodge of Scientific Material- 
ism.’’ Among its members are many physicians, 
professors of the School of Anthropology, members 
of the Academy of Medicine, and others. 


A PARISIAN woman was arrested for evacuating 
her bladder upon the public street, but the judge dis- 
charged her, upon the ground that no provision was 
made for women to answer the calls of nature, ex- 
cept on payment of a fee; in case of necessity the 
laws of health cannot be superseded by statutory en- 
actment. 

This is a good law, so far as it goes, but the princi- 
ple has its limits. 


THE Hungarian State Health Commissioner, in a 
report to the Minister of the Interior (Pharm. Post, 
Vienna, No. 10, ’92); stated that in the treatment of 
influenza no specific was known, but each case 
required individual treatment, 

Concerning the use of antipyretics, such as anti- 
pyrine and phenacetine, it appeared that the latter 
especially gave good results, while a portion of the 
patients were less favorably affected by salipyrine. 



















Sroxxs described a case of phosphorescence of the 
breast of a woman from which the light emitted was 
sufficient to enable small print to be read by it when 
all the surrounding space was in darkness. rt, 

Thus has observation supplied another link, con- 
necting woman with the firefly, to which she is so 
often poetically compared. :, rT: 


Dr. JosEPH Prick, of Philadelphia, was in De- 
troit, March 28, and spoke to the Detroit Medical and 
Library Association, upon ‘‘ Pelvic Trouble in Wo- 
men.’’ . He illustrated his remarks by water-color 
drawings and recently removed specimens. Itis un- 
necessary to add that the doctor interested his entire’ 
audience both with the facts presented and the man- 
ner of presentation. He himself forms one of the 
unique features among gynecologists. —A merican 


Lancet. ag 


CIVILIZATION is advancing with a whoop in the 
happy, golden State of Iowa. Having tried to pro- 
hibit the use of alcohol, with some lack of success, 
it proposes to take up the other end and cure by 
State enactment, all its victims. If the good citizens 
cannot kill the roots they will pluck the fruit and’ ex- 
tract its poison. A bill has been introduced into the 
State Legislature to create County Boards of Dip- 
somania. They will have the power to see that all 
inebriates are treated and cured of their unfortunate 
infirmity. They are to be taken and placed in cer- 
tain institutions where the county or the patient, as 
the case may be, shall pay $25 a week till the thirst 
for strong drink has passed away.—MWVed. Record. ’ 


NEw CHAIRS AND PROFESSORS AT JEFFERSON MED- 
ICAL COLLEGE.—The Board of Trustees of the Jeffer- 
son Medical College at their meeting, April 7, 1892, 
instituted a Chair of Clinical Gynecology, with aseat 
in the Faculty, and elected to the new chair Dr. E. 
E. Montgomery, who has been for a number of years 
Professor of Gynecology in the Medico- Chirurgical 
College. They also established the following Clini- 
cal Professorships, electing Dr. F. X. Dercum, Pro- 
fessor of Nervous Diseases; Dr. E. E. Graham, Pro- 
fessor of Children’s Diseases; Dr. H. Augustus’ 
Wilson, Professor of Orthopedic Surgery; Dr. H. 
W. Stelwagon, Professor of Dermatology, and Dr. 


W.M. L. Coplin, Adjunct Professor of Hygiene. — 4 
a 

St. Louis HEALTH REPORTS.—During January 
and February the following were the principal fei 
of death in St. Louis: 
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‘ “2 I 
‘Dr. FRANK AvaATAuD, of Lake Providence, La., 


on Saturday, went to the office of Dr. A. N. Pierce, 
and attempted to horsewhip him, when Pierce shot 
and fatally wounded Avatand. Dr. Avataud’s name 
is not in Polk’s last directory. Dr. Pierce is a grad- 
uate of Pulte College, Homeceopathic, in 1884. 


WEEKLY Report of Interments in Philadelphia, 
from April 2 to April 9, 1892: 
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STRANGE to say, the most constant art of man is to 
pollute the ground. He throws upon it all sorts of 
foul matter. It is true that in some porous soils, na- 
ture will for a long time take care of bad deposits. 
But we must be sure that this is done if we rely on 
such methods. 

Robert Farquharson, M.D., M.P., says of the noti- 
fication of contagious disease: ‘‘Great sanitary ad- 
vantages have already resulted from early detection 
of disease. We look in vain for proof or even asser- 
tion of the great evils of notification, of the shat- 
tered confidence, the strained professional relations, 
the inconvenience and expense and even actual dan- 
ger, that were so freely predicted during the early 
discussion of the bill.” 

Most of the diseases spoken of as specific, either 
Originate entirely from without, or have their first 
declarative evidence when some microphyte from the 
air enters and settles upon the susceptible part. This 
generally means that the mouth and throat are the 
great conduits for the introduction of diseases. 

_ The inspection of meat in markets is so vigorous 
in most English cities that not only is all doubtful 
meat seized, but heavy penalties are often inflicted. 
In order that any such meats may not get into the 
market or be manufactured into sausages or canned 
food, the English inspectors have ready the follow- 
ing liquid into which the meats are thrown: Chlo- 
ride of calumen, 2 cwt. ; chloride of.sodium, 1% cwt.; 
proto-sulphate of iron, 1 cwt. ; carbazotic acid, 2 lbs.; 
water, 300 gallons. The Chicago plan is to thor- 
Oughly inject the meat with kerosene. 











One-seventh of the adult deaths in London de- 
pend, directly or indirectly, upon alcoholic excess. 
—From Report of N. /. Board of Health. 


THE bill introduced by Mr. Gallinger for a com- 
mission to select a site fora sanitarium for pulmonary 
patients was taken up, and Mr. Gallinger addressed 
the Senate. 

In the course of his remarks Mr. Gallinger said : 


It might not be unprofitable for the Senate to pause 
and give thought to a subject that deeply concerned 
the physical and moral well being of a large class in 
every State of the Union—a class environed by mis- 
fortune, and rendered helpless by disease. ‘The statis- 
tics of mortality showed that consumption destroyed 
more lives than war, pestilence and famine combined. 
The individual sufferers were powerless to cope with 
that relentless enemy of mankind, and appealed in 
their utter helplessness to Congress for sympathy and 
help. Should their appeal be in vain? When the 
matter was first broached one of the leading news- 
papers of the country had declared it to be ‘‘ pater- 
nalism run mad ’’— as asking of Congress an unusual 
aid, improper exercise of power. In view of the legis- 
lation already accomplished that surely was not so. 
Congress had repeatedly recognized the principle that 
underlay the proposed measure. Instances of that 
kind were the establishment of seamen’s hospitals in 
all the larger ports of the country, supported and 
maintained by the Government, and which were.open 
to all seafaring men; National Volunteer Soldiers’ 
Homes ; the Government Hospital for the Insane, in 
the District of Columbia ; the Deaf and Dumb Insti- 
tution in the District of Columbia ; the setting apart 
of two sections of land in each township for public 
schools ; the legislation concerning the Hot Springs 
of Arkansas; the establishment of the Yellowstone 
Park and other parks. The precedents proved that 
Congress could constitutionally and properly use the . 
public domain for the purpose sought to be accom- 
plished. 

In attempting to show that it was desirable that 
the proposed sanitarium should be established, Mr. 
Gallinger said that he would rely upon the observa- 
tions and investigations of others who had given much 
thought, time and money to the subject. 

It was not a new topic. Philanthropic and public- 
spirited physicians had been discussing it for many 
years, and societies were already formed to carry out, 
as far as they could, by private benevolence, the work 
that it was hoped Congress would aid in doing. The 
American Health Report Association, of Chicago, had 
already done a great work in that direction. Mr. 
Gallinger here read letters from distinguished phy- 
sicians and extracts from medical journals and reports 
bearing on the subject. Among the citations was 
one from a paper read at the Ninth International 
Medical Congress by Dr. W. T. Parker, of Beverly, 
Massachusetts, condemning nauseating cod-liver oil 
medicines, ‘‘theoutrageous Bergen’s method,’ oxygen 
inhalation and the Koch method, ‘‘ another instalment 
of torture,’ and urging as a substitute for them all 
the ‘‘climate cure,’’ asserting that, on the great plains 
of Colorado and New Mexico can be found “ pure 
and life-giving sunshine, the rational cure for con- 
sumption.’’ With a death rate of 25 per cent. in New 
England from consumption, of 20 per cent. in the 
Middle States and the District of Columbia, and a 
gradual reduction until it reached 3 per cent. in New 
Mexico, Mr. Gallinger thought that it was surely the 
dictate of wisdom for the Government to lend its aid 
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in the beneficent work contemplated by the proposed 
legislation. ‘The aid of the National Government, 
intelligently administered and economically used, 
would inspire the heart and nerve of those now engaged 
in the blessed work; and prayers of thanksgiving 
would be offered for that help which might save life 
and restore to robust manhood and womanhood those 
who were now battling with inherited disease under 
adverse and unequal conditions. The highest and 
noblest purposes of government were, after all, to 
secure the happiness and. prosperity of the people, 
and surely no legislation could be thought of that 
promised so much for the well-being of a large class 
of American citizens as that for which he pleaded. 
All over the land the Macedonian cry was heard, and, 
with anxious heart and earnest hope, the outstretched 
hand of the stricken ones pleaded for national sym- 
pathy and national help. Surely that cry would not 
go unheeded ; surely that help would not be withheld. 

At the close of his remarks'the bill was referred to 
the Committee on Epidemic’ Disease. 


THE ASSOCIATION OF MILITARY SURGEONS.— 
The Association of Military Surgeons of the National 
Guard of the United States meets at St. Louis, Mo., 
April 19, 20 and 21. The following will be a portion 
of the programme: An address by Surgeon-General 
N. Senn, W. N. G.; a paper by. Surgeon General J. 
D. Bryant, N. Y. N. G.; The Sanitation of Military 
Camps, Lieutenant-Colonel C. M. Woodward, Mich. ; 
The Sanitary Duties and Rights of Medical Officers 
in Connection with the Line of the Army, Major A. 
C. Girard, U. S. A.; Some Notes on Military Sani- 
tary Organization, Major John Van R. Hoff, U. S. 
A.; The First Aid to the Wounded, Major Geo. 
Haley, Mo. N. G.; The Wounded of ‘‘ Wounded 
Knee”’’ Battle Field, Including Remarks on the 
Rational Treatment of Wounds from the Aspect of 
Germ Infection, Captain Chas. E. Ewing, U.S. A.; 
‘A Biographical Sketch of the Late Colonel F. L. 
Matthews, Major F. W. Byers, W. N. G.; Some 
Needs of the National Guard, Major L. C. Carr, O. 
N. G.; Camp Reports, Major J. B. Edwards, W. N. 
G.; The Causes and Prevention of Camp Diarrhcea, 
Lieutentant Ang. Festorrazzi, Ala. N. G. 

The afternoon of April 20 will be taken up by 
Major John Van R. Hoff, U. S. A., who has been de- 
tailed with his hospital corps from Fort Riley, Kansas, 
by the Surgeon-General, U. S. A., to demonstrate to 
the Association the uses of the litter and ambulance 
in the field along with drill of same. 

The following will be the order of the same: 

1. Inspection of the Hospital Corps Detachment. 

2. Inspection of the Field Hospital. . 

During this inspection, and any day that the Con- 
vention of Surgeons of the N. G. U. S. may be in 
session, explanation will be given of the various field 
appliances used by the Medical Department, U. S. 
Army; of the methods of keeping records; manag- 
ing field hospital, etc., etc. 

3. Bearer drill with field litter. Extemporized lit- 
ters—blanket, coat, rifle, etc. Lifting, lowering and 
carrying patient by one, two, three or four bearers. 
Passing obstacles. With ambulance. 

_ 4. Aid drill. The application of temporary dress- 
ings; utilizing materials ordinarily at hand on the 
battle-field for splints, etc. 


SUBJECTS. 


1. Fracture of right clavicle. 
2. Dislocation of left shoulder. 
3. Fracture of right arm, middle third (compound). 











Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.08 





4. Fracture of left forearm, near elbow. 

5. Hemorrhage from right femoral artery. . 

6. Flesh wounds of scalp (large) over right parie- 
tal bone. . 

7. Perforating gunshot wound, left chest. 

8. Gaping knife wound, right abdomen. . 

9. Fracture of left femur, lower third (compound), 

10. Fracture of right tibia, middie third. 

11. Sunstroke. 

12. Resuscitation of apparently drowned. i 

5. Assembly of squads ; formation and dismissal of 
Detachment. 

The evening will be taken up with entertainments 
which the generous people of St. Louis have lavishly 
planned. \ | 

Surgeons from the regular army and navy will be 
in attendance and partake in the discussions. Fatigue 
uniforms will be worn during the day, and full dress, 
with side arms, in the evening. hae 

The officers of the Association are: Nicholas Senn, 
President, Brigade-General and Surgeon-General, N. 
G. Wis., 532 Dearborn avenue, Chicago; Nelson H. 
Henry, Vice-President, Major and Surgeon, 12th 
Inf., N. G. S. N. Y., 14 East Tenth street, New 
York ; Eustathus Chancellor, Second Vice-President, 
Lieutenant-Colonel and Medical Director, N. G. Mo., 
515 Olive street, St. Louis; Federick L. Matthews, 
Secretary, Colonel and Surgeon: General, N. G. IIL, 
320 South Fifth street, Springfield ; Ralph Chandler, 
Corresponding Secretary, Lieutentant and Assistant- 
Surgeon, 1st Light Battery, W. N. G., 135 Grand 
avenue, Milwaukee; Francis J. Crane, Treasurer, 
Colonel and Surgeon-General, N. G. Colo., 27 Good 
Block, Denver. — 





Army,Navy &Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending April 9, 1892. . : 


Bovp, J, C. Detailed as assistant to the Bureau of Medi- 
cine and Surgery. 

BARNUM, M. W., Assistant-Surgeon. 
Hospital, Washington, D. C. . 

SmitH, Howarp, Surgeon. Granted leave of absence for 
six months, with permission to leave the United States. 


Ordered to the Naval 


RE-APPOINTED. 


BROWNE, J. MILLs. Re-appointed Chief of Bureau and 
Surgern-General, U. S. N. = 


APPOINTMENT, 


McCuLLouGH, CHAMP CARTER. Commissioned an Assist-_ 
ant-Surgeon in the Navy. eget e 
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THE NELSEY ORIENTAL BATH (Dy uence 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
OPEN FOR GENTLEMEN ALL HOURS. — 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 
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-PNEUMONIA, A SYNOPTIC STUDY. 
By EDWARD STERNE SHARPE; M.D., 


SALEM, NEW JERSEY. 


4 { N pneumonias which affect whole neighbor- 


1 hoods in the spring of the year, bleeding is 
_ the universal remedy.”’ 

*“T had been accustomed to raising a weak and low 
pulse in pneumony, by means of blood-letting.’’— 
_ Rush. 

_ The above lines written more than one hundred 
‘years ago by the celebrated Dr. Benjamin Rush 
_ afford us valuable information in respect to the an- 
ual recurrence of this grave disorder at that period, 
_ as well as to the treatment then in vogue, and which 
continued almost unchanged, until after the middle 
of the present century, when Latham spoke of bleed- 
ing as ‘‘the counteracting remedy ”’ for pneumonia 
in its earliest stage. 
_ Thisremedial operation was one of the consequences 
of the therapeutic revolution inaugurated by the im- 
mortal Sydenham, who, during the latter part of the 
Seventeenth century, adopted antiphlogistic treatment 
+ 1n combating pyrexial diseases, an innovation which 
_has rightly conferred on him, notwithstanding his 
-£xcessive sanguineous deflections, the title of one of 
_ the greatest medical reformers of his or any other age. 
_. But while Rush, with unswerving fidelity to the 
dogma he promulgated, rigidly and conscientiously 
_€nforced the “‘ saignée coup sur coup’’ method of Bouil- 
laud not only in pneumonia, but likewise in apoplexy, 
and also in the epidemic of yellow fever which pre- 
_ Vailed in Philadelphia during the summer and autumn 
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of 1793, in his own case, in his immediate family and 
amongst his intimate friends and patients; many of 
his professional contemporaries demurred at such 
drastic measures, doubting the expediency of unre- 
stricted bleeding in the fevers and inflammatory dis- © 
eases, where it was then so widely employed, and 
hostile feelings and actions were thereby engendered 
on either side, together with a stubborn adherence to 
opinion, quite at variance with the unaminity one 
would expect to find subsisting between scientific 
men when confronted with the difficulties and dan- 
gers of that memorable occasion. 

It is curious, in reviewing the medical literature of 
the past, to note the change, whether from constitu- 
tional or other causes, whether from ‘‘the prevailing 
medical constitution’’ of Trousseau, which, he affirms, 
‘‘has an immense influence over the action of reme- 
dies,’’ forced as it were upon physicians, in the man- 
agement of pneumonic inflammations, within the last 
few decades, inculcating as it does an instructive 
lesson to those upon whom devolves the serious re- 
sponsibility of guiding a helpless human being through 
the perils incident to its progress and termination, be 
it for good or ill. 

Pneumonia ‘‘ peripneumonia vera, the simple legiti- 
mate pneumonia’”’ of Trousseau, the ‘‘ primary pneu- 
monia’’ of Grisolle, is an acute inflammation of the 
substance of the lung in the adult, known also as croup- 
ous and lobar pneumonia, a morbid condition doubt- 
less the result of quite different general pathogenic 
states of the system, in all of which, however, the 
predominating lesion is an inflammatory process, of 
greater or less extent, of the parenchyma of those 
organs. 

Eminent authorities agree that the disease under 
consideration should, from its clinical phenomena, be 
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classified rather with the synochal fevers than con- 
sidered a localized idiopathic phlogosis ; and Juergen- 
sen, coinciding in this view, goes further, and states 
explicitly that, while not contagious, * ‘croupous pneu- 
monia belongs to the group of infectious diseases.” 

Whatever may be the diversity of sentiment regard 
ing the latter opinion, there is almost none at present, 
as to all forms of this disease being merely epiphe- 
nomena of a specific pyrexial disorder, the knowledge 
of which brings the modern pathologist and diagnos- 
tician in touch with his remote professional predeces- 
sors, who named it peripneumonic fever before the 
stethoscope had exposed the thoracic cavity to scien- 
tific observation, or the classical therapeutics of the 
present era had superseded the empiricism upon which 
it is based ; and who, guarded by clinical traditions, 
which, after having become obsolescent, are now re- 
vived as orthodox, were nearer right in their pathol- 
ogical deductions than the disciples of the intermedi- 

ate schools. 

‘‘Croupous pneumonia belongs to the permanent 
diseases, the endemic class, it recurs in annual cycles.”’ 
—(Juergensen. ) 

_ The pertinence of the foregoing axiom of the eru- 
dite professor and director of the Tuebingen Poly- 
clinic is unquestioned, and is tantamount to that of 
Rush, who practically announced the same idea long 
ago, it being well-known that sporadic cases occur 
at all seasons of the year, with periodical recrudescent 
outbreaks about the time of the vernal equinox, dur- 
ing the cold, blustering weather of the early spring; 
and, although according to custom alluded to as a 
primary disease, it is now really considered a con- 
comitant only of other morbid subjective conditions. 
The theory that the salient local lesion is subordi- 
nate to the dominant pyrexial invasion, and does not 
cause the hyperthermic perturbations with which it 
_ co-exists, is rendered probable by the definite course 
_ it runs, by the almost invariable prodomz stadti inva- 
‘stonis, lasting from twenty-four to seventy-two hours; 
by the critical phenomena which usher in the period 
of convalescence ; by the different character of differ- 
ent epidemics, when it prevails in that manner, some 
being uniformly mild, and others unusually severe ; 
by the occasional continuation of the illness after 
resolution of the pulmonary phlegmasia, as well as by 
the subsidence of the constitutional symptoms before 
- that stage is reached ; by the fact that it cannot be 
produced artificially, ‘‘that the most intense hyper- 
emia by itself cannot occasion croupous inflamma- 
tion,’’? Niemeyer also, although ‘‘section of the vagi 
produces hepatization of the lung, it is not the hepat- 
ization of croupous pneumonia,’’ and, finally, from the 
circumstance that inflammations consecutive to trau- 
matic injuries of the lungs are by no means identical 
with those resulting from systemic causes ; the phe- 
nomena of the latter placing them more correctly in 
the category of the specific fevers, although dissimilar 
inasmuch as they are usually non-contagious; and, if 
it is actually asecondary, but most prominent phase of 
a specific febrile condition, should not the technical 
name of the latter clearly denote that state? Enteric 
fever has its pathognomonic glandule aggregate, 
rheumatic fever has its characteristic synovitis, and 
pneumonic fever has its obvious and dangerous 
' thoracic lesion, which, assuming it to bea local mani- 
festation only of a general disorder, in the course of 
which it is developed, the effect and not the cause of 
the pyrexia it accompanies, might we ask, without 
impropriety, if the popular nomenclature is not 
erroneous and misleading? And if its former name, 
pneumonic or peripneumonic fever, as designating 
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more exactly its pathology: as understood to-day, 
might not with advantage be substituted for the mis- 
nomer pneumonia, signifying as it does a general in- 
definite inflammation of the thoracic viscera ? 

The evolution of pneumonia, in the light of its 
morbid anatomy, has been artificially divided into 
three recognized stages, viz.: 

1. Engorgement ; 

2. Red hepatization ; and Ba 

3. Gray hepatization, terminating, when the issue 
is favorable, in resolution ; some pathologists con- 
sidering the third stage as already one of commencing 
resolution. ; 

In the first stage, or that of inflammatory hyper- 
zemia, the portion of the lung affected is actively 
congested, during which diadepesis of the leucocytes 
and effusion of the liquor sanguinus and red cor- 
puscles into the pulmonary vesicles takes place ; it is 
of a dark-red color; more dense and heavy, contain- 
ing less air, and therefore less crepitant upon pressure 
than normal, the pleximeter revealing superficial 
resonance; somewhat tympanitic; ephemeral in du- 
ration; becoming rapidly dull as the infiltrating ex- 
udation coagulates, occluding completely the tubes 
and air-cells which constitute each pulmonary lobule. 
Auscultation, at the time, before consolidation, elicits 
the diagnostic sound of fine crepitation—the ‘‘ crepi- 
tant rale’’? of Laennec, which has been compared by 
Williams to that produced by rubbing the hairs of 
the head between the fingers, in close proximity to 
the ear, and which is supposed to be caused by the 
expansion of the air-cells during inspiration whell 
somewhat adherent from their viscid contents. 7 

After from twenty-four to forty-eight hours, the 
second stage, or that of red hepatization, ng no 
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The effused serum and proliferating cells having now 
become coagulated, the crepitant rhonchus is no 
longer heard at its original site, though still audible 
about the borders of the consolidated tissues, and th 
normal vesicular structure, having assumed a homo- 
geneous density, like the liver, the respiratory mur 
mur is totally annulled, and in lieu of it we detect 
bronchial respiration, increased vocal fremitus, and 
later bronchophony, with perfectly flat, complet 
dullness upon percussion—‘‘ ¢anguam percusst fe 
morts.’’ a 
The damaged organ is now so heavy that it sink 
in water by its own weight ; and when a considerabl 
portion of it is involved, complete expansion of th 
chest on the affected side is impracticable, the ints 
costal spaces upon inspection being found distended 
yet not obliterated as in pleurisy, only somewhat less 
depressed than on the corresponding healthy side o 
the thorax. sia 
In this connection I may be permitted to state that, 
although we may hear a great deal of pleuro-pnet 
monia—a comparatively rare disease in the country 
—amongst young and inexperienced practitioners 
the pleurisy which usually accompanies cases ©: 
acute pneumonia is rather a pneumo-pleurisy, slight 
and indistinguished by the physical phenomena which 
pertain to it when existing alone, the pulmonary 
pleural tunic alone being inflamed immediately con- 
tiguous to the affected viscus; and even were the 
pleura costalis simultaneously and extensively in- 
volved, effusion to any great extent into the pleural 
sac would be hindered by the expanded and rigid 
lung, occupying all the vacant space within the tho- 
racic cavity immediately hepatization has taken pla =; 
this, together with the immobility of the respiratory 
muscles, restrained by pain, in the earliest staj 
rendering the friction sound which might then 
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present inaudible. Therefore, I submit, the term 
referred to should be restricted to those cases where 
the conditio sine qua non is palpable, enabling one to 
make the diagnosis of the more prominent clinical 
symptoms of pleuritic inflammation indubitable. 

The pyrexia pursuing its natural course, the 
morbid processes advance until the third stage, that 
of gray hepatization, is reached, the pectoral sounds, 
identical with those of the second stage, remaining 
unchanged, until resolution—the breaking down, 
fatty degeneration, and liquefaction of the exudation 
—commences, bringing with it (the bronchioles and 
‘pulmonary vesicles have become in a considerable 
degree permeable to the respired air) the welcome 
sub-crepitant rhonchus, the ‘‘crepitans redux’’ of 

Laennec, resonance upon percussion, at first slight, 
rapidly becoming more pronounced, disappearance of 
bronchophony and bronchial respiration, with a grad- 

ual return of the normal respiratory murmurs. 
This metamorphosis is largely due to interstitial 
absorption, the expectorated sputa being insufficient 
to account, alone; for the removal of the organic in- 
filtrations, which, in certain instances, happens with 
unexpected rapidity; generally,. however, several 
weeks elapse before all the signs of engorgement en- 
tirely pass away ; again, sometimes they vanish so 
abruptly, as in other idiopathic inflammations, occa- 
sionally during a single day, that the term resolution 
is inadequate to explain the modus operandi of their 
departure ; hence the title ‘‘delitescence,’’ conferred 
upon it by Broussais. 

' The physical phenomena, briefly outlined above, 
may be absent or unrecognized during the course of 
pneumonic fever, when the base or central portion of 
the lung is involved ; and so difficult is it when thus 
situated, at times to locate, that when detected sev- 
eral days may have elapsed, under the observation of 
an accomplished clinician, before an infallible diag- 
nosis of the exact position of the lesion can be made. 

The peculiar rapid absorption of the coagulated 

sero-fibrous exudation referred to, reminds one of a 
pathological error until recently prevalent and gene- 
rally accepted as true, in which the nature of gray 
hepatization was held to bea form of suppuration, in- 
stead of—assuming resolution to have conmmenced— 
a conservative vital metamorphosis, which, completed, 
leaves the delicate primordial textures of the pulmo- 
nary alveoli and infundibuli practically uninjured, 
with their function and capacity unimpaired. 

Considerable ingenuity has been exhibited in ex 
plaining upon the pyogenic theory, why abscess of 
the lung as a sequel of pneumonitis was so rare. 

Watson, in his incomparable lectures, in discussing 
this matter, speaks of the ‘‘ very remarkable circum- 
Stance, and one which the researches of modern times 
have brought to light, that in the lung, inflammation 
going on to suppuration, does not lead to circum- 
‘scribed abscess, as it does when it affects the areolar 

‘tissue or the parenchymatous tissue in other parts of 
the body,’’ and immediately preceding these lines, he 

Says : ‘‘ The third stage, in fact, consists in diffused 
suppuration of the pulmonary textures.’’ But abscess 

of the lung, resulting from acute pneumonia, being, 
-as we know, and as he well knew, such a rare occur- 
‘tence, he sought some rational explanation of its in- 
frequency, which he advanced, but which was neces- 

Sarily sophistical, predicated, as it was, on the theory 
that the third stage of the disease he was describing 
consisted pathologically in ‘‘ diffused suppuration.”’ 

_ This tendency to resolution and not to suppura- 

tion, after the inflammation has reached a certain 
point, confirms the view that the local phlogosis is, 
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suit generis, an integrant only of a specific constitu- 
tional fever, and not, fer se, the cause of the illness. 

But in place of this salutary resolution, true suppu- 
ration, purulent infiltration of the pulmonary paren- 
chyma, may, and sometimes unfortunately does, suc- 
ceed the stage of gray hepatization, and abscess also 
may be a sequel of pulmonic inflammations, and then 
in the expectorated pus, the débris of the histologi- 
cal elements of lung tissue, ‘‘ elastic fibers,’’ are dis- 
closed by the microscope. 

A singular circumstance, and one that I do not 
know of having been satisfactorily explained, met 
with when consolidation of the lung is complete, is a 
total absence of the chloride of sodium from the 
urine of the patient, as shown by the nitrate of silver 
test, and which, resolution accomplished, returns and 
responds to that chemical reaction. ‘This anomaly is 
said to attend the pyrexial access in other disorders, 
but I cannot think the reason a valid one, which as- 
scribes the disappearance and temporary withdraw- 
ment of the salt to its non-ingestion in the aliment, 
and elimination by the emunctories in the sweat and 
other secretions, as that would not account for its 
presence and concentration in the inflamed area, as 
demonstrated by Beale. 

The subjective and objective symptoms which 
characterize pneumonia can hardly be mistaken. 
They announce as distinctly as if the word were ut- 
tered, the name of the disease. Its premonitions are 
not dissimilar from those of many other severe affec- 
tions, consisting of restless, disturbed sleep, lassitude, 
anorexia, headache, feverish chilliness, thirst and 
low spirits. After a variable interval of from one to 
three days, the patient is prostrated by an extreme 
prolonged rigor, usually the only one during the at- 
tack, succeeded by high febrile reaction—a subjective 
condition, as the thermometer shows a fervid tem- 
perature when the patient is shivering with cold. 
Acute unilateral costalgia,‘‘ stitch in the side,’ isa 
prominent and very distressing feature in the early . 
stage, compelling an effort to refrain from coughing, 
as well as from expanding the chest in the act of 
breathing, which is hurried and oppressed, concomi- 
tant dyspnoea being usually present, with nausea and 
sometimes vomiting. The countenance is anxious, 
the face dusky and flushed, especially over the malar 
bones, an objective sign much valued; in fact, con- 
sidered conclusive in the matter of diagnosis, by the 
ancient practitioner, There is a constant hacking 
cough, dry and irritating during the first day, fol- 
lowed by scanty glairy, very viscid sputa, speedily 
becoming sanguinolent, tinged with blood, giving it 
the appearance known as ‘“‘rusty’’ expectoration. 

Thisexceedingly tenacious, rust-colored sputum, is 
characteristic of acute pneumonia, and is relied upon 
by many physicians to differentiate and definitely de- 
termine, in other words, to diagnosticate the exact 
nature of the intra-thoracic lesion ; and a most valu- 
able sign it is, as in no other acute or chronic dis- 
ease of the lungs does it appear, while in few other 
obscure affections do we have a guide so infallible to 
direct us in our pathological discriminations. So 
sticky and adhesive is this viscous phlegm, that the 
vessel containing it in considerable quantity may be 
inverted and rudely shaken without detaching it 
from its inner surface, and when small it coats the 
receptacle like varnish or glue; for this reason, it,is 
ejected from the throat and mouth with extreme difh- 
culty, sometimes having to be wiped away with a 
handkerchief or cloth. 

The pyrexia is now established, with, in severe 
cases, a high bodily temperature, 102° to 105° F. 
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Commencing when the initial chill ceases, it con- 
tinues with slight morning remissions and evening 
exacerbations throughout the illness ; this peculiar 
thermal pneumonia is associated usually with mild 
nocturnal delirium, restlessness and inability to 
sleep. The thirst, headache and complete prostra- 
tion continue throughout the attack and the radial 
pulse beats rapidly, and although generally from 
ninety to one hundred and twenty per minute, may 
reach one hundred and forty, or even one hundred 
and sixty pulsations, and from having been at first 
full and strong, may become soft, small and feeble, 
irregular and dicrotous. ‘This is a grave condition 
and the patient is in imminent peril. 

Delirium, which in mild cases is slight or absent, 
may be so active and violentas to mask completely the 
pulmonary disorder, simulating a cerebral more than 
a thoracic lesion. I remember an instance of a youth 
about eighteen years of age, prostrated by this disease, 
where the delirium was the most prominent feature 
throughout the attack, continuing uninterruptedly 
day and night for about a week. 

The bowels are constipated, and the tongue loaded 
with a whitish fur, becoming dark and dry as the 
vital forces are exhausted and impending danger 
hovers near. ! 

These phenomena gradually increasing in severity, 
may continue a week or longer, when, if recovery 
ensties, which is the common termination in young, 
robust subjects, there is a sudden amelioration of all 
the symptoms; the fever abruptly ceasing, depresses 
the bodily temperature, sometimes even one or two 
degrees below the normal; ‘‘arterial tension dimin- 
ishes,’’ and the pulse becomes natural in frequency 
and force ; free perspiration bathes the surface of the 
body ; there is increased urinary secretion, with a re- 
turn of the alkaline chlorides ; loose, copious expec- 
toration ; the tongue clears ; bowels become regular, 
and appetite returns together with refreshing sleep, 
and complete restoration to health follows ashort and 
agreeable period of convalesence. 

Frequently, however, as with other diseases, owing 
to adverse circumstances or individual idiosyncrasies, 
recovery is much more gradual, being retarded by 
various causes, and weeks may elapse with many 
disappointments, before that desirable end is fully 
attained. 

But when otherwise, when a fatal termination su- 
pervenes, “‘ the fever persists without tendency to de- 
fervescence ; sometimes, however, an attempt at 
crisis is observed, but the temperature immediately 
rises again. The pulse becomes small, unequal, of 
an extreme frequency ; the respiration is accelerated, 
the expectoration is suppressed, or else becomes more 
abundant, taking on the prune juice aspect; it is fluid, 
ropy, dark and covered in the spittoon with a frothy 
spume. The visage is cyanosed with violet spots ; 
the tongue becomes dry and black ; the facies Hip- 
pocratica is apparent; the respiration is tracheal ; 
the skin is covered with a viscous sweat, and the 
patient succumbs sometimes in a collapse with a tem- 
perature below the normal ; sometimes with a hyper- 
pyretic temperature, the thermometer marking 106° 
to 107.5° F. ; Wunderlich has even witnessed a tem- 
perature of 109.2°F.”’ (Germain Sée.) 

Pneumonia is an exceedingly prevalent and fatal 
disease, no particular climate or latitude being ex- 
empt from it, but as Rush intimated, the season of 
the year has an undoubted influence in its produc- 
tion, it being much more frequently met with in the 
latter part of the winter and early spring than during 
the rest of the year. Douglas Powell states that 


more than twenty-four thousand persons die of it 


annually in England and Wales. It has its peculi- 

arities ; the right lung is affected twice as often as 

the left, the lower lobes much more frequently than 

the upper, and when both lungs are involved, it is 

unusual for them to be attacked simultaneously, the 
inflammation in such instances being usually of a 

migratory character, traveling from one side of the 

thorax to the other. Its average duration is about a 

fortnight. "Women are less obnoxious to it than men, 

but it is a more fatal affection with the former than 

the latter. No age is safe from the approach of this 

unwelcome visitant, but those of middle and ad- 

vanced life are particularly liable to suffer from its’ 
coming. 

‘There are two distinct kinds of pneumonia: one 
frank, due almost always to the action of cold; the 
other infectious, caused by a specific morbid agent.’’ 
Germain Sée. : 

Although scarcely to be expected, the etiology of 
pneumonia is somewhat obscure, and there is con- 
siderable diversity of opinion amongst authors as to 
its predisposing and exciting causes. Its parasitic 
origin is at present a guestio vexata with bacteriol- 
ogists, and while the pneumococcus of Friedlander as 
an etiological factor in the ‘‘ primary’ variety of the 
disease has its advocates among distinguished sci- 
entists, the consensus of medical opinion, as it stands 
at present, is such as to require an allusion to it only 
in this paper. \ 

Individual predisposition is, however, indispens- 
able to its development, let the exciting cause be 
what it may; as the eminent physician to the Hotel 
Dieu has said, ‘‘ primary ’’ pneumonia is almost in- 
variably due somehow to the action of cold, but 
whether that agency may produce pneumonia, pleu- 
risy, rheumatism or other of the pyrexiz, depends 
upon the temporary ‘‘ medical constitution’’ of the 
individual. There is also the epidemic influence, 
where it prevails in that manner, and as is well 
known, one attack predisposes to another. Then, 
also, the ‘‘ epidemic constitution ’’ may be developed 
and the disease extend indefinitely ; it now assumes 
the infectious form, but never in the salubrious at- 
mosphere of the country, the ochlesis of congested 
populations in metropolitan cities and crowded hos- 
pitals, being largely responsible for its ravages under 
these circumstances. 

The sporadic cases met with in general practice 
arise almost always from some gross carelessness or 
imprudence on the part of the patient, the symptoms 
which precede the attack being frequently ascribed 
to prolonged exposure to damp and cold ; or to asud- 
den chilling of the body when overheated or fatigued ; 
or to sleeping in damp sheets ; to wet feet ; to stand- 
ing on the bare ground during inclement weather ; fre- 
quently with the head uncovered, as at funerals—a 
potent cause of lung diseases. Anything that de- 
presses the system may invite an attack : poverty, in- 
sufficient food, unhygienic surroundings, grief, care 
and anxiety, may render those predisposed more 
liable to it, during the season of great and sudden 
meteorological vicissitudes and changes of tempera- 
ture, natural to our climate, and although sometimes 
there is said to be no known exciting cause, merely 
an accidental chill, such instances in my experience 
are rare. ‘Those of advanced years and the subjects 
of chronic morbid conditions, are peculiarly prone to 
pneumonia, and itnot infrequently supervenes during 


the course of other acute diseases, as in the case of 


the exanthemata, exemplifying ‘‘ when it impresses 
on the intercurrent disease such modifications that 
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the physiognomy of it is altered or completely trans- 

-formed’’ the ‘“‘secondary pneumonia’’ of Grisolle. 
When it develops pending the adynamic, so-called ty- 
phnis fevers, the cause is toxicaemia, the blood is poi- 
soned. 

The prophylaxis ot pneumonia, from the consider 
ation of its causation, resolves itself into the adoption 

of those measures known to improve the general 
health and strength of the members of each com- 
munity; all unnecessary and imprudent exposure and 
undue fatigue are to be avoided; an equable frame 
of mind cultivated ; warm clothing ; sufficient sleep ; 
‘nutritious food ; avoidance, if practicable, of the danger- 
ous winds of winter and early spring, especially when 
the disease is endemic, and as out-of door occupations 
are said to be less provocative of it than indoor seden- 
tary pursuits, regular exercise in the open air is to 
be recommended. ‘The function of the skin should 
be sedulously attended to; cold bathing when we can 
induce our clients to practice it, winter and summer, 
is a powerful prophylactic, and unmixed, pure woolen 
underwear, frequently changed, strong warm shoes 
with thick soles for the feet, and proper headgear should 
always be worn. ‘T‘he tonsorial subserviency to the 
demands of fashion, now short hair is the mode, should 
be entirely ignored in cold weather, and beds should 
be well supplied with coverings of non-conducting 
heat materials, enough to retain the animal caloric 
during the hours of sleep; and finally, the ordinary 
well-known canons of individual and domestic hy- 
giene, are, if strictly followed, powerful to defend the 
system against this insidious and mortal foe. 

As regards diagnosis, pneumonia is not readily mis- 
taken for any other disorder, pleurisy and acute phthi- 
sis being the only pyrexize with which itis likely to be 
confounded. ‘The ancients included all sudden and 
violent inflammatory diseases of the chest under the 
general term, pneumonia, which means, as we have 
stated, comprehensively, a disease of the lungs, and 
it was not until it was isolated from cognate path- 
ological companionship by the researches of Laennec, 
that it was proved to be, etymologically speaking, an 
idiopathic lesion. Before his epoch pneumonia and 
pleurisy were considered modifications of one and the 
same disease ; but now, enlightened by his profound 

‘Searching investigations, aided by the thermometer, 
even the A/sculapian neophyte promptly finds the clue, 
and with ease unravels the tangled skein of occult 
phenomena, quickly and surely discriminating between 
heterogeneous subjective conditions, where his remote 

predecessors, even when aided by experience and 
practical observation, blundered in hopeless confusion, 
amidst their indistinguishable signs. 

_ In the initial stage only would an error in diagnosis 
be liable to occur ; after the lapse of forty-eight hours, 

the second stage, that of consolidation being reached, 

the signs become unequivocal, and when the inflam- 
mation is central or deep seated, or in the latent form 
alone can a careful examination fail to detect its dis- 
tinctive features. 

Before this, during the former period, the temper- 
ature by itself will generally confirm the diagnosis ; a 
Tapidly rising, high thermometric range, 102° or 103° 
F., commencing immediately the severe and prolonged 
rigor subsides, and continuing without abatement, 
denoting pneumonia ; if under ror1° F., it is probably 
pleurisy, and now ‘“‘if the earcatches a friction sound,”’ 
it is ‘a suresign that the inflammation has involved 
the pleura,’’? (Da Costa) ; this and the physical signs 
of pneumonia already detailed, together with the res- 
‘Pitatory ataxia, ‘‘ the increased frequency of respira- 

tion and the alteration of pulse respiration rate,” 
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(Walshe) ; and when in the latter disease, after effusion 


into the pleural sac, there is flatness on percussion, 
displacement of the heart, absent bronchophony re- 
placed by zegophony, ocular inspection of thorax and 
intercostal spaces discovering evidence of internal dis- 
tention, there is no longer any room for doubt, and 
the lesion present is fully recognized ; enough proof 
having been found to distinguish the two diseases, 


one from the other. 


When acute phthisis may have invaded the pul- 
monary textures, the portion of the lung affected, the 
pyrexial irregularity, chronic course, hereditary pre- 
disposition, and individual characteristics, can hardly 
mislead a careful observer, whose diagnosis would be 
irrefragibly confirmed, should the microscope display 
the bacillus tuberculosis of Koch to his trained vision. 
‘‘’The natural course of pneumonia is more decidedly 
cyclical than that of almost any other disease, and 
left to itself, in a vigorous patient, if uncomplicated, 
and of moderate intensity, it almost always ends in re- 
covery.’’ (Niemeyer. ) 

As stated above, the prognosis is usually favor- 
able; when previously healthy, young and middle 
aged subjects are stricken with ‘‘primary pneumo- 
nia,’’ they generally, when not improperly treated, 
recover; but even here the extent of the organ in- 
volved, and especially should both lungs be affected, 
double pneumonia, the case becomes much more 
serious, and anxiety as to the ultimate result is 
awakened ; also, when those exhausted by excesses 
and irregularities of every kind, or the constitutionally 
infirm are attacked, the outlook is unpromising. 
Death, as Douglas Powell has shown in his statistics, 
will always claim a certain proportion of. victims. 
Pneumonia is an exceedingly dangerous disease when 
engrafted on the chronic alcoholic cachexia, and 
advanced years, also intractable organic disease, pre- 
dispose greatly to an unfavorable termination; in 
fact, the two preceding conditions may be considered 
almost identical. How many old persons go their 
daily rounds, apparently well, who have not one 
healthy organ in their bodies. They get along com- 
fortably enough, as long as they remain—if the word 
can beapplied tothem—well, but interorganic acquired 
compensation once disturbed, if one organ defaults 
éver so little, or for ever so short a time, the artificial 
credit that was apparent, and not real, is destroyed, 
and constitutional bankruptcy and collapse at once 
ensue. Old age has been called ‘‘ one long disease ;”” 
if this be true, pneumonia in attacking the dozens of 
ourstreets and houses, really supervenes upon achronic 
disorder, and is then doubly one of the most fatal 
affections the doctor is called upon to treat. The late 
Dr. W. W. Gerhard, in this connection, when I was 
a member of his class, nearly forty years ago, was 
wont to use the quaint expression, ‘‘ pneumonia lets 


out more life in old persons than any other disease.’’ 


Among the individual symptoms, the pulse and 
temperature are of moment in making our forecast in 
pneumonia. ‘‘An elevation of temperature above 
106° F., an increase in the frequence of the pulse 
above one hundred and twenty beats, render the 
prognosis bad,’’ (Niemeyer). ‘The character of the 
pulse also is important, great irregularity and persist- 
ent dichrotism augur of ill. Delirium in the early 
stages in young subjects is unimportant, but when 
it is prominent in the old, or during the latter part 
of an attack, in those not past their prime, it is of 
sinister significance, and ‘‘typhoid,’’ adynamic signs, 
dry brown tongue, prune juice expectoration, subsul- 
tus tendinum, low muttering delirium, and tendency 
to coma, coupled with suppression of expectoration, 
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and ‘‘the rattles,’’—the picture so vividly lined. by | 
the pencil of Germain Sée—point to inevitable and 
speedy dissolution. Maks 

‘‘It should never be forgotten that pneumonia is a 
self-limited disease; that a comparison of various 
active and perturbative modes of treating it, proves 
them to be all very much upon an equality as regards 
their curative power ; and that the plan which has 
been attended with least mortality is, on the whole, 
one of pure expectation.’’—(Stillé. ) 

We have here submitted to our consideration, the 
unqualified utterance of an eminent contemporary 
teacher, as to the therapeutics of pneumonia, as well 
as at the beginning of this paper, the obsolete dogma 
and creed long ago announced by the celebrated Rush, 
and, so utterly opposed are they in precept, one to 
the other, that contrasting these, we are compelled to 
ask the reason for their wide divergence upon this 
most important matter. The disease is unchanged, 
its clinical pathology is practically the same to day as 
it was a century ago, but how different its treatment, 
in almost every particular totally and radically unlike 
that of the past. Nowif its symptomatology and nat- 
ural history have undergone no marked modification 
or change, where must we look for this wide dissimi- 
larity of sentiment as regards its management? It 
must be sought for elsewhere, and ‘the query arises, 
Is it not to be found in the changed ‘‘ medical consti- 
tution’’ of those we are summoned to attend, con- 
trolling the action of the etiological factor, and pro- 
ducing subjective conditions, which, with mute but 
eloquent insistence. have claimed the attention of the 
senses, and wrought the conservation shown in the 
discrepancy of judgment and opinion, of these illus- 
trious writers of ancient and modern times. 

It has been affirmed by competent observers, since 
the epidemic of Asiatic cholera in 1832, that the char- 
acter of pyrexial diseases has materially changed; 
that they have assumed an asthenic type, and where 
formerly evacuant and depressing remedies were 
relied upon to cure, since that period, the effect of 
treatment upon their essential phenomena as exhib- 
ited to clinical observation, has gradually inclined 
practitioners toward opposite measures ; a conserva- 
tive analepsis, nutritious and stimulating, having ina 
great degree superseded the exhausting depletions of 
former times, the purely expectant plan being con- 
sidered by many as preferable to any medication ; and 
from personal experience, as well as guided by the 
wise, admonitory words of that master of medical lore 
quoted above, I am inclined to think that in uncom: 
plicated acute pneumonia, as met with in the young 
and middle-aged, the classical adage optima medicina 
nulla medicina might well be adopted by whomsoever 
may be called upon to enter the chamber it has ten- 
anted, in the capacity either of a physician or a nurse. 

There are numerous cases, however, which impera-. 
tively demand our professional aid, and in their man- 
agement we should never lose sight of the fact that 
pneumonia is a “‘ cyclical disease,’ that it pursues a 
definite course; that we cannot arrest its progress, 
and that our efforts should be directed to sustaining 
the patient during its continuance, whilst endeavor- 
ing to combat suchsymptoms as might, if unrestrained, 
precipitate a fatal issue. 

The former object includes’the comfort we may be 
able to afford, by mitigating certain sources of irrita- 
tion, such as cough, restlessness, and pain. While 
doing this, we should rot be overshadowed by the 
name of the disease that confronts us, nor be particu- 
larly influenced by remedies vaunted as specifics, 
which would only disappoint us and probably jeopar- 








dize the safety of our patients. Massive doses of 
such powerful drugs as antimony and digitalis, 
should be seduously avoided, and the treatment 
should be in a great measure expectant, not forget-_ 
ting the us imsita nature, nor that “‘the curative 
efforts of the organism are ever manifest and all im-— 
portant.’’—(Germain Sée). “te 
An experienced, careful nurse should be immedi- — 
ately procured, vigilant, sympathetic, and kind, to 
minister to the every desire of the prostrate sufferer, 
who should be placed upon a comfortable bed, in a 
quiet, darkened chamber, well ventilated and kept 
at a temperature of about 62° F. iid 
If the tongue is coated, indicating a saburral 
stomach, and the bowels constipated, as is likely to be 
the case, it might be well to commence with a mild 4 
purgative of calomel or blue mass. The “‘stitch in 
the side’’ will demand hot poultices frequently re- 
peated, and if unusually severe and intractable, a 
small blister should be applied over the seat of the 
pain, and covered by the poultices until vesication of 
the cuticle ensues. In the early stage of uncompli- 
cated cases, before exudation, after a motion of the 
bowels, I am in the habit of prescribing, and I think © 
with benefit, minute doses of morphine and tartarizeda 
antimony, ;5 of a grain each dissolved in water, to be 
taken every hour or two when awake, as long as not 
contraindicated. This solution has appeared to do- 
good, by relieving pain, allaying the irritating cough, ~ 
and quieting restlessness, thus facilitating recovery ; 
or if the tongue remain furred, opium and calomel, 4 _ 
of a grain of the former, and +; of a grain of the lat- 
ter, in the form of pill, can be substituted, and after a 
day or two, quinine in 1-grain doses repeated every” 
two hours, may be combined with either the one or 
the other. The strength of the patient must be sup-— 
ported by nutritive alimentation, and should it be- 
come decidedly diminished—as indicated by the pulse 
—brandy, either alone or with milk, in the form of 
milk punch, and the sesquicarbonate of ammonia, in 
requisite doses, may be given alternately, at intervals’ 
of two hours, until the heart responds to their action,’ 
and the temporary adynamia is relieved. . 
This plan, judiciously regulated, is entirely Ho 
uous, and, in my opinion, promotes those conditions 
most favorable to a speedy and fortunate termination 
of the illness, which usually occurs in about a fort-— 
night. . 3 
When, however, in pneumonia, severe and danger- 
ous complications arise, all our resources may prove 
unavailing. Such cases generally succumb, and if 
they recover it is doubtless due rather to individual 
tenacity to life than to any mode of treatment that 
might have been resorted to to cure. They get well 
in spite of our remedies. od 
It was in such grave conditions: that icon 
when the pulmonary lesion was held to be a primary 
affection, and the cause of the subjective pyreti 
phenomena, those heroic measures, now happily obso- 
lete, were invoked ; but careful statistics have proved 
the fallacy of their adoption, and more mature ex- 
perience has consigned them to merited oblivion. 
One of the most dangerous complications developed 
during the course of this pyrexia is a tendency to 
failure of the cardiac forces, which has been attrib-_ 
uted to the continuous and excessively high bodily 
temperature, so conspicuous throughout its entire 
duration, inducing, according to modern authors, 
paralysis from fatty degeneration of the muscular 
fibers of the heart. This exigency urgently demands 
prompt antipyretic measures, and they should be re- 
sorted to early in the attack, as prophylactic against 
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“the threatened change ; cold, in some form, applied 
to the surface of the body, being considered, at the 
"present time, the plan best adapted to the attainment 
_of this end, certain drugs known to possess the power 
of reducing the animal caloric being administered 
‘subcutaneously, as adjuvants. Quinine is the only 
one that merits reference here, and to secure this 
effect an enormous quantity is recommended, as high 
as 70 grains at one time, once in forty-eight hours, 
having been prescribed; this is unquestionably a 
dangerous amount, smaller, but still large, doses 
being generally given, a proportionately long interval 
_elapsing between them. 
_ “The danger in croupous pneumonia threatens 
“principally from the heart. Death results from in- 
sufficiency of the heart.”’ 
_ “Tt must never be forgotten that the most danger- 
ous enemy to the heart is the high temperature, and 
that it may be quickly and safely lowered by bathing.” 
—(Juergensen. ) 
; The distinguished investigator quoted above relies 
also on other modes of treatment to reduce a hyper- 
thermic temperature, such as cold affusions, wet 
sheets, also quinine in toxic doses; and, if they prove 
inefficient, he resorts to the cold bath, in the tub, the 
manner of administering which he describes minutely, 
_and advises it repeated, fro ve mata, until decided re- 
sults are obtained ; but he does not ignore stimulants. 
He says: ‘“‘It is possible, by the proper and bold use 
of stimulants, to maintain life in pneumonia for at 
least three or four days after the heart has shown in- 
dications of exhaustion, and very often for even a 
longer period.’’ . 
Niemeyer, having observed favorable results from 

the action of compresses wrung out of cold water, ap- 
plied to the chest, ‘‘the affected side in particular,’’ 
repeated at intervals of five minutes, strongly advo- 
cates their trial, and, although he never has suc- 
ceeded in aborting a pneumonia by this means, he 
has materially curtailed its progress, and thus has- 
_tened convalescence. This eminent professor, under 
certain circumstances, also. advises blood-letting. 
“When pneumonia has attacked vigorous, hitherto 
healthy subjects, and is of recent occurrence, the tem- 
‘perature being higher than 105° F., and the frequency 
of the pulse rating at more than one hundred and 
twenty beats a minute, free venesection will reduce 
the temperature and lessen the frequency of the 
pulse.”’ 

Doubtless this result could be obtained by the 
“means employed, but what conservative physician 
would resort to it, for this purpose alone, in private 
‘practice? Louis, who first proved by statistics that 
-venesection in pneumonia increased the ratio of mor- 
tality, afirms: ‘‘ You cannot regulate these inflam- 
“mations by bleeding,’’ and now it is only resorted 
to when special indications arise, when the symptoms 
become aggravated and the natural progress of the dis- 
-€ase is arrested by adverse phenomena which threaten 
life. It is in these contingencies where the prompt 
use of the lancet may become imperative during the 
continuance of pneumonia, notso much imflammatory, 
per sé, as the result of inflammation. I allude to 
passive and active cedema of the lungs supervening 
during the course of acute pneumonia, where the ex- 
treme dyspnoea threatens suffocation, and cyanosis 
tellsusthat asphyxiaimpends. Atsuch acrisis bleed- 
Ing should be resorted to until relief is obtained, 
without unnecessary delay, and repeated as the lesser 
of two evils, should the nature of the case demand it. 
__ It were supererogation, even did space and time 
etait, to dwell further on the treatment of the mani- 
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fold morbid phenomena of pneumonia, so familiar to 
the practical physician, and which he is so compe-. 
tent to recognize and treat, but, in conclusion, I may 
be permitted a brief recapitulation, repeating that it 
has a definite course to run, each case its own, and 
that neither bleeding, blistering, purging, nor any 
other active measures, will change or shorten its du- 
ration ; therefore, it becomes our duty to try to safely 
guide our patient through it, relieving as best we may 
his more distressing symptoms, keeping him comfort- 
able, protected from harmful agencies, nourishing 
him, soothing him, cheering him, and above all en- 
couraging that hope, which Bouchardat, the learned 
Professor of Hygiene of the Faculty of Paris, tacitly 
admits, is more potent to cure than all medication: 
Lhomme méme le plus éclatrée, quand il est malade, 
aime aes vremedes ; en les prescrivant sagement, on 
donne l espérance, qui estun bon auxiliaire pour arrivée 
a la guérison, 


CLINICAL REMARKS ON PNEUMONIA AND 
ITS VARIETIES, ESPECIALLY FROM 
THE THERAPEUTIC STAND- 
POINT. 


By FRANK WOODBURY, A.M., M.D., 
Professor of Clinical Medicine in the Medico-Chirurgical College; Fel- 
low of the College of Physicians of Philadelphia, etc. 

ROPERLY speaking, pneumonia is a compre- 
hensive term which includes a group of inflam- 
matory pulmonary affections, differing materially and . 
essentially from each other in their etiology, clinical 
history and therapeutics. This group is easily 
divided into two classes, whose chief distinguishing 
mark is in their duration ; they are therefore for con-. 
venience styled acute and chronicin common parlance. 
Leaving the chronic forms out of consideration, at 
present, we distinguish several varieties of acute 
pneumonias. Every first-course medical student 
knows of the existence of lobular as well as lobar 
pneumonia, or the catarrhal and the croupous form, 
and is prepared to point out their points of difference 
in morbid anatomy, symptoms and treatment. But we 
also have pulmonary inflammation occurring as a 
frequent complication of other maladies. Thus acute 
pneumonia may attend meningitis ; it may follow in- 


‘juries to the chest or contusions of the body, or more 


frequently appear as the result of exposure to cold 
and dampness ; it may occur in the course of erysip- 
elas, typhoid fever, measles, small-pox, diphtheria 
and other acute infections, or as a resultof an inocu- 
lation with syphilitic poison. Under these circum- 
stances, it is necessary to use some qualifying adjec- 
tive in connection with the term pneumonia, in order 
to obtain a definite idea of the special form of pulmo- 
nary disease which it is proposed to take up for con- 
sideration. Pneumonia, therefore, is a term which, 
strictly speaking, does not correspond with any 
individual disease, but is generic and requires a spe- 
cific title in addition. It is true that acute croup- 
ous inflammation of the lungs, or lung-fever, is usu- 
ally, and in familiar language, called pneumonia, 
but for scientific discussion this is not sufficiently 
definite. Precision in therapeutics is not attainable 
unless there is equal accuracy in diagnosis and uni- 
fomity in the application of clinical terms to patho- 
logical conditions. 

If we confine our attention now to acute lobar or 
croupous pneumonia, or that form of pneumonia 
which is accompanied by fever and usually runs a 
pretty definite course, the question of its etiology ob- 
trudes itself. Is this form of pneumonia always due 
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to the presence of a “‘single, peculiar and specific 
morbid material,’ or in other words, a pneumococ- 
cus, of similar micro-organism of necessarily almost 
universal distribution? There are circumstances 
which make such a hypothesis highly plausible, and 
it may apply to the majority of cases, and yet there 
are exceptions which serve to prove that this hypoth- 
esis is not always infallible. For instance, it has 
been claimed that the so-called s¢henzc form is caused 
by the micrococcus Pasteuri (Sternberg) or Fraenkel’s 
coccus, while the asthenic is usually produced by the 
pheumococcus of Friedlander. A form of acute 
lobar pnettmonia has been described by Pignatari, 
occurring in marshy districts, and evidently caused 
by malarial germs, since it is curable only by qui- 
nine. Pruddén and Northrop, by the intra-tracheal 
injections of pure cultures of the streptococcus in 
rabbits, have succeeded in producing acute pneumo- 
nia with great uniformity of results, thus proving 
that the pneumonia occurring in children suffering 
with diphtheritic angina, is really an inspiration-pneu- 
monia, Mosler reports cases of an infectious form of 
pneumonia, in which he detectéd a species of bacte- 
rium clearly belonging to the group of bacteria of 
rabbit septiceemia, fowl-cholera and allied diseases. 
In the pnetimonia of influenza both the so-called 
pneumococcus and the micrococcus Pasteuri have 
been recognized. 


While it is true that cases of acute lobar pneumonia 
may unquestionably be due to different forms of mi- 
cro-organism, yet, in point of fact, the great majority 
of cases of actite lobar or croupous pneumonia occur- 
ring in private practice resemble each other so closely 
as to form a special type, and may very readily own 
a cotimon cause. It is the opinion of many compet- 
ent observers that, in the present light of bacteriologi- 
cal investigation, this cause is, with great probability, 
the micro-organism termed the pneumococcus of 
Friedlander, but the knowledge of the existence of 
other forms should put the diagnostician upon his 
guard. 


This brief discussion of the etiological status of 
pneumonia is necessary before considering the ques- 
tion of treatment, not because bactericidal therapeu- 


tics have been proven to be the most successful, or. 


successful at all, but for the simple reason that it is 
necessary to agree as to the identity of a disease be- 
fore its treatment can be clearly and systematically 
indicated. It may not be amiss just here to remind 
the medical mathematician of the fallacy underlying 
the numerical method of estimating the results of 
treatment, owing to the very obvious fact that pa- 
tients vary in vital resistence, and that some will 
necessatily perish, even under the best therapeutic 
methods, and others will survive the worst treatment, 
having tenacity of life sufficient to enable them to 
recover, both from the disease and the treatment. 


With regard to treatment, it is evident that it is 
the patient in disease which is the object of our solic- 
itude, and not the disease in the patient. Hence, 
there should be no routine treatment. Rest in the 
recumbent posture, in a well-ventilated, rather cool 
room, diet restricted to toast-water and thin broths, 
principally farinaceous, during the period of access, 
and more nitrogenized after the decline of the fever, 
with the care of a judicious, well-trained nurse, is, if 
not the principal part of, at least the most important 
adjunct to, the treatment. If there is much fever, po- 
tassium nitrate (in doses of from 3 to 5 grains every 
two hours) will reduce the force and frequency of the 
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Jf the patient be treated according to the outline 
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| pulse, and act upon the skin. In cases that will bear 


it, the addition of gr. 1-40 of tartar emetic to each 
dose, will render the former remedy more efficient. 

If the cough is troublesome, and there is great rest- 
lessness, chloral hydrate and potassium bromide may 

be given in syrup of lactucarium, in preference to an 

opiate. If there is decided congestion, with profuse 

bloody expectoration, thorough cupping of the chest” 
will be serviceable, and if there is much pain in a 

plethoric patient, some of the caps may be cut. Bleed- ~ 
ing by venesection should be done early, if at all, and 
where the patient is suffering with engorgement of — 
the pulmonary circulation, with distended right heart. — 
Where a considerable portion of the lung is shut off — 
by the congestion, and the lips and finger-nails are 
bluish, and the patient is dyspnoeic, the necessity for 
venesection seems imperative as a temporary expe-— 
dient to save life, but not for its effect upon the course ~ 
of the disease. As shown by J. Hughes Bennett, as a 
routine measure, venesection in pneumonia does 
more harm than good ; but in exceptional cases it is — 
resorted to on mechanical grounds to relieve blood- 

pressure, and reduce the volume of the circulating — 
fluid. Quinine is useful at the time of exudation to 
limit the excursion of the white blood-cells, while in 

the malarial form it is essential to success, and dur-— 
ing convalescence cinchona is very helpful. Digi- 
talis regulates the heart’s action, and is a conserver 
of energy in this respect, thus sustaining the heart 
during the critical period, and tiding the patient over 
the danger until the period of decline or crisis occurs. — 
It also exerts a diuretic action, thus aiding in keep-_ 
ing the blood in good condition. Ammonia, espe- 
cially in the form of the aromatic spirits (in drachm 
doses every four hours), is a valuable cardiac stimu-— 
lant, and is believed to exert some favorable action 

upon the blood, so as to reduce the fibrinous deposit, — 
and to favor its absorption. Carbonate of ammonia 
does not answer so well in adults, although in chil- 
dren, it is certainly very beneficial. It can be admin- 
istered in equal parts of liquor ammonii acetatis and - 
tolu syrup. 4 

With regard to alcoholic stimulants it may be said — 
that in a great many cases they are entirely unneces- 
sary, and in others they may be restricted to some. 
light wine during convalescence. In a few others 
the administration of alcohol is necessary in order to 
keep up the patient’s habits of life, but care should ‘ 
be taken not to go beyond the bare necessities of the 
case, since alcohol is a poison to the respiratory 
centers. In exceptional cases champagne may be 
required for irritable stomach, or milk-punch for 
weakness of the cizculation, especially in elderly per-- 
sons, and the amount to be given will depend upon | 
actual experiment. Hot jacket poultices, renewed 
every four or six hours, favor diaphoresis, relieve 
pain, and allay restlessness. ‘Turpentine stupes at 
the beginning are certainly valuable as counter 
irritants ; they may be followed by a liberal applica- 
tion of sweet oil to the chest, which is then covered 
with carded wool, coming over the shoulders and 
kept in place with a roller bandage. This may be 
changed once a day, when the patient may be 
sponged with luke- warm water from head to feet. 

At the very outset of the attack an emetic of ipecac- 
uanha will have a very salutary effect, and will re- 
duced the tendency to pulmonary congestion. This 
may be followed by saline cathartics, especially sul- 
phate of magnesia, so as to produce free purgation. 








dicated, aiming to moderate the intensity of the sy 
toms rather than to shorten the disease, and ke 
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the statistics of 223,730 cases of this disease, of which 


him quiet and comfortable, the best results will un- 
f number 40,276 perished from the direct effects of the 


- doubtedly be obtained. 


. Aconite and veratrum viride are not essential to 
‘the treatment, and if used at all, should be very 
guardedly used on account of their depressing action 
-upon the heart, which, with its own nutrition im- 
paired by the fever process, is laboring to accomplish 


malady—a rate of 18.1 per cent. These cases have 
been drawn from every available source, from all 
parts of the world, and have been subjected to every 
imaginable mode of treatment. Numerous schools 
of medical philosophy, and eras of fashion in thera- 


peutics, have also passed through the various stages 
of their existence during the period of time covered 
by this inquiry. Notwithstanding this, it will be no- 
ticed that the death rate of all the larger collections 
of cases—with few exceptions—is nearly the same, 
although they were probably subjected to widely dif- 
ferent, possibly diametrically opposite, methods of 
therapeusis. From this we may infer that treatment 
alone has exercised but little influence over thé nat- 
ural course of the malady, and that the results of this 
analysis fairly represent its normal fatality. In addi- 
tion, we have an indirect mortality of about 1.3 per 
cent. from cases followed by dependent chronic ail- 
ments, which, added to that from the disease per se, 
raises the true mortality rate to about 19.4 per cent.’’ 

Little benefit is to be expected from a comparison 


-more work than is required of it in health. In chil- 

dren, however, a few drops of tincture of aconite root 
‘in a tumblerful of water, of which a teaspoonful is 
administered every quarter of an hour, will produce 
_ very decided effects upon the circulation and respira- 
tion, quieting the cough, favoring perspiration and 
_ permitting the child to fall asleep. Blisters are now 
- obsolete in acute pneumonia, but it cannot be denied 
_that their effects have often been most prompt and 
satisfactory in apparently desperate cases. In threat- 
-ened collapse, the centesimal solution of nitro-glycer- 
ine, in drop doses every quarter or half an hour, is an 
-admirable diffusible stimulant, and has saved lives. 
-It was first used by Dr. Andrew H. Smith, of New 
: York, in the treatment of pneumonia, who reports 
- excellent results from its use. 





_. The question whether or not pneumonia: can be 
aborted by treatment is still unsettled. If as Juer- 
gensen claims it is not an inflammation, but a specific 
fever having its lesion in the lung, just as typhoid 
fever has its characteristic lesions in the intestines, 


we should not expect that any remedy would infalli-. 


bly and materially shorten the duration of the disease. 
- There is no form of treatment that can be depended 

upon to abort pneumonia. And yet I have seen some 
very promising cases of what appeared to be cronpous 

pneumonia which never got beyond the stage of con- 
gestion, just as I have also seen a few cases of well- 
marked enteric fever which entered into convalescence 
in the second week of the disease (the brief abdom- 
inal typhus of the German school). 

- Pneumonia affords an excellent field for the exer- 
cise of discriminating powers, good judgment, and 
therapeutic skill. In the words of the venerable S. 

D. Gross, my old teacher and dear friend, whom I 

shall always recall with affection and regret, I may 

most appropriately close these desultory remarks 
upon a fruitful theme: ‘‘ To treat all patients simi- 
larly or on one uniform plan would be contrary alike 


to the dictates of common sense, the requirements of 


Science, and the experience of the profession.’’ 
218 S. SIXTEENTH ST., PHILADELPHIA. 


TREATMENT OF PNEUMONIA. 
By WILLIAM F. WAUGH, M.D. 


| WN this paper the treatment of lobar or croupous 
pneumonia, acute pneumonic fever, will be con- 
sidered, the catarrhal and chronic forms of pneumonic 
inflammation not being included. Thesubject is ap- 
parently a simple one ; yet, judging from the diversity 
of the views expressed in the medical periodicals, 
there is far from being a uniformity of belief. Indeed, 
in no other serious affection can there be found such 


-avariance of opinion, not only as to the choice of 


remedies, but as to the fundamental principles upon 


which the use of remedies is based. ‘The reason of 


this is to be found in an exaggerated idea as to the 
role of drugs in modifying the course of the disease. 
Dr. E. F. Wells read a paper before the Chicago 
Medical Society, in December last, in which he con- 
_ Siders the prognosis of pneumonia. 
' He says: ‘‘The death-rate of pneumonic fever 
Varies, according to the statements of authors, from 
_nilto10o percent. I have collected and tabulated 
Z : 
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of results as published. Some observers include the 
“necessarily fatal’’ cases, such as those depending 
upon cancer; terminal pneumonias of diabetes, ne- 
phritis and tuberculosis; and, also, such complicated 
cases as typhoid fever with pneumonia. These should 
be omitted, in estimating the relative values of differ- 
ent methods of treatment; as a series containing a 
large proportion of such cases could not justly be 
compared with another series that contained none. 
The same holds true of cases occurring in connection 
with delirium tremens; the catarrhal pneumonias of 
infancy, those occurring in connection with measles 
and croup, and the dangerous form which occurs in 
the aged. There is the more reason for separating 
these groups from the uncomplicated lobar pneumonia 
of adults, in that the treatment that proves successful 
in the latter is not necessarily, or even suppositiously, | 
suited to these special classes. 

Limiting ourselves to this class of uncomplicated 
cases, it must be said that the tendency to death is 
remarkably small for so serious a disease. ‘This is 
shown by the good results following the most dia- 
metrically opposite methods of treatment. The value 
of tartar emetic is insisted upon by Trousseau, most 
emphatically, and yet he is said (I quote from Wells) 
‘‘never to have lost a genuine case in a cchild.”” On 
the other hand, Juergensen stands out prominently 
as the advocate of the supporting treatment, and his 
death-rate in uncomplicated cases was almost zz/. In 
Dr. Levick’s letter he shows how extremeis the solic- 
itude with which he seeks to protect the heart from 
any possibility of failure, yet in the quotation from 
the Proceedings of the Allegheny County Medical So- 
ciety, it will be seen that there was a unanimous ex- 
pression in favor of veratrum, aconite and salicylate 
of soda. 

The only way to reconcile such oppositions is by 
admitting that the tendency is to recovery in nearly 
every case of simple uncomplicated pneumonia, and 
that this tendency is so strong that scarcely any form 
of mismanagement can overcome it. For if the treat- 
ment by raw beef, red wine, quinine and cold baths 
be right, and Juergensen’s statistics show it to have 
been remarkably successful, how can the treatment 
by veratrum, antimony and venesection be anything 
but wrong? : 

The truth is that neither is the heart so likely to 
fail as the ultra stimulationist asserts, nor is this organ 
to be harnessed in and curbed like a runaway horse, 
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as the advocates of sedatives appear to think. Butif| With the hygienic conditions properly regulated, 
and the use of hot flaxseed jackets enveloping the 


the results be equally good, the quicker relief obtained 
by the judicious use of sedatives counts in their favor. 
‘The observations of our fathers-showed that great re- 
lief followed the venesection universally practised at 
the beginning of the treatment, and if the statistics 
show, as Wells claims, that the mortality is no less 
now than it was in those days, the practice could not 
have had the ulterior bad effects its opponents alleged. 
The truth is, we have dropped an efficient means of 
palliation without any corresponding advantage. 

But we have not lost our patients in the appall- 
ing manner the old bleeders predicted. They thought 
their venesections were absolutely necessary to stay 
the proyress of the disease and to save life; but we 
now see that this could not have been the case. The 
truth is that in pneumonia nothing can replace the 
close attention of the physician. He must be pre- 
pared to employ sedatives or cardiac tonics, according 
to the exigencies of the case; he must be quick to 
turn from one to the other ; to stop his veratrum at 
the first indication of failing heart, and be ready to 
bleed if threatening ‘‘ collateral fluxion ’’ demands it. 

If hot poultices are sufficient to relieve the oppressive 
symptoms in the first stage he may be content to let 
the patient alone, simply regulating the hygiene of 
the sick room. And how much this covers in the 
hands of an experienced physician. ‘The care neces- 
sary to keep the temperature even by night and by 
day, and yet to insure free ventilation, and keep the 
air charged with moisture ; the changing of poultices, 
and of clothing when wet with perspiration, and the 
avoidance of cold; the use of food, nourishing yet 
not stimulating, and the relief of thirst, without over- 
charging the circulation with fluids are some of the 
problems that confront us. These are not easily 
solved with the assistance of trained nursesin hospitals ; 
in private practice among the poor, the difficulties to 
be met are great. 

The use of soups is to be condemned. Niemeyer 
showed clearly that venesection reliéved the oppres- 
sion due to collateral fluxion, simply by reducing the 
volume of the blood. The abstraction of the nutri- 
tive elements of the blood is to be deplored ; it is an 
unavoidable evil, and one so great that in every case 
the question is to be decided, whether the gain of 
comfort and the avoidance of cedema of the lung is 
worth the price paid for it in blood that is all the 
more valuable under the circumstances. For when a 
large proportion of the fibrin has been withdrawn 
from circulation, and the heart has been called upon 
to do extra work, the nutrition of this organ suffers 
from the poor quality of the blood furnished for its 
support. 

But the good effects of the bleeding may be lost by 
the carelessness of the nurse, who allows the thirsty 
patient to replace the bulk of the blood removed by 
innutritious water. Here we have the loss without 
the gain. On the other hand, we may obtain the 
benefit without the loss, by withholding fluids until 
the emunctories have thrown off the excess of water. 
For this reason, instead of soups, the patient should 
be put upon a dry diet; whose effect in reducing the 
volume of blood is so great that Da Costa speaks of 
aborting a pleurisy by it. Thirst is to be controlled 
by acid solutions in teaspoonful doses, little pellets 
‘of ice, teaspoonfuls of hot water, bits of orange peel 
held in the mouth, and such expedients. ‘The con- 
centrated pre-digested foods are the best forms of ali- 
ment in all cases where a maximum of digestibility 
and nutritive strength, with a minimum of bulk, are 
indicated, 


chest, it is only exceptionally any sedative is required. 
If it be, preference is to be given to the chemical anti- 


_pyretics rather than to the nauseant emeto-cathartics, 


like veratrum and antimony. Antipyrine, acetani- 
lide or phenacetine, in doses commensurate with the 
fever and the oppression, are the best remedies. ‘They 
are safe in the hands of any physician competent to 
treat a case of pneumonia. ‘The addition of cocaine, 
in doses of 4 to } grain, does not detract from the anti- 


pyretic action, but serves to tranquillize the nervous 


system, relieve delirium, and in some measure to sus- 


tain the heart, without hardening the pulse. The addi-. 


tion of quinine to this prescription is questionable. In 


small doses this drug has no appreciable effect on the 


temperature, but acts asa heart tonic. It hardens the 


pulse, however, and increases the tendency to de- 


lirium; while it sometimes proves irritant to the 


stomach or bowels, an occurrence to be dreaded in 
pneumonia. In malarial districts it is natural that 
this drug should acquire a reputation in pneumonia 
that could not be sustained elsewhere. 


Except when 


there is a special indication for its use, quinine does” 
not lessen the tendency to death in pneumonia. This 


does not apply to the catarrhal pneumonia of infants, 
where large doses of quinine (5 grains by supposi- 
tory, every eight hours) constitute the most effective 
means at our disposal for cutting short the attack and 
bringing on speedy resolution. 

If the cough be troublesome, in spite of the meas- 


ures above described, small doses of Dover’s powder 


or codeine will give relief. But the cough rarely de- 
mands special treatment, if the poulticing be well 
done, and the air charged with moisture. 


; 


It has been asserted that if the stomach and bowels 
are disturbed, the irritation quickly disappears under 
the use of the sulpho-carbolate of zinc, in solution or 


powder, 2 grains every two to four hours. , 
In the pneumonia of the aged the mortality is, and 
will be, much greater. ‘The subjective symptoms are 


less marked, the fever latent, and the disease is un-— 


noticed or underrated until well advanced; the pa- 


tient meanwhile keeping on his feet, to the great 
detriment of a heart already subject to senile changes. | 
The indication for support of the heart is more im-— 
perative here; and the need of sedatives is less, as 
the symptoms for which they are required are absent. - 
If we once rid ourselves of the notion that bleeding, 
veratrum, ef 7d omne genus, have no direct influence 
in checking the spread of pneumonia through the 


lungs, we simplify the question greatly. 


Hot poul- | 


tices with mustard, or painting the chest with iodine, © 


are useful. 


Phenacetine is the only antipyretic to be 


used; and that only in moderate doses, when the 


temperature rises above 102° F, The heart must be 
carefully watched, and quinine, strychnine or spar- 
teine given when required. The physician must not 


on F 


let his patient go without a visit for more than three - 


or four hours, until the crisis is safely passed. Care- 
ful nutrition is more than ever requisite ; and care 


taken that the gravity of the case is not overlooked ; — 


frequent physical examinations being necessary. Nor 
should the symptoms be masked by the use of opiates 
or alcohol. 
latter as little should be given as the previous habits 
of the patient will permit. In pneumonias of all 
rt this should be the rule as to the use of alco- 

ol. 


The former are contra indicated. Of the 


If the patient be in the habit of using alcohol 


when well, it is unsafe to stop it when he has pneu- 
monia; as the stoppage will cause a relaxation of the — 


heart that has its dangers. This does not refer to 
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the use of stimulants in threatened collapse, where 


alcohol is peremptorily required ; but to its systematic 
use throughout the course of the pneumonia. 

_ As the sensitiveness of the bronchial mucosa in 
the aged is weak, the occurrence of coarse rAles calls 
for the use of stimulants, senega, serpentaria, am- 
monia and sanguinaria, of which the last is the best. 
Five drops of the tincture may be given, with some 
ethereal stimulant, quebracho and coca, every two 
hours. This combination is of considerable value. 

_ Above allelse, in the treatment of pneumonia of 
the aged, from first to last it is imperatively neces- 
sary to keep them in the recumbent posture. (Dr. 
Levick must have had these cases in his mind when 
he wrote his letter (vide page ). The best way 
to treat heart failure is to avoid the causes that pro- 
duceit. Many of the ‘‘ unexpected deaths’’ of aged 
pneumonics are due to the neglect of this precaution. 
_ The treatment of drunkard’s pneumonia is the 
most difficult of all, as the prognosis is the worst. 
Wells, in the pamphlet already quoted, says: ‘‘ Huss 
lost 20 per cent., and Fismer 50 per cent. of the alco- 
holic cases ; and Greene estimates the death rate of 
such at from 25 to 50 per cent. I am inclined to 
think that, in confirmed drunkards, it exceeds even 
these figures. 

“The victim of chronic alcoholism is in such a 
state of physical and mental weakness as to be illy 
able to withstand the onslaught of any disease, and 
especially one of the gravity of pneumonic fever. He 
is usually a man having the appearance of robust 
health, but a careful scrutiny will reveal this to be a 
delusion and a snare. His bloated and rubicund 
visage, his ponderous abdomen and his full but soft 
fleshy parts, are no more the indication of strength 
and vigor than is the padding of a Punch and Judy 
character. His digestive apparatus is in a state of 
chronic irritation, and it has for so long a time been 
accustomed to excessive stimulation that it no longer 
responds to ordinary irritation, and in the case of 
disease refuses longer to receive food or even the 
fiery draughts which have been the patient’s ruin. 
The nervous system also weakens remarkably. 

“When pneumonic fever attacks such a person it 
is prone to pursue a latent and insiduous’ course. 
The initial chill is either absent or but slightly 
marked. ‘The patient has for several days, lost his 
appetite and cannot retain upon his stomach his ac- 
customed ration of alcoholic liquors. He is nervous 
by day and restless by night. He feels tired and 
languid, and no longer seeks his companions at his 
accustomed haunts, but prefers to remain at home, 
and yet is afraid to be alone. With the access of the 
disease he is at once and completely prostrated. He 
may have a cough, with expectoration and some un- 
easiness referrable to the chest. The cough, if pres- 
ent, often escapes notice from the fact that these old 
topers have an habitual cough and hawking. If the 
lungs be now examined, the ordinary physical signs 
of pneumonia inflammation willbefound. Delirium 
tremens is of very frequent occurrence, and the pa- 
tient, obtaining no sleep, together with the constant 
action, absence of nutrition and the ravages of the 
disease, soon falls into a state of profound depression 
and usually dies.”’ 

_ The treatment applicable to the pneumonia of the 
aged may be used for the alcoholic. ‘T'o this is to be 
added the regimen suited to delirium tremens. The 
patient is to be watched constantly by competent 
nurses. He is to be fed sedulously. He must be 
kept as quiet as possible; the means varying with 
the case. Very rarely, in young subjects, nothing 
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but tartar emetic will subdue the violence of the de- 
lirium. Generally, capsicum and coca will have the . 
same good effect they manifest in delirium tremens. 
Strychnine is often required in doses much larger than 
are ordinarily given ; if the withdrawal of stimulants © 
is followed by symptoms of approaching collapse. The 
cold bath, if employed at all, should be used with 
caution. In this class of cases, the method of Juer- 
gensen did not prove very successful. If the physi- 
cian be required to visit the aged pneumonic every 
four hours, he should literally take up his residence 
with the alcoholic pneumonic. Nobody but the phy- 
sician can control him, enforce the required recum- 
bency, compel him to take his food, and meet the in- » 
cessant demands of this most troublesome patient, 
and the sudden changes in his condition. The exi- 
gencies that require such powerful remedies as anti- 


mony, require also the judgment of the physician to 


make a change in the treatment the instant it is re- 
quired. When such conditions can be’ secured, the 
death-rate will not be much higher than in simple 
pneumonia. 


THOUGHTS ON PNEUMONITIS (PNEU- 
MONTIA). 


By E. CHENERY, M.D., 


BOSTON. 





HERE lies mapped out before me an experience 

of forty years in the treatment of pneumouitis 

in common with other diseases as a general practi- 
tioner. 

‘The disease is not one, nor is its treatment one, in 
the sense of a routine, and what is more, no really 
skilful physician can delegate his genius to another, 
nor tell or write very accurately what he would do for 
a case till that case presents itself to him in its totality. 
Strong and successful physicians are supremely so 
only in their own contact with cases. 4 

Pneumonitis easily divides itself into two forms, 
which are widely distinct in cause and character— 
lobular and lobar. ne 

Lobular pneumonitis is always preceded and ac- 
companied by bronchitis. Hence it is a complex or 
compound disease, the bronchitis being an important, 
and often the most important, element of it. The 
very young and the aged in whom bronchitis is tre- 
quent and has an unusual tendency to spread, and so 
invade the smaller tubes and their terminal cells, are 


. the most liable to it, and itis pre-eminently that form 


of the disease so often attendant on whooping-cough 
and measles, the important part of which is this bron- 
chitis. Being thus a compound disease, bilateral, dif- 
fused in minute points, and producing death at widely 
different times and manner, as compared with the © 
other form, it need not be further considered here. 
Lobar pneumonitis—I never use the term croupous, 
as it misleads—is wholly a different disease from the 
former, though it may be attended by either or both 
bronchitis and pleuritis. It is not dependent on 
either of them, and may be independent of both. Itis 
confined to neither sex nor age. It is mostly unilat- 
eral, affecting one or all the lobes of that side and 
sometimes it involves the other side, producing double 
pneumonitis. Its danger chiefly depends on two cir- 
cumstances—the extent of the invasion and the re- 
served respiratory capacity of the person affected ; the 
latter is the most important. Hence it rarely kills 
young people, while the aged, and particularly 
women, readily succumb to it—the aged from the 
fixed and inelastic character of their thorax, and the 
woten from the fixed contracted area of their chests 
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from the habit of dress, thus it is twice as fatal in 
women in middle life as itis in men of the same age, 
nature avenging itself in this way for its insults. 

This mapping out of the cases shows that a very 
large part of them are destined to get well no matter 
what we do, while many are doomed to die, do what 
we may. Between these extremes there is a great 
number whose ‘life depends on the management by 
the skilful physician; and I take it that it is to this 
class especially that our attention is directed, that by 
comparing ideas our skill in their successful manage- 
ment may be brightened. 

What, therefore, is to be done in the cases where 
the treatment is the important thing? 

If we are lucky enough to see the case after the 
nervous disturbance, while the congestion is going 
on and before the blood stasis or hepatization is 
established, two indications meet us—to check and 
decrease as far as possible the fullness of the blood- 
vessels, and to lessen the pumping power of the 
heart, the treatment centering in its effects upon 
the circulation. For the first, hydragogue cathar- 
sis, especially full doses of the quick acting salines, 
and by diaphoretics ; the object being to diminish 
the amount of fluid which must be circulated. This 
is further supported by the lowest possible amount 
of food and drink for the time. Here pilocarpine 
has physiological fitness as probably the very best 
diaphoretic. Other non-stimulating diaphoretics have 
their place here, aided by warm fomentations and 
chest-packing to protect the surface and keep the 
pores open. Dover’s powder in full doses is also a 
powerful diaphoretic, beside relieving the cough when 
it exists and the pain which occurs in 85 per cent. 
of the cases, and relieving nervousness and restless- 
ness. Both Dover’s powder and aconite favor diapho- 
resis and at the same time diminish force of the heart 
in pushing the blood into the diseased part. Right 
here, I think, is our best chance with soda salicylate. 
Some years ago, before I knew that it was being used 
for this disease, I had a feeble man about fifty-five 
years old, who presented all the typical signs of the 
congestion stage. Feeling that I must strike sharp 
and hard then, or I should most likely lose him, I 
prescribed the salicylate in 7% grain doses every hour 
for a few times, then every two hours. On visiting 
him next day, I was surprised to find the excessive 
sweating the medicine had produced. ‘The bed was 
Jiterally wet. But the pain, the fever, the dusky 
flushed face and the rapid breathing had all gone, and 
he was soon up. It was one of the most remarkable 
successes I have seen from medicine. I have used 
it at various other times with excellent results. Like 
the alkalies, this medicine serves to cut and liquefy 
the phlegm. Forty years ago I used the lancet in 
some of the worst cases in this stage, and sometimes 
with almost as marked success as in the case referred 
to by salicylate of soda. 

But when the lung gets full so that air cannot enter 
the part and capillary stasis is produced, for the 
venous blood cannot pass through and out of the lung 
to the left heart except it be aerated, then there fol- 
lows much greater distension of the right heart and 
the vessels leading to the obstructed lung. And also 
in proportion to the obstruction does the venous sys- 
tem become engaged, backing the blood upon the 
jugulars, the liver, and even the kidneys, so much so 
that at this time the kidneys are likely to pass albu- 
men, casts and blood cells. The face swells, and the 
skin everywhere betrays the venous obstruction. 
However, in proportion to the extent of the hepatiza- 
tion does the blood fail to get through to the left heart 





to be sent into the arteries, and instead of their being 
full and bounding the pulse is small and compressible. 
What now can be done? The philosophy of treat- 
ment in the bad cases at this time lies in relieving 
this venous engorgement, and diminishing the work 
of the rapidly exhausting right heart, or else heart 
failure will soon stare us in the face. We may seem 
to do something, and let the disease go on, and take 
our chances. Alcohol is out of the question to every 
really thinking doctor ; for recent physiological ex- 
periments have demonstrated that the heart cannot 
carry through and deliver as much blood under the 
influence of alcohol as it can without the liquor. 

The time fordepressants is now past. I havea seri- 
ous doubt about quinine. What shall bedone? Ilet 
just such a man go on and die of heart failure, de- 
ferring to popular modern practice. I will not do it 
again if I can have my way. In my early practice I 
used to prick into such engorged sides and let out 
some of the venous fluid to the great relief of the 
heart and the respiration, and to the thankfulness of 
my patient. Like Dr. Alonzo Clark, ‘‘I have not 
yet lost faith in blood letting,’’ and if there ever was 
anything truly philosophical it is the lancet treatment 
of these cases properly selected. I have probably 
bled a score of them, and had better success than I 
have of late years had. ‘There was a time I expected 
to save nearly all my pneumonia cases. I have a 
sharp remembrance of a woman; blue, congested, 
and in great suffering from the pain in the right side 
and the oppressions to her respiration, and yet she 
was within four weeks of confinement. There was 
no measure which offered me hope but the lancet. 
This she got to a good degree with great relief. The 
next day she got on very well. But the day after the 
engorgement had got back, though not so bad, and 
she begged me to bleed her again, which I did. She 
went on to complete recovery, and in due time had a 
good confinement. While leeches and wet cups afford 
considerable relief I do not approve of them, for they 
both get arterial blood, while the lancet takes only 
the venous. . s 

It is the indiscriminate use of the lancet that has 
brought it into disrepute, as it is the misapplication 
of medicine that has cursed it. ? 

After this Malakoff is carried, there are no other 
special directions I need to urge. 








THE TREATMENT OF PNEUMONIA. 
By C. L. DODGE, M.D., 


KINGSTON, N. ¥. 


1 the treatment of pneumonia rarely do any two 

writers agree. We find men, even at the pres- 
ent day, who are willing and eager to defend the 
practice of venesection as the most rational and suc- 
cessful of all forms of treatment. On the other 
hand, men eminent in the profession tell us that 
very little medicine is needed in uncomplicated cases, 
and none should be given which is not clearly indi- 
cated. . ° tanec 

A young practitioner with but one text-book will 
be apt to follow the treatment there laid down, but if 
he be the possessor of several, he will rise from their 
perusal with no clearly defined ideas as to the proper 
course to pursue with his next case of pneumonia. 
This wide diversity of opinion in the treatment of so 
common and fatal a disease, is unfortunate omy 
greatly to be deplored. It simply serves to prove 
that we have no specific treatment, and that pnet 
monia cannot be ‘‘cured’’ by medicine. The multi 
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plicity of remedies for a given disease, is an infalli- 


ble index to our want of success in its therapeutical 
management. Furthermore, a self limited disease 
with an intrinsic tendency to recovery in uncompli- 
cated cases, affords most unfavorable opportunities for 

determining the actual value of any line of treat- 
ment. Hence the apparent success with every new 
remedy brought forward for this disease. _ 

While the pathology of pneumonia has been 
studied with great care, yet post mortem results can 
never give all, or the true causes of death. The 
modern view that ‘‘ heart failure’’ is the real cause 
of death, meaning by this the occurrence of pulmo- 


nary cedema and congestion, with the formation of 


heart clots, has influenced markedly the therapeutics 
of pneumonia. But is not this position partly one- 
sided? Does it not lose sight of the other conditions 
present in this disease? Death is often due to heart 
failure in typhoid fever, but it is not owing to ob- 
struction of the pulmonary circulation. The assump- 
tion that because in pneumonia there is obstruction 
of the pulmonary circulation, consequent on the con- 
solidation of a portion of the lung, therefore a 


patient lives or dies according to the ability of the 
heart muscle to overcome this obstruction, in the 


same way that compensation is effected by an hyper- 
trophied heart in aortic stenosis, has led many a prac- 
titioner into a quagmire. 


We have in acute pneumonia more than a mere. 


mechanical obstruction of the pulmonary circulation ; 
we have several elements in addition to combat. 
First is shock, second is fever, third is the arterial 
tension of the system at large. 
minor. importance, are pain cough, etc, No two 
cases of sporadic pneumonia can be treated exactly 
alike. In one case the fever predominates, in an- 
other the pain is most complained of, in a third it is 


dyspnoea, and in a fourth a weak heart is the chief 


Treatment therefore must be 
- adopted to each individual case. In no other disease 
is routine treatment so unsatisfactory. It is freely 
conceded that there is a large class of cases that will 
get well with any or with no treatment. In vigor- 
ous young adults few will die under homceopathy, 
hydropathy or simple nursing, but these are not the 
cases that trouble us as physicians. What is the 
best treatment for the bad cases? ‘his depends alto- 
gether on the particular type. . In the old-fashioned 
Sthenic variety, as seen in the country and smaller 
towns, the best results are obtained from aconite 
_and veratrum viride, with opium in the first stages ; 
later, alcohol is indicated if the pulse is weak or the 
fever keeps up. In the beginning, right after the 
| chill, there is nothing to be compared to opium in 
Some form for the shock. A hypodermic of mor- 
phine is the best. The opium should be continued 
for three or four days. ‘This treatment has every- 
thing in its favor, and no valid objection can be 
-Taised against it. For persistent high temperature 
that resists the action of aconite and veratrum, 
quinine in moderate doses combined with digitalis 
and one of the mineral acidsis frequently successful. 
Alcohol is not incompatible with this prescription, 
and is usually indicated atthe same time. Paregoric 
or small doses of Dover’s powder will relieve the 
cough, and should not be withheld on theoretical 
grounds in the second stage. It adds greatly to the 
comfort, procures sleep and relieves pain. The cold 
bath and cold pack I never employ; in the young 
and robust they are not necessary ; in the old and 
feeble they are dangerous, the shock causing depres- 
Sion from which they are unable to rally, 
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Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPA:DIC SURGERY. 
Stated Meeting, March 18, 1892. 
Henry Linc Tayior, M.D., Chairman. 


ASYMMETRY OF THE EXTREMITIES. 


R. L. W. HUBBARD presented two sisters ex- 
hibiting this condition. One child had one 
and a half inches shortening of the left lower extrem- 
ity, and about two and a half inches shortening in 
the left upper extremity, which was about evenly 
divided between the arm, forearm and hand. ‘There 
was also slight shortening of the left ramus of the 
jaw. Her younger sister also exhibited about the 
same ‘amount of shortening of the left upper and 
lower extremities. The muscles were developed in 
both cases. Their parents were healthy Germans, 
and there was no history of a similar deformity in 
other members of the family. An attempt had been 
made to explain this asymmetry on the theory that 
there is an unequal development of the cerebrum on 
the two sides. 

Dr. A. B. Jupson had seen a counterpart of these 
cases in a girl of eleven years, in whom the right ear 
and eye, as well as the right upper and lower limbs, 
were congenitally smaller than the left. He sug- 
gested wearing an ischiatic crutch on the larger side, 
and a high sole on the smaller side, during the 
periods of rapid growth. He thought that hip cases 
treated in this way owed the disparity in length of 
the limbs, which is found in the tibia, as well as in 
the femur, partly to the disease of one and the over- 
use of the other. Advantage should be taken of this 
fact in the treatment of these cases of congenital 
asymmetry. 

Dr. R. H. Sayre said that many writers had 
denied that want of symmetry in the lower extremi- 
ties is a cause of true lateral curvature, and that the 
occasional association of the two conditions is a mere 
coincidence. Personally, however, he believed that 
if the children just presented were allowed to go on 
to puberty without the employment of measures to 
equalize the limbs, they would certainly develop true 
lateral curvature. In one of the cases the lack of de- 
velopment did not seem to him to be entirely con- 
fined to one-half of the body, as the left side of the 
face appeared larger than the right, although the ex- 
tremities were smaller on the left side than on the 
right. On this account, he did not think the theory 
that this asymmetry was due to unequal development 
of the two halves of the cerebrum could be correct. 

He agreed with the previous speaker that much of 
the atrophy following hip disease was due to lack of 
use, and he therefore heartily endorsed his suggestions 
as to treatment. 

Dr. A. M. PHELPS said that his experience had 
led him to believe that the shortening of the limb in 
hip disease is never due to anything but bone de- 
struction, and that the employment of the treatment 
suggested would effect no change in the length of the 
limbs, although it might increase their circumference. 

Dr. R. H. Sayre said that after cases of club-foot 
have improved sufficiently to enable them to use their 
feet, it is noticed that there is not only an increase in 
the bulk of the feet, but also in the length of the 
bones. It had also been observed in colleges where 
careful records are kept of the physical condition of _ 
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the students, that those who exercise regularly in the 
gymnasium not only have larger muscles, but are 
taller than those who do not avail themselves of this 
opportunity for physical training. 


RESULTS IN CASES OF HIP DISEASE TREATED BY THE 
PORTABLE TRACTION SPLINT, WITHOUT COMPLETE 
IMMOBILIZATIOM, EXCEPT DURING THE INFLAM- 
MATORY STAGE, WITH ILLUSTRATIVE CASES AND 
PHOTOGRAPHS OF CASES. 


Dr. Lewis A. SAYRE read a paper with the above 
title. He held that absolute immobilization of the 
diseased joint during the entire period of treatment, 
as advocated by a number of writers in the past few 
years, was not always essential to complete recovery, 
and he presented detailed histories of seven cases in 
support of this view. The diagnosis in all these cases 
had been confirmed by other surgeons of recognized 
‘ability, who had seen them in consultation. Photo- 
graphs of five of these patients were exhibited, which 
showed absolutely normal mobility of the joint, the 
photographs being taken with both legs straight, and 
the patient in the standing position, and also with 
the foot of the diseased side on top of a chair, and 
again with the patient sitting with the foot of the dis- 
eased side on the knee of the opposite side, and the 
knee of the diseased side dropped so as to make the 
leg parallel with the floor. One patient was present 
who could do all motions equally well with either 
hip, and another, who was shown as a good, but not 
as a perfect cure, who could put either foot on top of 
a chair in front of him, and who could cross his legs, 
but who was unable to put the foot on the diseased 
side in his lap, as could all the other patients whose 
histories were reported in full. 
Dr. Sayre then gave the following statistics of 407 
cases of morbus coxarius, which he had treated be- 
tween the years 1859 and 1889, exclusive of exsections : 
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Second oy cos wate. dartds qotuneee he tested ce ee 119 
AM bb 6 bMS 2 RS Wor oN AG Sebtar cis Sere ers 82 
Not mentioned i. os 220 teas valuta ot aerate. ner 88 
Total number of casés .. .... iat eT We 407 
RESULTS. 
Cured Pmotionspertect ras ee te tee ete emer 71 
“ i good mi Rerous Ars tg mecatee eta Ieee aot 142 
a ss linaited , eC, Nottie ai ory. aa 83 
“4 CatileylosGGs 25 sa,02 4k Aa oT: de Ree 5 
Wnknownyays dst 22s Sects fs cree tear eee 78 
Under ttreathient.- osc, Ry. Sgt wk Beal cape ae 14 
A DANCONE haeiaary taste roe ithe kale weeny ate es ee 3, 
DISCAL SEMA. eras cera ee nea AAR Pie 
Diedtof jexhaustion .). init. dos sake MeL nc) 
Ry aKipPMtbisis 320i2; ate wth chided weer I 
Ae pieumOnian neces: ate sp fob carn gone sit 
L tubercular meningitis................ 5 
Total deaths  scaes ose ses Mnwein Se iR e 9 
Lotralenuimber:oti Gases: star. area ee eee 407 


Cases in which the author knew the result, and 
also the kind of splint worn between 1859 and 1889, 
excluding cases under treatment : 


Cures with perfect motion : 


LORD SHINE Pitts stones fake Ig or 21.59 per cent. 

SOE) ay eas. PRINT cieiat anna ss $4 or 28.12 i" 
Cures with good motion: 

WOM S SPN teers eather ee tae 034 OF 38:63 xt 

SHOTEP PES Bice stoptie ns lek, Aer. stort 86 or 44.79 wy 
Cures with limited motion: 

Long splint Mein earls «hie os wie a 20 OF 32.95 re 

Shorts sr: satin tr es Ratate Aes 49 or 25.52 sf 


j : 
Cures with ankylosis : 





Long splint.....-.+.--sseemees 3 or. 3-40- : ; 
Short. “HiShivretle fetta oft seid ptsteds Ior 0.52 $ 
Deaths: 

Long splint, :........s-scee 3'or. 1.560 a 

Shortt) “SSRIS. EDR aR prereetae 2\or “T.04) Bas 

Treated with long splint.........----seeereeee> 88 
a, short) ‘1/2. aed. ee ee aes eee 192 
Total iiasemsouieucia sei Me SSS siainneaiciey ROG 


The plan of treatment pursued in these cases had 


been rest in bed, usually with a. blister behind the 


trochanter when the case was seen in the early stages; 

combined with traction in the line of the deformity 

with such weight as gave the greatest relief, while 
the body and sound limb were secured to a long splint’ 
passing from the axilla to the foot. In certain cases 

lateral traction was aiso added. ‘This was first used 
by Dr. Sayre in 1868. 
joint spasm had subsided, and the deformity had been 
overcome, the line of traction having been gradually 
changed until the limbs were parallel, the child was 


—— 


When the acuteness of the - 


allowed to get up with the short splint and erutches 


in some cases, and in other cases, with the long splint, 


either with or without crutches, according to circum-- — 


stances. ‘The author did not enter into the details of 


application, as these had previously been fully de-- 


scribed. Cases involving both joints had been treated - 
in the wire cuirass, as far as possible, in order to allow 
of driving in the sun and air. ‘The limbs were occa 

sionally removed from the cuirass, one at a time, for 
the purpose of making slight motion of the joint, in- 
side the degree of causing pain. ‘Traction was con- 
sidered as one of the requisites of treatment, as the 
author had seen cases go on to extensive suppuration 
with entire destruction of the acetabulum, from reflex 
pressure, in spite of constant fixation by plaster. of 
Paris for two years without traction. He had also 
seen a case of ankylosis of all the joints of the trunk 


and lower extremities in a case that was kept con- — 


stantly in a cuirass for nine months without motion. 
The ankylosis in this case was not accompanied by 
any fever or pain, so that the supposition that a rheu- 
matic diathesis was responsible for this condition was 
untenable. 

Cases of exsection had not been included in the 


table of statistics, as they had been published sep- 


arately, and most of them had been in such advanced 
stages when first seen as to preclude the possibility 
of mechanical treatment. 


DISCUSSION. 


Dr. Jupson agreed with the writer of the paper 
that traction does not secure complete immobilization, 
but rather fixation, or a fractional and sufficient de- 
gree of immobilization. Fixation thus produced, re- 
lieves pain and hastens recovery, but does not pre- 
vent the correction of deformity, which is brought 
about conveniently and surely as soon as the patient, 
wearing the hip splint or the ischiatic crutch, is 
taught to observe habitually the natural rhythm of 
walking. Adduction and flexion are thus reduced 
because the limb reaches outward and downward in 
abduction, and extension in order to do its share of 
the work of progression which is thrown upon it by 
the footsteps are equalized. He had been pleased to 
find that not only is deformity reduced, but also the 
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range of motion is increased in the joint when i 


limb is summoned in this way to do as far as it can 
its half of the work of locomotion. 

Dr. PHELPS said that while listening to the paper, 
he had been impressed with the striking differenc 
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between the statistics presented by the author and 


_those published a few years ago by Shaffer and Lovett, 
notwithstanding that all these gentlemen used the 
same plan of treatment. In 39 cases reported by the 
two last named gentlemen, 19 had anchylosis, and 7 
were in acondition almost equivalent to anchylosis. 
The author of the paper which had just been pre- 
sented, deserved to be congratulated on the large 
-number of magnificent cures which he had obtained. 
The speaker admitted that he had become somewhat 
prejudiced against the long traction splint, partly as 
a result of experience, and partly because of the pub- 
lication of the statistics which he had just quoted. 
Where anchylosis had occurred, he believed it was 
due to trauma which had been produced by allowing 
the patient to walk upon the apparatus, or on account 
of a joint in the splint which allowed free motion, or 
because traction had not been made in the axis of the 
neck. He considered that the introduction of the long 
traction splint marked a distinct advance in ortho- 
pedic surgery, but he thought still further advance 
would follow attention to the points just mentioned, 
and it was on this account that he had adopted the 
plan of complete immobilization. The long traction 
splint was born of a fear of anchylosis, and a desire 
that the patient should have exercise, yet in his own 
experience, which embraced a large number of dis- 
-pensary cases of the worst class, anchylosis had not 
occurred in a single one of the cases which he had 
treated during the past four years. The members 
would doubtless recall the cases which he had pre- 
viously presented, which, although completely immo- 
bilized for periods of about one year, still had com- 
plete motion of the joint. He did not believe that 
fixation of a joint, either diseased or healthy, resulted 
in anchylosis. The fact that anchylosis was not a 
constant result of fixation proved this theory to be 
erroneous. The ‘‘ossified man’ during the early 
stages of his disease, had been subjected to all sorts 
of manipulation, yet every joint became anchylosed. 
He believed the case of anchylosis reported in the 
“paper was due to some affection of the nervous sys- 
‘tem, and was not the result of the immobilization. 
_Anchylosis is determined by the character of the in- 
flammation, its severity and duration, the parts in- 


volved, and the subsequent cicatricial contraction of 


the capsule of the joint, and he could not see how 
passive motion could prevent such destructive changes. 





vicinity. He wished to take this opportunity to say 
that since writing that paper he had seen three cases 
which had previously worn this splint. He had 
been especially interested in Dr. Sayre’s statement 
that he had secured better results with this instru- 
ment than with the long traction splint. Some 
years ago, he had come to the conclusion that the 
long traction splint was positively harmful as a walk- 
ing apparatus, as it seemed to increase the ‘‘ pump- 
ing action’’ at the joint. That it should do so 
seemed reasonable, when one recalled the fact that 
with a traction of from five to ten pounds, and a 
splint weighing from six to eight pounds, the patient 
at each step stands upon the splint, lifting the well 
leg and relaxing aJl traction. The effect of this 
upon the joint can be easily imagined, when it is re- 
membered that a child running about, takes two or 
three thousand steps an hour. That this splint does 
exert a harmiul influence in this way seems to be 
still further confirmed by the better results which the 
author had obtained from the short traction splint. 
As many of the cases had been treated at different 
times by both the long and the short splints, it was 
difficult to say how much of the good result was to 
be attributed to the one or the other splint. It seemed 
to him that some cases of hip joint disease seemed to 
recover, no matter what the method of treatment 
adopted, or even when they were entirely untreated. 
We had not yet found out what was the essential 
vital principle in the treatment of each individual 
case. As an instance of this, he cited the case of a 
child whom he had treated most carefully for six 
years, and yet the result was not as good as in the 
case of a sister of this child who had gone through 
the entire period of hip disease without any surgical 
treatment. It was true that some of his cases which 
should be on crutches were walking around on the 
limb, because he was unabletocontrol them,yet he was 
free to admit that it did not seem to have hurt them. 

Dr. HALSTEAD MYERS said that the majority of - 
cases of tubercular osteitis of the hip have the pri- 
mary local focus in the neck of the femur at the 
junction of the epiphysis and shaft. We can recog 
nize this condition by appropriate tests, and, as at 
this stage there is no involvement of the cartilages 
of the joint, it is obviously unnecessary to immobil- 
ize the joint; yet it is most tmportant that concussion 
and pressure should be taken from the inflamed and 


softened bone, and that there should be no possibil- 
ity of the weight of the body being thrown on that 
limb. He believed that in a number of cases the 
disease never extends beyond this location, and is 
cured zz sttz. He had no pathological specimens to 
prove this point, nor has it been investigated as yet ; 
he spoke from a clinical standpoint. In cases where 
there is erosion of the joint surfaces bearing against 
each other, he thought motion is injurious, as well 
as pressure, as is plainly indicated by the presence 
of reflex muscular spasm, which is a reliable guide. 
We always find reflex muscular spasm at the point 
where motion is injurious. On the other hand, im- 
mobilization of a disorganized joint provided pressure 
zs also relieved, he had never seen to cause any per- 
manent injury to the joint. ‘Toshow the importance 
of the relief of pressure in this connection, he stated 
that in order to relieve pain he had had to apply 
traction to a case of hip disease which was wearing a 
“Thomas splint, correctly shaped and applied. Rec- 
ognizing the importance of this evidence he had 
made repeated careful observations, but always with 
the same result, that traction was in this case neces- 
sary for the relief of pain, 


The long traction splint, no matter how applied, will. 
allow the foot to be elevated 35° by tilting of the 
band at the pelvis. He preferred this instrument, 
however, to the short traction splint. Although he 

had employed lateral traction at first without know- 
ing that it had been used before, he had since found 
several references to it in literature, showing that it 
had been used many years ago by Busch. 

While on the subject of the use of the long trac- 
tion splint, he wished to call to mind the fact that 
cases of hip joint disease present great differences, 
and that some which run a favorable course are ac- 
companied by much pain, while others which are 
associated with extensive destruction of bone, have 
very little pain. He hoped that every one using the 
long traction splint would have as fortunate an ex- 
perience as had the author, but for the present he 

felt that he must continue to use his lateral traction 
- Splint. 

Dr. JoHn RIDLon said that in a paper which he 
had written a few years ago on the subject of fixa- 
tion and traction, he stated that as he had never met 
With a patient who had worn the short splint he 
thought this splint could not be used much in this 
on 
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Dr. H. W. Bere wished to protest against the 
feeling of nihilism which might be engendered by 
Dr. Ridlon’s remarks. If we were able to make a 
purely pathological diagnosis instead of a generic 
one—‘‘hip disease ’’—we might be able to point out 
in advance those cases which would do well and 
those which would do ill. 

Dr. W. R. TownsEND said that while not wishing 
to detract in the least from the credit due the author 

for securing such excellent results, he desired to point 
_out the fact that one factor contributing to this end, 
“was undoubtedly the very favorable surroundings of 
his patients. Again, the author could hardly have 
selected better cases had he desired to illustrate the 
traumatic origin of hip disease, and the fact of many 
of the cases reported having such an origin affords 
still another reason for the excellence of his results. 
Bone tuberculosis and an osteitis due to traumatism 
-may give the same Clinical symptoms, but they should 
give different ultimate results. 

Dr. JuDSON said that for a number of years he had 
kept a description of all the hip splints he had ap- 
plied, and their weight had ranged from one and one- 
-half pounds in the case of a child, to a little over five 
pounds for a large adult. 

- He thought that some of us were dissatisfied with 

the hip splint because we expect more than the na- 
ture of these cases allows. We cannot cut short hip 
disease as we can break up chills with quinine. We 
must put the part and the system in the most favor- 
able position attainable, and then wait for the pro- 
cesses of natural repair. This is best done by making 
traction, so long as it is needed, and protecting the 
limb throughout the treatment from the traumatism 
of walking, while locomotion is freely practised. 
‘Traction and protection are the features of the Ameri- 
can method, by which it is distinguished from the Liv- 
erpool method of portable leverage, and the London 
method of recumbent traction. The results obtained 
by Dr. Sayre are good, but not exceptional. They 
are within the reach of all who adhere to the plan of 
treatment which has been outlined. 

Dr. R. H. Sayre said that the fact that one man 
regards a case as tubercular, and another as non- 
tubercular, did not change the character of the lesion, 
nor influence the progress of the disease. 

Regarding the question of the occurrence of anchy- 


losis, he said that he believed some cases would be: 


come anchylosed whether motion was allowed or 
entirely prevented, and as an illustration of this, he 
recalled a case of double hip-joint disease in which 
the disease on one side was very severe, and was ac- 
companied by extensive suppuration, while on the 
other side it ran a much milder course. During the 
progress of the disease in the latted joint, she was 
kept in bed or in a wire cuirass, yet notwithstanding 
this treatment and the apparently mild course of the 
disease, absolute anchylosis was the result, while in 
the other joint, good motion was secured. Again, 
after the disease was apparently arrested in both joints, 
and both seemed to be equally stiff, passive motion 
gave a good joint on the side which had suppurated, 
but resulted in no benefit to the other side. He had 
seen a number of cases of disease of both hips and 
knees, in which the joints seemed to be perfectly 
fixed until passive motion ‘was instituted. He did 
not approve of leaving these stiffened joints to be 
loosened up by the ordinary motions which the pa- 
tient would make. 

Dr. PHELPS said he agreed with the other speakers 
as to the value of forcible breaking up of adhesions 
under ether, but he could not understand how motion 
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of a joint during inflammation could prevent anchylo-— 


joints which had gone on to excision. 
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sis. As the inflammatory material which limits the 
motion during inflammation is absorbed, there will 
be an increased motion of the joint, and in his opin- 
ion, active motion on the part of the patient was bet- 
ter than passive motion. He had frequently produced 
by passive motion a return of the pain and stiffness in 
the joint. 


Dr. TOowNsEND could not see how any one could 
believe that an osteitis due to traumatism represented 
the same pathological process as one due to tuber- 
culosis, although the clinical symptoms might be 
identical. ae 

The Chairman said that while all must admit that 
the statistics presented in the paper are not only bril- 
liant, but exceedingly valuable, in comparing them 
with the statistics of those who do not resort to ex- 
cision of joints, allowance must be made for those 
This would 
also affect the mortality. One point which was very 
strongly brought out in the paper was the positive, 
decided, and immediate relief ot pain obtained in the 
majority of cases from traction properly applied. In 
hip-joint disease it is fair to infer, as is also evident 
from the results obtained, that if the pain is relieved 
the treatment is beneficial to the joint. He believed 
in immobilization in the acute stage, so far as it could 
be produced by traction; but he did not believe it 
was necessary to go up to the axillia and immobilize 
the spinal column. Sometimes traction must be sup- 
plemented by recumbency, and sometimes by the use 
of crutches; these were all the necessary elements 
for the proper management of those cases which can 
be successfully treated by mechanical means. His 
own experience had led him to think that by far the 
most efficient method of applying traction was by 
means of the long traction splint. 

Dr. SAYRE, in closing the discussion, said that the 
statistics presented were only those which had been 
fully completed, and they represented forty years of 
work, He thought Dr. Phelps had misunderstood 
him about the question of motion at the joint. He 
had always advocated, repeatedly and persistently, 
rest of an inflamed joint; but he permitted such 
motion as the patient would himself make. He did 
not consider that/any motion which would not cause 
pain was injurious. He applied sufficient traction 
to prevent pressure on the joint, and it was all 
important that this traction should be made in the 
proper direction. He did not approve of an unyield 
ing strap which, in the splint used by Dr. Taylor and 
Dr. Shaffer, is attached to the pelvic band and the 
shaft of the splint: in his opinion, it should be made 
of elastic webbing. 


As regards the etiology of his cases, he did not pre- 
tend to say whether or not the processes were tuber- 
cular or non-tubercular. At the time he began his 
investigations, everything was called ‘‘ scrofula,” 
and medical men believed that tubercle was always 
found in the lungs before it was deposited in other 
parts of the body. Having learned from autopsies 
on some cases of hip-joint disease that there were no 
tubercles in the lungs, he began to doubt the tuber- 
cular nature of this disease, and he was led to look 
upon it as a chronic inflammation resulting from a 
greater or less degree of traumatism. Now that the 
presence of the tubercle bacilli furnished a definite 
basis for a diagnosis, he was trying to learn some- 
thing about the occurrence of tubercle in these cases. 
Clinical experience had taught him, however, th 
whether these cases were tubercular or not, fresh a 
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good food, and freedom from pain were the essentials 


for a cure. 

Referring to the occurrence of anchylosis, he said 
that one single case of absolute, firm anchylosis of all 
the joints in the body was worth more to him than 
any number of experiments on dogs. In the case 
which he had reported in his paper there was no 
fever, no evidence of any nervous derangement ; in 
fact, there was no constitutional disturbance. To 
supply a splint without traction is wrong; nothing 
makes better immobilization than plaster of Paris, and 
it is much more comfortable than the Thomas brace, 
yet it is insufficient without traction to overcome the 
reflex muscular contraction, and to relieve pain. The 
treatment which he advocated was the best possible 
one, no matter what the etiology of the disease. 


Dr. JoHN RipLon exhibited a convenient pocket 
knife, with blades especially designed to facilitate the 
removal of plaster of Paris bandages. 








IN a paper read before the Allegheny County Med- 
ical Society Dr. Koenig took the ground that the con- 
solidation of the lungs is an excessive effort of nature 
to repair the damage done to the tissue ; and that the 
indication is to guide or restrain this function. He 
describes a case of acute croupous pneumonia, in a 
man of vigorous health,. aged thirty-seven years, 

The unusually severe pain was relieve by morphine 
and atropine hypodermically. ‘‘’T’o divert the blood- 
stream and reduce the heart’s action,’”’ he gave +5 
grain of apomorphine, and the following : 


Ped inet. veratfi viridis. ............. gtt. 1 
SPUN ITOMOEME MUS ts hes so ond a ces ole 3ss 
yr ueeter de 7 pEMInWn a kik Jb 4 das 3iij. 
Aq. ménthee pip........... q. s. ad f 3iij. 


_ M.—S. 3j every two hours. ° 

A previous rheumatic attack was considered in 
prescribing the salicylate. Six hours later he was 
sweating freely ; pain lessened ; pulse 98; tempera- 
ture fallen 2% degrees, and cough relieved. The 
treatment was continued, in smaller doses, for three 
days; when potassium iodide was substituted. The 
patient sat up on the sixth day. 

Dr. Rigg approved of the treatment, as that which 
should be followed in all but exceptional cases. He 
preferred aconite to veratrum as a sedative. Stimu- 
lants are harmful in the early stages. 


Dr. Duff spoke favorably of salicylate of sodium, 
as. he believed the condition in pneumonia to be 
analogous to that in rheumatism. 


Dr. Daly considered veratrum a very useful con- 
troller of the heart. He laid great stress upon the 
proper time to discontinue this potent remedy; di- 
recting the nurse to lessen the doses when the pulse 
fell to 95. As to the salicylate, many acute pulmo- 
nary affections have their origin from the retention of 
broken-down products in the body. ‘This may pro- 
duce rheumatism, pneumonia, rheumatic bronchitis 
or rheumatic pleurisy ; so that benefit may reason- 
ably be expected from the salicylate. But it is neces- 
Sary to know when to stop the remedy. 

Dr. Borland urged the advisability of using the 
true salicylic, and combined it with sodium bicar- 
bonate. 

_ In closing the discussion, Dr. Koenig said he pre- 

erred veratrum because the drug contained two prin- 
ciples, an emetic and a cardiac sedative. If the dose 
Of the sedative were too large, the emetic then acted, 
and tid the stomach of the surplus. 
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LEUCOCYTOSIS IN PNEUMONIA.—Dr. R. von Jaksch) 
in the Centralbl. fiir Klin. Med., draws attention to 
the fact that the prognosis in cases of croupous pneu- 
monia in which leucocytosis does not appear is very 
unfavorable. He thinks that in these instances it 
would be advisable to give by the mouth or hypo- 
dermically either pilocarpine, antipyrine, or nuclein, 
all of which, according to Horbaczewski, increase 
the number of white blood-corpuscles. Dr. von 
Jaksch is fully convinced that pilocarpine in croup- 
ous pneumonia actually increases the number of 


‘white corpuscles when a condition of leucocytosis 


already exists. For instance, in a patient suffering 
from pneumonia of the right base the number of 
white corpuscles was increased 62.7 percent. an hour 
after the hypodermic injection of 0.005 milligramme 
of hydrochlorate of pilocarpine. This sudden in- 
crease was not due to the ingestion of food, as the 
patient during the time was kept without nourish- 
ment.—Lancet, 


BRONCHO-PNEUMONIA FROM THE B. Cort Com- 
MUNE.—Some five years ago Sevestre explained the 
occurrence of broncho-pneumonia in cases of enteritis 
in infants by the assumption of an infection from the 
intestine. His language is a little obscure, and it is 
not clear whether he meant a bacterial infection or a 
poisoning by chemical products formed in the intes- 
tine. While both modes of infection are probably 
true, the first at least has received a very positive 
confirmation at the hands of M. Lesage. At the re- 
quest of Sevestre, Lesage investigated bacteriologi- 
cally five cases presenting the requisite clinical feat- 
ures. In four cases there were patches of broncho- 
pneumonia, one of which had suppurated. In the 
other case there was merely a pulmonary congestion. 
In every case the B. coli commune was found in the 
pneumonic patches and in the congested lung. More- 
over the B. coli commune was the only micro-organ- 
ism found in the pneumonic patches. In some con- 
ditions of enteritis this germ appears to acquire a 
virulence which it does not ordinarily possess, and 
when, under these circumstances it escapes from the 
intestinal canal, and is carried to distant organs, it 
seems capable of producing a wide variety of patho- 
logical conditions. 


The study of this micro-organism is becoming more 
and more important, particularly with reference to 
infections in and about the intestines. It can hardly 
be doubted but that some of the obscurity now sur- 
rounding diseases of the right iliac region, and which 
it is the custom to-day to class in a rather compre- 
hensive way under the title of appendicitis, will be 
cleared up when the natural history of this organism 
is more perfectly understood. 


The controversy between Rodet and Roux on the 
one hand, and Chantemesse and Widal on the other, 
relating to the identity of this micro-organism with 
the Koch-Eberth bacillus, the alleged cause of ty- 
phoid fever, can hardly fail to be of the greatest ser- 
vice in leading to the truth. 


These observations of Lesage indicate the possibil- 
ity of other complications of enteritis in infancy being 
due to infection from migrated B. coli commune. 
A few weeks ago the pathological importance of this 
micro organism was reviewed in these columns, and 
reference made to the wide variety of lesions in con- 
nection with which it had been found. 

—Jour. Am, Med, Asso. 
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PNEUMONIA. 


URING the year 1891, and the first two months 

of 1892, there were eighty-five articles pub- 

lished upon pneumonia, according to the /ndex Med- 

icus. Inthe pages of our own journal, in the same pe- 

riod; there have appeared thirty-four papers, abstracts 

or notes concerning this disease. The most important 
matters noted are as follows : 

Isdell 1 records two cases in which pneumonia fol- 
lowed injuries to the wall of the thorax ; one a con- 
tusion, the other a strain. 

Holt and Prudden (Medical Record) called attention 
to the réle of the diplococcus pneumoniz in the men- 
ingitis, endocarditis and other suppurative affections 
complicating pneumonia. 

Fenwick (Lancet) speaks of the danger of cardiac 
insufficiency, and the two factors that produce it: 
the increased resistance to the propulsive action of 
the heart, and the progressive deterioration of its 
muscular substance; the former from the increased 
tension in the pulmonary circuit, and the latter from 
the high temperature. 

Slifer* recorded a case in which the patient was 
treated by means of cardiac stimulants, until the 
symptoms became so alarming that these medica- 
ments were stopped. Bleeding was performed three 
times, with immediate relief and eventual recovery. 

Kahane* records two remarkable cases of acute 
transitory cedema of the lung, occurring at the crisis 
of acute pneumonia in alcoholics, and ending in re- 
covery. 

T. G. Stephens‘ 
viride. 

Rossiter (Wedical Record) describes four cases in 
which he succeeded in aborting acute pneumonia by 
the use of jaborandi. 

S. Solis: Cohen’ adopts Richardson’ s suggestions 





TB Hifish Medical Journal, November 8, 1890. 

* Times and Register, March 14, 1891, p. 213. 

* Centralblatt fur Klinische Med., November io, 1891, 
* Times and Register, May 16, 1891, p. 404. 

6 Jbid, June 27, 1891, p. 538. 


advocates the use of veratrum |. 


eee 


Poe nitrite of amyl and ammonium in the early stages, 
to reduce arterial tension, and keep the blood fluid, | 
strychnine and quinine as tonics. 

Epley (Northwestern Lancet) seeing in pneumonia ~ 
‘total suspension of vaso-motor control over the cal--° 
iber of the small pulmonary vessels,” administers. ; 


ergot to abort the exudative process. He speaks. en- 
thusiastically of his success with this agent, givens 
‘‘fearlessly,’”’ ina ‘“‘ deliberate, conservative attempt — 
to poison the patient with ergot.”’ ol 

Petresco’s treatment by digitalis has been quoted 
very extensively. He claimed that from 60 to 120 
grains per diem were alone effectual. In some cases’ 
he gave 5 to 6 drachms of the leaves in five days. — 
In 825 cases thus treated he claimed a mortality of but 
2.06 per cent. ' 

In Murphy’s case of infantile pneumonia (Lancet | 
Clinic), sedatives and stimulants had been given, and 
the child was at the last extremity ; when digitalis . 
was given, and the child at once recovered. 

Hershey (Medical News) modified this method = 
giving the digitalis in Aof infusion, adopting a sug- 
gestion of the writer’s, first published i in The Medical 
World, and which has been going the rounds of the © 
medical journals since 1887. He treated 20 cases of 
pneumonia with the hot infusion, in doses of a table- 
spoonful every hour. ‘Ten grains of calomel were 
given at the beginning of the treatment. All TeCov- 
ered promptly. | 

Ata recent meeting of the Philadelphia County 
Medical Society, H. C. Wood spoke quite enthusias- 
tically of digitalis in pneumonia. 

On the other hand, Carhart (/our. Am. Med. 
Asso.) condemns the digitalis treatment unequivocally 
in theory and in practice. He says that instead of 
relieving dyspnoea in the early .stages, this drug in- 
creases this symptom ; while the heart, already over- 
worked, is by it still further stimulated, at the same 
time that its work is being increased by the added 
tension of the blood-vessels. His preference is for 
veratrine, with morphine and atropine. | 

A. H. Smith also objects to digitalis, as in pneu- 
monia the strain is on the right heart, and the indi- 
cation is to dilate the heart and empty the veins into 
the arteries. 

Jenckes (Medical Record) recommends calomel, fol- 
lowed by ethyl iodide inhalations; the latter as a. 
germicide and as a palliative of the pulmonary symp- 
toms. In grave cases, he uses alcohol freely, and 
nitrite of sodium, or nitro-glycerine. If these fail to 
relieve the embarrassed circulation, he resorts ta 
venesection. 

Fodor (B/at. f. klin. Hydrotherapie) values hy dred 
pee highly in the croupous pneumonia of che 

ren 

Another writer in the A/edical Record, A. A. Smith, 4 
recommends nitro-glycerine by the mouth, with 
strychnine and atropine hypodermically, as the most 
successful treatment of acute pulmonary cedema. if 

Brunton and Prickett (Brit. Med. Jour.) published. 
a paper on the treatment of influenzal pneumonia by 
inhalations of oxygen and the administration of: 
Strychnine hypodermically. Gilchrist reported <a 


case treated by the same agents, both these remedies 
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relief was only temporary, as was that obtained later 
- from leeches, and the patient died. But Collier and 
. Symonds (Lancet) succeeded in saving a similar case 
_by the continuous inhalation of oxygen, continued 
for three days, with caffeine hypodermically. 
Couper Cripps (27zt. Med. Jour.) used strychnine 
_hypodermically in a case of pneumonic coma, and the 
ue patient recovered. 
Foy (Dublin Jour. Med. Sci.) also employed oxy- 
gen inhalations successfully in a critical case of the 
_ same nature. 
Mary Putnam Jacobi reported a case of pleuro- 
pneumonia, in a child nineteen months old, treated 
with stimulants, cold packs and oxygen inhalations. 
It recovered, with empyema. 
A writer in the Hot Springs Medical Journal recom- 
mends oil of turpentine, the use of which, he says, 
has ‘‘ robbed the disease of all its horrors.”’ 
_ It will be seen that the two new methods of treat- 
ment are the digitalis, of Petresco, and the oxygen 
inhalations, of Brunton. The former seems likely to 
assume the position of the digitalis treatment of alco- 
holism—something every physician thinks he will 
try some time in a bad case that resists the regular 
treatment, but only here and there an occasional trial 
is made, and the treatment never becomes general. 
In ordinary, uncomplicated pneumonia, the digitalis 
is unnecessary ; it is a question whether it may not 
be found the ‘‘ missing link’’ in alcoholic pneumonia. 
Oxygen promises to be a valuable remedy in pneu- 
monic cyanosis and coma; and the hypodermic in- 
jection of strychnine is assuredly indicated in ¢hreat- 
ened heart failure. But neither should be elevated to 
the dignity of a routine practice. Wait until the 
heart failure is really threatened before interfering so 
rudely with the course of the disease. 

On the whole, it seems that the profession is hope- 
lessly at variance as to the treatment of this disease ; 
‘and that as to the cardinal points of pathology, 
whether the morbid condition is one of circulatory 
tension or of relaxation, there is no consensus of 
Opinion. Since such is the case, it seems to be the 
: part of wisdom to abstain from active interference 
until it is clearly indicated ; to use sedatives in cases 
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requiring them, and stimulants when required ; and 
depend on hygienic measures in the cases that require 
neither. 





Annotations. 


OUR SPECIAL NUMBERS. 


H it remembered once for all that in these special 

numbers we make no attempt to treat the sub- 

_ ject exhaustively. We simply collect whatever good 

- material we can obtain, and present it to you in this 

form. It may be that ‘there is little that is new in 

_ these niimbers; but as the material is from the pens 

_ of active practitioners and from the medical journals, 

_ each number gives a fair picture of the current medz- 
: cal thought on the subject discussed. 

Next week we issue a number devoted to gyneco- 

_ logical subjects, so far as the original department is 

concerned, This will contain the following original 

Papers 








= 
being employed when collapse threatened. The 


Operation for Parovarian Cyst, by Professor Goodell. 
(Clinical Lecture.) 

Chronic Inflammation of the Uterus, with Mucous 
Polypi, by Prof. EH. EH. Montgomery. (Clinical 
Lecture. ) 

Changes in the Ovary as a Result of Menstruation 
and Gravity, by Mary A. Dixon-Jones. An import- 
ant paper, the result of original research. LIllus- 
trated by twelve photo lithographs. 

Symptoms, Diagnosis and Treatment of Chronic 
Endometritis, by Professor Henry J. Garrigues, M.D., 


of New York. 


Contribution to the Literature of Cancer of the 
Uterus, by Professor H. J. Boldt, of the New York 
Post-Graduate School. 

Several other papers have been promised for this 
number, of equal value; but we cannot announce 
them until they have been placed in our hands, 
This gynecological number will be issued on April 30. 

The next special number will probably be that 
which treats of inebriety, which is nearly ready; but 
awaits the completion of a review of the medical 
literature of the past year on that subject. It is our 
desire to place in our readers’ possession all the facts 
hitherto developed by the medical profession concern- 
ing the treatment of inebriety. ‘This will enable 
them to judge whether there is any room for the un- 
known in the methods of the advertising quacks. 

We are now unable to supply any copies of the 
‘‘Scarlatina Number.’’ The ‘“‘Influenza”’ and ‘‘Diph 
theria’’ numbers have been exhausted for some time. 
We order larger stocks of sample copies with each new 
issue; but the demand grows greater with each. We 
will endeavor to remedy this in future by printing 
larger editions for office use ; and expect to issue an- 
other ‘‘ Diphtheria Number’’ some time in the future. 

The subjects concerning which we now desire com- , 
munications from our readers are cholera infantum 
and the summer resorts. In regard to the former, 
we would suggest that any subscriber who has a . 
question to ask, should send it to us, and answers 
will be given in the special number. 








Letters to the Editor. 


THE TREATMENT OF PNEUMONIA. 


AVING become so familiar with the violent in- 

itiatory symptoms of that scourge of the 

world, la grippe, I naturally look ahead to the prob- 

able development of pneumonic complications, and 
the very first treatment suggested is prophylactic. 

To clean out the stomach and bowels a smart vege- 
table cathartic is given, andsometimes repeated. In 
many cases heart sedatives during the congestive 
stage, in small and frequent doses. At the first bed 
hour or sooner, Io grains of Dover's and 10 grains of 
composition powder, in hot sweetened water, will go 
far toward aborting the disease. ‘The pill containing 
acetanilide, quinine and cocaine has proved a most 
valuable combination in the first stage. 

Throughout the whole course of pneumonia, after 
it has fully developed, I give the following : 








Bee Lb) GIST ALIS aie’, annie niet» ay jena Qin. Siij 
Watt CONGHIG IR SETI nora) scrnicierehesyersia one A iij 
IPOUASSH CALD a PUritan ie itewsm c= = 3s gr. xv. 
Morphing sulphat:.... 0.0 6...6.. gr. 1. 
Syr. SENECA TS TER s esi) o ata sian 9.91402 Zjss. 
Mist. glycyrrh. comp......q. s. ad f3iv. 


M—Sig. As indicated. 
For the local treatment the nurse is directed to mREEr 
pare a plaster or poultice, as follows : 
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B.—Capsieum pulv..........-.--..0 Ss. c.p 
Mustard grs ....+.- 22+ +s -seeeeee I c.p. 
Flameged: orsu? a. 45% 25) ere 0 2 m2 I c.m, 


Glycerine and water (hot)....q. s. 

M.—To be applied alternately to the chest walls and be- 
tween the shoulder blades, as hot as can be borne. A piece 
of gauze should be applied next the skin. The glycerine will 
prevent the poultice from becoming hard, keep it warm, 
and prevent blistering. A poulticeshould never be cooked or 
boiled over a fire. 


Whiskey should never be used in pneumonia. 

Wine of beef and iron will do for children, while 
the bitter wine of iron will give tone and appetite to 
adults during convalescence. J. W. WADE, M.D., 


MILLVILLE, N. J. 
PURGATIVES AND POSTURE IN PNEU- 
MONIA. 


W* hoped to be able to give our readers a paper 

upon pneumonia by Dr. Levick, knowing 
how valuable it would be, if he could transcribe to 
paper that matchless skill he displays in the sick- 
room. ‘The recent death of his sister, however, has 
prevented him from doing any literary work at present. 
We quote from a personal letter (with the writer’s 
permission) the following : 

‘‘ Were I to write such a paper, there are two mat- 
ters to which I should refer as of vital importance in 
the treatment of pneumonia. 

*‘One is the importance of avoiding purgatives or 

even laxatives in the advanced stages of the disease. 
I think I have seen a fatal result from a dose of cas- 
tor oil at such a time. 
_ “The other is the absolute necessity that the patient 
keep the recumbent position, and not rise to the com- 
mode, even after convalescence may seem to have be- 
gun, perhaps even seem established. With the pul- 
monary circulation so seriously obstructed, as it is in 
genuine pneumonia, it is a struggle for the heart to 
act aright, and it requires either the early direct re- 
moval of this obstruction or, later, the conservation 
of all the heart’s power to enable it thus to act. If 
then that power be unduly taxed by the patient as- 
suming the erect position, the heart fails in its action, 
and death results, either immediately, or by the in- 
creased stasis in the lung. 

‘Even the strain in using the ordinary bed-pan is 
sometimes more than the patient can bear, and it is 
better to use a dust-pan covered with a towel should 
the bowels be moved, the urine having been first 
passed.,”’ 





TREATMENT OF PNEUMONIA. 


\ J HEN called to a case of pneumonia early, I 

give tr. aconite and fl. extr. gelsemium in 
full doses for the first day or two, and calomel suffi- 
cient to produce a free movement of the bowels. The 
calomel I usually continue in very small doses, say 
gr. I-10 every 2 hours. I prescribe a capsule con- 
taining 2 grains each of quin. sulph. and antifebrin, 
one every 2 hours. After the second day I usually 
drop the aconite and gelsemium, or supersede it by 
gtt. % tr. iodine, every hour or two. For the pain 
I use bags of bran as hot as can be borne, and where 
necessary, morphine sufficient to give the patient 
some sleep. The other drugs which I frequently use 
depending on the severity of the cough, strength of 
the patient, condition of the heart, etc., are mist. gly: 
cyrrh. co., syr. hypophos. co., carbonate of ammonia 
and digitalis. In the latter part of the disease, espe- 


cially when expectoration is profuse, I frequently 
give ; 
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R.—Syr. hypophos co., Bids 
Syrup hydriodic acid..........-. aa 38s. 
Every two hours. 


I believe in systematic feeding at intervals of 2 to 
4hours. Peptonized milk, Mosquera’s beef meal or 
cocoa, etc. : 

You will observe that I have not mentioned any al- 
coholic stimulants. The administration of aleoholin 
some form was formerly routine practice with me. I 
had just lost a patient to whom alcohol had been 
given freely. Immediately following I had a case of 
typhoid-pneumonia. ‘The patient was a delicate wo- 
man of forty-five years, whose stomach would not 
tolerate alcohol. Thinking her condition demanded © 
it, I tried a bottle of maltine, with wine, pancreatin 
and pepsin, but she could not take it. So I was com- 
pelled to rely on other cardiac stimulants, and after 
a six weeks’ siege she recovered. This patient hav- 
ing lived contrary to the expectations of all who saw 
her, and, notwithstanding the priest told her she 
would not live through the night, which, of course, © 
made her give up all hope, I decided to try the 
same plan of treatment in other cases, and have been © 
so successful, that I have no intention of returning to 
the old regime. yr ROR? 


1481 GATES AVENUE, BROOKLYN. 


PNEUMONIA IN FRANKLIN COUNTY, 
PENNSYLVANIA. 


“THE following cases of pneumonia have presented 
themselves in my practice in the lastfew weeks ;__ 
have been treated by me in the manner herein de- 
scribed, and all have recovered so far without any 
great difficulty. The first case was a man of healthy 
parentage, but himself of scrofulous diathesis; J. C., 
aged twenty-one years, book-keeper, has been ill for 
six months with sore mouth, and a rash that came on 
prior to the pneumonic attack. During these six 
months the eruption was accompanied by fever. The 
skin was red in color, having the appearance of an 
attack of scarlet fever. i 
Marked emaciation exists with clubbed nails ; aspect 
pale; passages loose, but no diarrhcea; has not 
observed any undigested food in discharge from the 
bowels ; great irritability of stomach; hardly able to 
retain any food; tongue not coated, clean as normal; 
abdomen quite prominent, hot and tense; tympanites ; 
enlarged mesenteric glands; no splenic or hepatic 
enlargement ; examination of his lungs reveals con- 
siderable dullness on the left side posteriorly ; this 
dullness is quite general; blowing bronchitic respira- 
tions left side post and anteriorly ; coarse rales on the — 
right side, but no consolidation apparent. . 
Diagnosis.—A scrofulous pneumonic affection; a 
similar disease of the mesenteric glands ; during the 
attack of eruptive fever, pneumonia of the left lung 
was developed, and being unnoticed has led to the 
present state or condition. The following has been 
his treatment which has removed the trouble. 


B..— Ung. i@di comp, «oa. se ois asielg's s+ ark 
To be rubbed on once daily over the abdomen. . 
R.--Ols mperdet, 3) 9 UE Wk. Sees 


To be rubbed on abdomen twice daily. 
R.—Syr. ferri iodidi, 


Ghyderint 2 awis 2) U i iad. 88 ,..8a £37. 

Aque cintiamenmil. ji. J2c). shagsieh < ij. 
M.—Sig. Teaspoonful three times a day. - 
Diet—Milk and the best brandy, beef tea, etc. ‘i 


Case II.—F. H., aged thirty; barber ; catarrhal 
pneumonia ; caught a cold six weeks ago, being pre 
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viously well ; commenced with coryza ; cough, with 

-mucous expectoration ; chilliness at night, followed 
_by night sweats ; has lost eighteen pounds in weight 
‘since he was taken sick. No member of his family 
has had lung disease. There is a slight sense of re- 
‘sistance at the right apex anteriorly, and broncho- 
phony under the right clavicle. The following treat- 
ment was given him : 

| BeeeO IOUT COND, 0 ccc te cece ys see es gtt. v. 

Sig. Thrice daily. 

The front of the chest was also painted with iodine. 


‘B.—Pulv. ipecac. comp..............5. 


gr. Vv 
Sig. At bedtime. 
_ For cough I gave the following : 
K.—Morphine sulphat.......... os-fBay gr. zy 
PY, UNI VION. owes Gece vos oases NL. xij 
RO EULLAE RIOR el rbd coe sve eis cn cee nN. Xx 


| Sig. As needed. 


CASE III.—Emma G., aged twenty-one years; oc- 
.Cupation, seamstress ; had been sick two weeks pre- 
vious to my being called in to see her; coughing and 
spitting ; temp. under tongue, 102.5° ; had had chill 
and fever ; had a cough before she became sick ; has 
a cough‘in the fall and winter every year, and this 
continues sometimes through the summer. Four days 
‘ago she had a chill, followed by fever ; expectoration 
yellowish, not streaked with blood ; pulse 112°, resp. 
30°. The left side anteriorly is the clearest; also, 
“the sound posteriorly on the right side is dull, par- 
‘ticularly at the base. Very harsh respiration at the 
‘Tight apex, while posteriorly there are bronchial 
“breathing, and increased vocal fremitus at the middle 
part of the right lung. 

Diagnosis.—Acute pneumonia, superadded to some 
chronic trouble. J had her put to bed and placed on 
‘the following treatment: — 

A fly blister, followed by a flaxseed poultice, to the 

- posterior part of her chest. 
__. Internally, she was given : 


RK.—Quinine sulph.................06- er. j. 
STS SEES \ A ee ee ¢gre¥4. 
SEP WOLARSCCMIIET OL 6 6... aioe erm eset ong nd gr. v. 
PAG IDELS PUL. sss we 5 cans oes gr. j 
“M. S.—Take every three hours, in pill. 
R.—Pulv. ipecac. comp........--+ee0% gr. v. 


_ $.—Take in pill at night. 


_ She has recovered entirely from the acute attack, 
“and is now in much better health than usual at this 
 season.- WitL Epcar HoL_anp, M.D. 


_ “FAYETTVILLE, Pa. 
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THE PRINCIPLES AND PRACTICE OF MEDICINE, Designed 

_ for the Use of Practitioners and Students of Medicine. By 

WILLIAM OSLER, M.D., Professor of Medicine in the Johns 

ii ‘Sanaa University, etc. New York: D. Appleton & Co., 
1892, 

Dr. Osler’s reputation would insure the success of 
a worse book than this. But the success of this work 
is not dependent on the author’s reputation ; for it is 
an excellent work. In the superiority of the patho- 
logical section it ranks with Flint; while the thera- 
' Peutics is richer ; though it isevident that the author 
“is rather a pathologist than a practitioner. And is it 
mot written that no man can serve two masters, and 
that no pathologist can become a good therapeutist ? 
Nevertheless, the work is characterized throughout 
by such good sense and moderation, the descriptions 
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are so clear, with that freedom from obscurity that 
comes only from profound knowledge, that we know 
of no:American work better fitted for the use of 
students. 

His treatment of pneumonia is as follows: ‘The dis- 
ease can neither be aborted nor cut short, but runs a 
definite, self-limited course. In moderate cases the 
treatment is expectant; regulating bowels and diet, 
and giving a Dover’s powder if necessary to procure 
sleep. For pain in chest, cupping, leeching, or 
better, a hypodermic of morphine. Bleeding is use- 
ful in some cases, if performed early. Later, to re- 
lieve pulmonary cedema, it is a rational practice, but 
generally fails. Fever is not hurtful in itself; it may 


‘| be beneficial; but high and prolonged fever is dan- 


gerous. The best antipyretic is cold; ice-bags to 
the chest, sponging, or baths, if brain symptoms be 
present. | 

He disapproves of quinine in bulky doses, prefer- 
ring other antipyretics ; and thinks the verdict of clini- 
cians is adverse to the coal-tar products. Cardiac 
weakness may be in part due to the fever, much more 
to the toxic products of the disease, and to distension 
of the right heart. As an antitoxic he prefers alco- 
hol; to be given ‘‘when the pulse becomes small, 
frequent and feeble, or very compressible, and when 
the heart-sounds, particularly the second pulmonic 
sound, begin to lose their force.’’ Strychnine is.one 
of the most valuable medicinal agents ; as a cardiac 
tonic he gives 35 to 35 grain. The value of digitalis 
in the failing heart of fever is still uncertain. For 
signs of sudden or rapid heart-failure ether hypoder- 
mics sometimes do good. Aromatic ammonia ‘is 
one of the best stimulants ; camphor and musk are 
also mentioned. In gangrene following, it might be 
well to inject iodoform oil or bichloride into the lung 
tissue. As to the arterial sedatives, he prefers the 
lancet. Expectorauts are rarely of value. For tardy 
resolutions, he employs pilocarpine. For the cough 
and pain, opiates; for marked cerebral symptoms, 
an ice-cap; for delirium, ‘‘careful watching,’ and 
the cold bath; for serious complications, nothing ; 
pleurisy may require aspiration. Careful feeding is 
essential; milk, whey, broths, beef-juice and eggs. 
Cold drinks, soda water, etc., for thirst. 

Not a word on infantile or aged, alcoholic, or hem- 
orrhagic cases, gastro-intestinal complications, pos- 
ture, early recognition of impending heart-failure. 


¢ 





The Medical Digest. 


PARISIAN METHODS OF TREATING PNEUMONIA.— 
Dr. Dujardin-Beaumetz, in a great many cases of 
pneumonia, uses no remedy whatever, interfering 
only when complications occur, such as weakness of 
the cardiac apparatus as the result of the previous in- 
fective disease or of alcoholism. In such instances 
he employs caffeine hypodermically, not approving 
of the alcoholic preparations, but regarding coffee, 
tea, and kola as useful. Against nervous symptoms 
and delirium he employs chloral, and in alcoholic pa- 
tients paraldehyde in the dose of 45 grains, but he 
never uses opium under any circumstances. Blisters 
are never used by him in the acute stage of the dis- 
ease. Professor Cornil recommends the use of an 
antiseptic mouth-wash, and when the local signs of 
pueumonia are great at the beginning of the disease, 
orders several wet cups, or resorts to venesection if 
the pulmonary congestion is severe. He then applies 
a large blister and gives a mixture as follows : 
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Be—Brandy of rum. 2042. Joe Ziss. 
Sintple;syxitpi yok wee kte sais ee «Glee 5]: 
Tincture! of cinnamiony « atsjs.c . +10. O4:/ fa 
Distibled wwate rer etele ete rele ate rar Allie 


A tablespoonful of this mixture should be taken as 
often as isnecessary to strengthen the pulse. Healso 
orders a little Dover’s powder to increase perspiration. 
Professor Peter thinks that robust and plethoric pa- 
tients demand the use of venesection and scarifying 
cups, while the weak and senile must receive cordials, 
such as the prescription just given, and the bilious 
must be treated by emetics, such as tartar emetic or 
antimonium sulphuret, in the dose of from 4 to 5 
grains. Most other physicians agree in using as 
stimulants caffeine, ether, alcohol,; and camphor. 
Digitalis is not much used, nor is hydrotherapy at all 
popular.— Therapeutic Gazette. 





BRYONIA IN PNEUMONIA.—Mr. H. Rainsford (Kil- 
burn) writes: W. W., aged thirty, when first seen on 
March 13, had complained of pain and coldness in 
back all the day previous, and had then a tempera- 
ture of 102°—-making this the second day of the dis- 
‘ease. On the third day his temperature was 102.6° ; 

on the fourth day 103°, with profuse rusty sputum 
and marked crepitation over the right base; on the 
sixth day the lung was solid, no air entering the 
lower lobe on the right side; on the seventh day 
the crisis occurred, and the temperature fell from 
102° to normal; on the eighth day moist réles 
were audible, and from that date the lung improved 
till the fourteenth day, when the patient was able to 
‘get up for an hourin the afternoon. The respirations 
never exceeded 36, nor did the temperature rise above 
103° at any time, and delirium was nearly absent. 
On the tenth day a complication presented itself in 
the shape of a diphtheritic membrane covering the 
whole of the soft palate and uvula. This was scraped 
away, and the throat sprayed frequently with binio- 
dide of mercury (1 to 2,000), which effectually pre- 
vented the membrane reappearing or invading the 
larynx. 

Now for the treatment: On the fourth day the pa- 
tient was put on half-ounce doses of a mixture con- 
taining tr. bryonizs m xx and aqua 6ounces. I 
may be wrong, but it seems to me that this drug 
materially modified the course of the disease, and 


prevented it from assuming its usual severity.—2. 
M. Jour. 





STRYCHNINE IN THE PNEUMONIC CRISIS.—I had 
been attending for ten days a little girl, aged two 
years and eight months, who had pneumonia of the 
whole of the le‘t lung, and some bronchitis about 
the upper part of the right. ‘The temperature 
ranged between 102° and 103.5° F., and the whole 
aspect of the chiid pointed to a rapidly fatal termi- 
nation. At my evening visit on the tenth day of the 
disease the temperature was 101.8°; there had been 
a little diarrhoea and sweating, and the child had 
taken its egg-flip badly during the day. I left, ex- 
pecting to be called out that night, and I was at 
1.30 A.M. I found the child cyanotic, cold, pulse- 
less, and drawing every now and then a shallow 
breath. I opened the doors, quickly filled my 
syringe with liq. strych., and/injected 114 min., with 
the result that the breathing became deeper and more 
frequent, the pulse returned, and the cyanosis became 
less. I rolled the limbs and head up in cotton-wool, 
and applied hot-water bottles, and asked for some 
brandy and milk. A fresh bottle having to be 
opened there was some delay, and I bent over the cot 


‘had 4 minims of liq. strych. t. d. s. in place of an 












































to listen for the breathing; it had quite cea 
though. the pulse was beating. I immediately ; 
jected 2 minims more of strychnine; the child drew 
a deep breath, opened its mouth wide, showing a 
livid tongue, and remained for some two or three 
seconds in this position ; then the mouth closed, and 
she breathed regularly and deeply, and took some 
brandy (3ij) and milk (Jiv). toe 
The next day her temperature was normal; she 


ammonia and bark mixture, and alternately with 
mixture containing perchloride of iron. That night 
I left 12’minims with the mother, diluted with three 
teaspoonsful of water, with directions to give one o 
two teaspoonsful if the child became livid. At 11 
p. M., the child looking blue about the eyelids and 
sides of the nose, the mother gave one teaspoonful 
and opened the doors; the lividity passed off, and 
now, a week later, the child’s temperature has been 
daily normal; both lungs are practically clear, and 
it is sitting up in bed playing with its toys, but ex- 
ceedingly feverish.—John S. Edye, B. WM. Jour. E 
PATHOLOGY OF PNEUMONIA.—The general stim- 
ulant treatment of pneumonia, now almost universally 
adopted, hardly differs essentially from the treatment 
of the continued fevers, and is obviously adapted 
rather to the theory that pneumonia is a ‘‘ specific” 
disease than to the belief that it is a local inflamma- 
tion. On the other hand, local applications to the 
chest in the form of poultices, ice-bags, etc., have 
enjoyed much favor, and have been believed by some 
authorities to influence the progress of the disease. 
Stimulating expectorants, again, generally play a 
considerable part in the therapeutics of pneumonia. 
Summing up the subject, Wilson Fox wrote: ‘*‘ The 
theory ofa ‘specific’ cause can scarcely be maintained 
for pneumonia in the same sense as that in which the 
term is employed for the contagious pyrexial diseases. 
The causes of pneumonia are manifold, and the dis- 
ease may originate under such diverse conditions that 
it seems impossible to attribute it to any single blood 
poison. On the other hand, the most probable hypo- 
thesis to explain its origin is that of an altered com- 
position of, or the existence of some morbid material 
in, the blood, which, from its special qualities, may 
affect a particular organ, or, as is more probable, 
may, under local predisposing causes, excite inflam- 
mation in that part of the system which in any given 
individual is the most liable to suffer, as a locus minoris 
veststentie.’’ We have no knowledge of the nature 
of the changes in the blood that predispose to pneu- 
monia. ‘The excess of fibrine that has been described 
has been shown by Virchow to be the consequence, 
rather than the cause, of the pulmonary inflammation, 
In some cases, no doubt, pneumonia is due to septi- 
ceemia, but this is not at all probable of the typical 
acute disease. + eal 
It is rather a curious circumstance that while theo- 
retical considerations and clinical evidence seem at 
present inadequate to fix definitely the pathological 
relations of, pneumonia, the response of pathology 
and bacteriology is also somewhat equivocal. It is 
true that the researches of the bacteriologist of late 
years have considerably advanced our knowledge of 
this part of the subject. From them we learn th 
the microbe most constantly present in pneumonic 
exudation, and in that of the inflammatory affections 
with which pneumonia is often complicated, is the 
diplococcus discovered by Fraenkel and Weichselbaum; 
whereas Friedlander’s bacillus, like some othe 
microbes occasionally found in pneumonia, is of « 
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_ceptional occurrence. Nor must the remarkable in- 
vestigation of the two Klemperers upon the toxines 
_ of the first-named organism be lost sight of, as afford- 

‘ing additional proof of the specificity of the disease. 
_ Nevertheless, when all these contributions to knowl- 
_ edge are collated, it would still seem that much re- 
_ mains to be done before we are in a position to con- 
_ clude that bacteriology has said its last word regard- 
ing pneumonia.—Lancet. 





_ Pror. Norton (Lancet) speaking of calculi, says: 
In stone of the bladder the pain is always present, re- 
- ferred to perineum and along penis, is always worse 
_ after passing water, because the stone is then grasped 
_ by the bladder, and after exertion or carriage driving, 
_ because of the jolting of the stoneagainst the trigone 
_of the bladder. 

In stone of the kidney pain is very variable. I 
_ have known instances of stone in kidney fixed in po- 
sition to produce no pain at all. A large stonein the 
pelvis of the kidney produces pain in the loin of the 
_ same side, and is increased by lifting weights, whilst 
-astone which has a small end and is from time to 
_time grasped in the entrance of the ureter, produces 
intense pain in the loin, extending to the testicle of 
_ the same side,,.and often accompanied by high tem- 
perature. , 
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., BAcILLus’ DiPHTHERIa.—I do not intend to go 
_ fully into the history of the diphtheria bacillus. Suf 

fice it'to say it was first recognized by Klebs, first 

isolated in pure growth by Loffler, and that Roux 
and Yersin were the first to show that when intro- 
duced into the circulation of a rabbit this bacillus 
produced a paralysis which is progressive, and which 

1s, from the description given, of the same nature as 
that I have already brought before you. Roux and 
_ Yersin’s results were confirmed by Brieger and Fraen- 
kel. Allobservers are agreed that the bacillus diph- 
therize is limited to the superficial layers of the mem- 
-brane, and does not distribute itself over the body. 
It is not found in the blood or in any of the organs. 
Similarly, even when subcutaneously inoculated, al 
_ though it kills the animal, yet its growth is limited 
to the site of inoculation. ‘This fact, taken with that 
established by the brilliant researches of Roux and 
Yersin—namely, that the bacillus produces paralysis 
—is a very powerful argument that the bacillus diph- 
' therize is the vera causa, the living contagion, or, asI 
_ prefer to call it, the primary infective agent in diph- 
theria.—Dr. Sydney Martin, in Lancet. 
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' BENEFITS OF MARRIAGE.—The result of Bertil- 
_ lon’s statistics is to show that the conjugal association, 
' provided it is not prematurely entered on, is salutary 
+ to both sexes, though it is the husband who benefits 
most from the union. The dangers of child-bearing 
neutralize its benefits to the female up to the age of 
twenty-five in France, and in Belgium and Holland 
even up to the ages of forty or forty-five. ‘‘ The 
comparison,’’ he says, ‘‘ of the vitality of married wo- 
- men and widows above the age of fifty with that of 
_ Spinsters is very significant. It shows that the dan 
gers of maternity are prolonged beyond that time of 
life. A woman who, by her celibacy, has deprived 
her organs of their special function, who has denied 
to her youth the pleasures of love, and the labors and 
_ joys of motherhood, has not thereby insured her oid 
age against the dangers peculiar to it, but, on the 
contrary, she remains more exposed to them. Love 
and motherhood, in the salutary conditions of mar- 
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riage, far from exhausting vitality, preserve and pro- 
tect it in the present and in the future, because in 
France, the mothers of families, wives or widows, at 
every period of their existence after the age of twen- 
ty-five, pay asmaller tribute to death than the spins- 
ters of corresponding age.’’ 

—Prof. Simpson, Med. Press and Cir. 





GERMAN NOTES. 


HERMAN D. MARCUS, M.D., 
Resident Physician at the Philadelphia Hospital. 


IMMUNITY AGAINST AND CURE FOR PNEUMOCOCCI 
INFECTION.—Drs. G. and F. Klemperer publish the 
following in relation to the above subject: 

They succeeded in rendering rabbits immune 


‘against pneumonia, using both sputum expectorated 
‘before and after the crisis; The former had to be 


heated to remove its toxidity. Glycerine extracts of 
pneumococci exerted also immunity if previously 
heated at 140°. Bouillon cultures conferred immu- 
nity after a certain time and undercertain conditions, 
thus it was found that after subcutaneous injection 
about fourteen days elapsed before immunity ; direct 
intra-venous injection caused immunity in three or 
four days. 

According to their experiments every nutritive so- 
lution in which pneumococci have developed confers 
immunity against pneumococci septicaemia, even 
though the cocci have been removed. By exposing 
the toxic nutritive solution to a high temperature, the 
effect may be hastened and heightened. 

The fluids causing immunity cannot cure the ani- 
mal, nor can they, if given at the same time with 
the causation of the infection, prevent the occurrence 
of the disease. On the other hand, the authors suc- 
ceeded in effecting cures by the serum of immune 
animals in accordance with the method of Behring 
and Kitasato for diphtheria and tetanus. This serum 
can cure pneumococci septiczemia, especially if intro- 
duced directly into the blood-current. The healing 
serum of immune rabbits is also able to cause im- 
munity. 

Cure is due to a fluid derived from the organism of 
an immune animal. This immunity being the result 
of the incorporation of the products of tissue change 
of the pneumococci, a direct course, thus leading from 
the exciting. cause of the disease to immunity, and 
from this to the cure of the disease. 

If, then, it should be asked in what manner the 
blood serum cures pneumococci septiceemia, the ex- 
periments will show firstly, that the serum does not 
destroy the cocci, but that the serum neutralizes the 
toxidity of the toxic products formed by the pneumo- 
cocci; thus, the healing serum renders harmless the 
poisonous material which had formed the pneumo- 
cocci. If, then, the cocci continue to produce poison, 
this would be rendered harmless in the moment of its 
formation, as long as such serum is present. 

In such an organism, which is protected and freed 
from poison, the poisonless bacteria must succumb, 
just the same as now. Pathogenic bacteria are de- 
stroyed when injected into the circulation of healthy 
animals ; a work which is principally performed by 
the white blood corpuscles. 

The authors succeeded in producing a toxalbumin in 
nutritive fluids, in which pneumococci have grown, 
the pneumotoxin. This albuminous body, generated 
by the pneumococcus, causes, after introducing into 
the animal organism, after a few days, the formation 
of a substance which has the power to destroy the 
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poison formed by the pneumococcus (anti-pneumotox- 


in). This substance possesses, in the opinions of the 
authors, curative properties against pneumococci 1n- 
fection, being produced in the pneumonia of both 
rabbits and man. ‘The authors therefore consider the 
etiological identity of both affections proven, show- 
ing on the one hand that the serum taken after the 
crisis from patients suffering from pneumonia 1s cura- 
tive against pneumococcus infection of rabbits ; on 
the other hand, serum of immune rabbits, injected 
into men having pneumonia, caused always a large 
decrease in temperature. : 

The authors have also demonstrated by experi- 
ments on themselves and others that the serum acts 
totally indifferently in the healthy. 

—Berl. Klinische Wochenschrift. 


HyYDROTHERAPIE IN CROUPOUS PNEUMONIA. IN 
CHILDREN.—Dr. Julius Fodor reports following case : 
An eight-month-old child became suddenly convul- 
sive; this condition was disregarded and thought 
to be due to teething. I'wo days later the child had 
a cough with difficult breathing, vomiting, insomnia, 
and general restlessness. Examination proved croup- 
ous pneumonia of right apex. 

Fodor ordered a bath (8114°) morning and evening, 
of five minutes’ duration, with subsequent packing 
and covering up for one-half hour, then damp and 
cold bandages over the trunk, which were changed 
half hourly if high temperature, otherwise hourly. 
Steamed compresses were applied to the cold feet. 
(These are prepared by dipping compresses into hot 
water, then superficially wrung out and wrapped in a 
flannel cloth. ) 

Soon after beginning this treatment the child 
improved. The vomiting stopped; sleep improved; 
pulse became regular, and the expectoration became 
free, without the use of expectorants. ‘The fever was 
always kept in bounds by using baths and compresses; 
critical decrease of temperature and perspiration 
appeared on theseventhday. After crisis baths were 
employed only once daily, and the bandages were re- 
newed every two or three hours. The infiltration 
disappeared in a few days,and the catarrh was soon 
cured.—Blaetter f. d. Klin. Hydrotherapie. 


ANTIPYRETIC TREATMENT OF CROUPOUS PNEU- 
MONIA IN CHILDREN.—1. Antipyretic remedies may 
only then be employed in children if by reducing the 
temperature the cardiac muscle is not weakened. 

2. Antipyretic remedies which are dangerous to 
the heart muscle should not be employed. 

3. Whenever antipyretics are employed it is well to 
prepare for the administration of cardiac stimulants. 

Cautious use of antipyretics is, therefore, recom- 
mended in pneumonia. The best antipyretic is cold 
water in the form of compresses, packings in rare in- 
stances, cold baths, but most frequently lukewarm 
baths. Internal antipyretics are only rarely used. 

—Dr. A. Baginsky, 7x Arch. f. Kinderhetlkunde. 


BACTERIOLOGY OF PNEUMONIA IN CHILDREN.— 
Dr. Neuman has found that the Fraenkel-Weichsel- 
baum’s pneumococcus is generally the cause of croup- 
ous pneumonia, and may be also found in the greatest 
number of catarrhal pneumonias. To get the sputum 
from children, Neuman introduces into the entrance 
to the glottis, through the mouth, a pincette covered 
by sterilized cotton ; by touching the epiglottis cough- 
ing is excited, and the sputum is thrown from the 
upper air passages against the cotton. ‘The cotton is 
then washed out in bouillon, which may be then used 
for examination.—/ahrbuch fuer Kinderheilkunde. 














Leewenthal (Vienna) in speaking of pneumonia 
says that his experience showed that large doses of 
digitalis are rather injurious. He found the condition © 
of the patient worse. The lassitude and malaise were 
increased ; cerebral symptoms, such as delirium and 
somnolence were not improved. ‘The local symptoms 
remained either the same or became more extended. 
The fever did not decrease. The frequency of the 
pulse and the blood pressure were abnormally reduced, 
arythmic of the pulse was very often observed. 
—Centralblatt f. d. ges. Therapie. 



























Medical News and Miscellany. 


‘fax German Hospital people are collecting funds 
for a Children’s Hospital at Jerusalem. 








Dr. A. M. CHuRCcH, of Logansport, Indiana, who 
was waylaid and sandbagged April 1, died of his in- 
juries April 18. 


VAN DEN CorpuT affirms that the antipyretics, 
salicylic acid, quinine, menthol and carbolic acid, 
produce a diminution of the sexual powers in both 
sexes. 


Dr. JEROME K. Baupvy, of St. Louis, isto deliver 
the Alumni Oration at Jefferson College on April 25. 
In the evening of the same day a dinner will be given 
at the Hotel Stratford. a 


A Hor Sprincs doctor has a quart jar filled wit 
the remnants of circumcision, and labeled “Clip- 
ping from the Arkansaw Traveller.” 

—Hot Springs Medical Journal, — 


To WHAT BasE USES V1LE.—The Massachusetts 
House at our Centennial Exposition was removed to 
Lexington, Mass., and occupied as a hotel. It has 
now been transformed into a Keeley Hospital to-re- 
lieve Massachusetts inebriates of their surplus. gold. - 


WEEKLY Report of Interments in Philadelphia, 
from April 9 to April 16, 1892: 
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_ A COLUMBIAN reception and musicale was given 
at the Mansion House, Atlantic City, on April 18, 
for the benefit of the proposed hospital.in that city. 
Governor Abbett and Mrs. Endicott led the grand 
march. The reception was a success and a hand 
some sum was realized. 


EH. D. CAMPBELL, Professor of Qualitative Analy- 

sis, in the University of Michigan, met with an acci- 

_ dent on April 12, that deprives him of his eyesight. 

While he was at work in the chemical laboratory 

over a glass receiver containing hydrogen and oxy- 

gen the gas exploded. Bits of glass cut into his eyes, 

inflicting severe injuries. His eyes were removed by 

_ the surgeons at the university hospital the same even- 
ing. 


| Tue first number of Zhe Philadelphia Polyclinic has 
appeared. It is a quarterly of sixty pages, without 
_ advertisements, and filled with material supplied ex- 
clusively by the faculty of the school issuing the 
journal. ‘The idea is commendable, and we trust the 
- new journal will receive such support as will warrant 
its continued appearance in the same form. The 
truth is, medical advertising does not pay. It is 
worth more to the journal to devote its pages to its 
readers than to sell them to the advertisers. 


Dr. FRANK C. FERGUSON has disposed of the /n- 
diana Medical Journal to a stock company composed 
of forty Indiana physicians. Drs. Brayton and Pot- 
ter assume the editorship, and Dr. E. S. Elder is the 
general manager. This is a good arrangement all 
around. No one man should monopolize a journal 
published for a profession, and no one should attempt 
to be editor and business manager. Such an arrange- 

ment is sure to result in disaster to the enterprise or 
to the man who is unwise enough to take upon him- 
self such a load. We trust that our Indiana friends 
will give us a journal that will be representative of 
the best interests in Indiana medicine. 


CHICAGO, which depends on mercantile houses for 
its medical literature, appears likely to leave to the 
same parties the duty of caring for her guests at the 
coming Exposition. Messrs. Truax, Green & Com- 
pany, announce that they will open a ‘‘ Physicians’ 
Bureau of Service and Information,’’ at which visit- 
ing physicians can register and obtain lists of hotels, 
etc., telegraphic and postal facilities, banking, livery ; 
and, in fact, all the attentions that facilitate the 

_ business of a stranger in a crowded city. We cannot 
but admire the enterprise that prompts this action, 
which will entail an enormous amount of trouble and 
expense on the firm, and we trust they will reap a 
commensurate profit from the relations thus made 
with the visiting physicians. 


Ir has been suggested that the roads adjacent to 
the Exposition Buildings be utilized to form an ex- 
hibit of roads and road-making machinery; this 

material at present being scattered through five sep- 
arate buildings. The greatest nations in all ages 
have been the greatest road-makers ; witness the 
Romans, the Peruvian Incas, and the modern English. 
We have taught the world the possibilities of the 

' modern road, the railway, as a conqueror, settler, and 
civilizer of new countries ; but have skipped the pre- 
liminary grades. Our wagon roads scarcely deserve 
the name ; in general, neither they nor the Eastern 
City streets can compare with those of Europe. The 

Subject is of much importance, and any movement 
towards securing a better condition of: our roads will 
have the support of the medical profession. 


ke 


PNEUMONIA was discussed at the last meeting of 
the Lehigh Valley Medical Association. It was evi- 
dent that the lancet has not been given up by our 
country members, who cling stubbornly to their old- 
time remedies, and wait till the pendulum of medical 
opinion swings back to them. 


PUBLICATIONS upon the subject of pneumonia listed 
in the /rdex Medicus for 1891 and the first two months 
of 1892: 


Davidsohn (Carl). Ueber den Ausgang du fibrinosen Pneu- 
monie in Verkasung. Berl., 1891, O. Francke, 28 p. 8vo. 
Zelle (Walther). RenalePneumonie. Berl., 1891, O. Francke, 

29 p. 8vo. 

Babes et Stoicescu. Ueber den Zusammenhang zwischen 
Wundinfection und gewissen Formen labaur crouposer 
Pneumonie. Verhandl d. x. Internat. Med. Cong. 1890. 
Berl., 1891, ii, 5. Abth., 193-197. 

Baginsky (A.). Croupdse (fibrindse, lobare) Pneumonie ; 
Fieberverlauf und antipyretische Therapie. Arch. f. Kin- 
der h. Stuttg., 1891, xiii, 286-302. 

Balfour (G. W.). On the treatment of pneumonia. Edinb. 
M. J., 1891-92, xxxvii, 393-401. 

Coromilas. Méningite pneumonique. Bull. Soc. de Méd. 
prat. de Par., 1891, 686-691. 

Diagnosis (The) of pneumonia in infancy and early child- 
hood, Arch. Pediat., Phila., 1891. viii, 811. 

Finkler (D.). Die Behandlung der akuten Lundgenent- 
zundungen als Infektions Krankheiten. Aerztl. Runds- 
chau, Munchen, 1891-92, i, 33-35. 

Forchheimer (F.). The diagnosis of consolidation of the 
lung from effusion (serous or purulent). Arch. Pediat., 
Phila., 1891, viii, 818-824. 

Hart (W. P.). The nature and treatment of croupous or 
lobarpneumonia. J. M.Soc. Arkansas. Little Rock, 18g91- 
92, li, 145-155. 

Lange (J. C.). Etiology and pathology of the pneumonias. 
Pittsburg. M. Rev., 1891, v, 297-301. 

Latimer (F.S.). The most diagnostic symptoms and signs of 
lobar pneumonia (early stage), and the diagnosis from such 
diseases as meningitis, malaria, scarlet fever, etc. Arch. 
Pediat., Philadelphia, 1891, viii, 811-817. aby. 

Lowenthal (S.). Behandlung der Pueumonie mit Digitalis 
in grossen Dosen. Centralbl. f. d. ges. Therap., Wien, 1891, 
ix, 641-647. ’ ; 

Moliner. ‘Tratamiento reformado de la pulmonia infecciosa. 
Cron. Méd., Valencia, 1891, xiv, 481 ; 513. . 

Suiegurski. [Psychosis after croupous pneumonia.] Russk. 
Med., St. Peters., 1891, xv, 489-491. ; 

Bordoni-Uffreduzzi. Ueber die Widerstandsfahigkeit des 
pneumonischen Virus in den auswiirfen. Centralbl. f. 
Bakteriol. u. Parasitenk., Jena., 1891, x, 305~310. 

Castelain. Etude sur la période critique de la pneumonie. 
Rev. Méd., Louvain, 1891, x, 193; 241. } : 

Coupland (S.). Onthe Treatment of pneumonia. Brit.M. J., 
London, 1891, ii, 691-604. ; ; 

Fiessinger (C.). La fiévre dans la pneumonie. Gaz. Méd. de 
Par., 1891, 7 S., vili, 399; 412. / 

Foa (P.). i T. Carbone. Studi sul processo pneumonica. 
Gazz. Med. di Torino, 1891 xlii, 337-346. ¥7 

Klemperer (G.) und, F. Klemperer, Versuche uber Immu- 
nisirung und Heilung bei der Pneumokokkeninfection. 
Berl. Klin. Wehnschr, 1891, xxviii, 833-835. 5) Be 

Mercandino (F.). Contributo allo studio delle infezioni da 

Gazz. Med. de Torino, 1891, xlii, 409-417. 


pneumococco. I 
Sewajcer (J.). Przyezyuek do zarazlenosci zapalenia pluc 
wloknikowego. [Case of contagious fibrinous pneumonia. | 


Gaz. Lek., Warszawa, I8qI, 2 s., xi, 634. 
Trouillet. Parotidite et pneumonie double, 
Dauphiné Méd., Grenoble, 1891, xv, 177-179. 
Finkler (D.). Die acuten Lungenentziindungen als Infec- 

tionskrankheiten ; nach legeuen Untersuchungen bearbeitet. 
Wiesbaden, 1891, J. T. Bergmann, 585 p. 8vo. 
Cummings (W.). The treatment of pneumonia. 
Connect. M. Soc., Bridgeport, 1891, n.s., iv, 243-250. j 
Dessau (H.). The treatment of croupous pneumonia in chil- 
dren. Arch. Pediat., Philadelphia, 1891, viii, 653-662. 
Emmerich (R.) und A. Fowitzky. Die Kiinstliche Erzengung 
von Immunitat gegen croupése Pneumonie und die Heilung 
dieser Krankheit. Miinchen. Med. Wehnschr., 1891, 
xxxviii, 554-558. 
Finkler (D.) Die Gruppirung der acuten Pneumonien,. 
Wien. Med. B1., 1891, xiv, 480, 
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: | 
Pepper (W.). Remark on the frequency and character of the 
POON of 1890. Tr. N. York Acad..M. (1890), 1891, 
2 S., vii, 219-232. , : : 
Reed (S. C.). Abdominal cystic tumor following pneumonia. 
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Clinical Lecture. 


CHRONIC INFLAMMATION OF THE 
UTERUS, WITH MUCOUS POLYPI.* 


By E. E. MONTGOMERY, M.D., 
Professor of Obstetrics and Gynecology at the Medico-Chirurgical Col- 
lege ; Obstetrician to the Philadelphia Hospital; Gynecologist 
q to the St. Joseph’s Hospital. 

ENTLEMEN: I bring before you to-day a 
4 ' patient, thirty-eight years of age, who is mar- 
ried, had a child nine years ago, and has never been 
pregnant since. She complains of a great deal of dis- 
tress, a sensation of weight in the pelvis, of irregular 
menstruation and a considerable discharge. Upon 
examination the uterus is found larger than normal, 
and projecting from the external os is a small growth 

hanging by a pedicle, which is freely movable. 
_ Such growths are not an unusual sequel of long 
continued inflammation of the uterine mucous mem- 
brane. They result from the hypertrophy ofits glands, 
which, as they enlarge, drag down, and in this way 
form for themselves a pedicle. As the hypertrophy 
increases, the contractions of the uterus tend to force 
it down, and thus increase the length of the pedicle. 
‘These growths may project from the orifice of the 
uterus, or may be situated at various points within 
the uterine cavity. In some cases they only make 
their exit at the external os during the congestion 
consequent upon menstruation, and in the intervals 
are situated out of sight within the cavity of the organ. 
They may be small, or, in some cases, attain to con- 

Siderable size, forming a grape-like cluster. 








2, 
1 Clinical lecture delivered January 26, 1892, at the Medico- 


Chirurgical Hospital. 





Where one of these growths is situated close to the 
external os, it may, during the menstrual period, be 
forced into the orifice, thus forming a valve which 
decreases the ability of the uterus to empty itself, 
causing severe pain, hence being one of the sources 
of dysmenorrheea. 

The origin of the growth in the uterine cavity or 
the cervix can be determined by the character of the 
glands; the glands of the cervix being racemose, 
while those in the uterus are single. The cervical 
glands not unfrequently have their ducts occluded as 
the result of inflammation of the uterus, thus pro- 
ducing small cysts which may stud the margin of the 
external os, or, indeed, may be found some distance 
from it upon the vaginal portion of the cervix. In 
some cases inflammation has been such as to lead to 
the formation of a large number of these cysts, pro- 
ducing what is known as cystic degeneration of the 
cervix, and in some cases they are situated at con- 
siderable distances from the os upon the vaginal por- 
tion. 

Some years ago I saw a woman who had never 
given birth to a’child, and, indeed, never been preg- 
nant, who presented the appearance of the external 
os and cervix similar to what is found in some cases 
of laceration. It had simply been a rolling out of the 
cervical mucous membrane as the result of these cys- 
tic glands. ‘These had subsequently ruptured, leav- 
ing cicatricial depressions which covered the entire 
extremity of the vaginal portion of the cervix. The 
cervix had undergone dilatation as a result of the 
eversion of its mucous membrane. The presence of 
these growths, when they project beyond the cavity 
of the uterus, are usually readily determined by the 
touch, and where any doubt exists it is readily dis- 
pelled by the use of the speculum, The condition is 
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one which is not remedied by the mere removal of the 
growth ; it would seem a very simple procedure to 
accomplish the removal of these growths, but it is 
important to remember that the mucous membrane is 
in sucha condition as torender itexceedingly irritable, 
and any laceration of it, particularly where it has 
taken place without antiseptic precautions, is likely 
to result in lighting up an extension of inflammation, 
hence in the removal of such a mass it should be con- 
sidered the first indication to accomplish thorough 
sterilization, so that we here first wash out the vagina 
and about the cervix with a disinfectant solution, 
using the acid sublimate, and following this with 
peroxide of hydrogen. ‘The mass is then seized with 
a pair of polypus forceps and twisted off, or dragged 
down, until with scissors the pedicle can be cut off at 
its base. 

I have seen several patients in whom efforts for the 
removal of these growths, which of themselves were 
giving but little discomfort to the patient, from want 
of care have led to the development of an inflamma- 
tion in the pelvis of such a character as to imperil the 
future health and even life of the individual. 

As we said before, the mere removal ofa growth is 
not sufficient, however, to relieve the patient, and the 
uterus should be thoroughly dilated, with a view to 
determine whether there are not similar growths pres- 
ent within the cavity, and to correct the condition 
which has led to its development. As a result of 
such a growth, the patient is likely to suffer from in- 
creased discharge, and not unfrequently from men- 
strual irregularity. The growths are not always sit- 
uated so low down that they can be readily recog- 
- nized ; such a condition situated high up within the 
cavity of the uterus, giving rise, as it may, to irregu- 
lar bleeding, has been not unfrequently diagnosed as 
a case of malignant disease. 

A patient came under my observation only recently 
‘in this hospital, a woman forty five years of age, in 
whom there had been irregularity of the menstrua- 
tion, with more or less pain, leading to the supposi- 
tion that she was suffering from cancer of the body of 
the uterus. With a view of determining the diagno- 
sis, she was placed under an anzesthetic, the uterus 
thoroughly dilated, when it was found that she had 
a small polypus situated close to the fundus, which 
had undoubtedly been the cause of the bleeding. 
The removal of the mass, curetting the uterus and 
drainage, resulted in complete relief of the unpleasant 
symptoms. In the examination of these cases where 
it is desirable to explore the cavity of the uterus, the 
dilatation, in my judgment, is best accomplished by 
the use of a series of bougies, for the reason that they 
dilate all parts of the uterus alike, and do not make 
undue pressure or stress upon the sides of the organ, 
as is the case where the parallel bar dilators are used. 
For this purpose I have a series of bougies, two sizes 
upon one handle, or rather a bougie: upon either end 
of the instrument, which run up to No. 43. By 
these instruments, the uterus can readily and rapidly 
be dilated to admit its exploration by the finger. If 
no growths are present, we may simply content our- 
selves with curetting the surface and the introduction 
ofa drainage tube. At the same time the dilatation 
is accomplished, an application may be made to the 
surface, when the medicament will come in contact 
with the entire cavity of the organ. ‘The manner in 
which these applications are ordinarily made, the 
greater portion of the medicament is squeezed out at 


the external os without being brought in contact with |. 


the affected surface. The importance of careful, 
thorough and early treatment of such conditions can 





: — 
be appreciated when it is realized that probably tha 


great majority of cases suffering from salpingo-ovaritis 
arise as a result of extension of disease from the uter- 
ine mucosa. It must be remembered that there are 
three openings from the body of the uterus: the ex- 
ternal os and the two openings of the fallopian tubes. 
Any condition which gives rise to obstruction of the 
former will lead to the regurgitation of fluid and of 
retained discharges through the latter. The result 
is that the tubes become distended, the secretion is 
increased, and a condition most favorable for subse- 
quent development of disease afforded. : 
While we believe that, in general, the best treat- 
ment of inflammation of the uterine mucous mem- 
brane is the thorough dilatation of the uterus, curet- 
ting its cavity, washing it out, rest and drainage, yet 
we cannot always induce our patients to submit to 
such a plan of treatment. In those cases of catarrhal 
endometritis, particularly where the cervix is plugged 
up with a large quantity of mucus and is pretty well 
dilated, we may greatly improve the condition with- 
out resorting to such extreme measures. It is im- 
portant, however, in these cases to thoroughly clean 
out the cervical canal, get rid of the discharges that 
are present, so that our applications may be made 
directly in contact with the affected surface. If, as is 
usually done, a cotton-wrapped probe dipped in a 
medicated solution is carried into the cervix without 
previous removal of the mucus, the medicament is 
thoroughly neutralized by the discharge, and has but 
little influence upon the canal. ‘The use of the blunt 
curette, going over carefully the entire surface, cleans 
out the discharge filling up the canal, so that any 
agent applied will come directly in contact with the 
diseased membrane. 
The first treatment of such a case will probably be 
attended with considerable bleeding ; this, however, 
has no deleterious effect, as it simply unloads the 
engorged blood-vessels. Where it is profuse and con- 
tinues too long, it may be arrested by the application 
of cotton wet with hot water. After drying the sur- 
face, the medicinal agents should be applied ; to ac- 
complish this, we may take the pipette, holding a few 
drops of liquid, carry it into the cervix, and permit 
the fluid to be discharged, drop by drop, until the 
entire surface is thus brought in contact with it ; or 
the cotton-wrapped probe may be used for a similar 
purpose, mopping over the diseased surfaces. A 
tampon of iodoform gauze subsequently serves an ex- 
cellent purpose for promoting drainage, supporting 
the uterus and preventing decomposition and infec- 
tion. ‘This tampon may be permitted to remain from 
two to three days. Formerly these cases were treated 
by the introduction of a solid stick of nitrate of silver. 
This was permitted to remain, dissolve, and the sur- 
face to be affected by it. It cured by destroying the 
uterine mucous membrane: with its glands, and re- 
placing normal by cicatricial tissue. It is now 
recognized that all such cases are treated better 
by mild agents, using one to two of carbolic acid and 
iodine ; the tincture of iodine pure, or a weak solu- 
tion ; 10 to 20 grains of the chloride of zinc, or sul- 
phate of zinc; the fluid extract of hydrastis, and 
other astringent agents. Experience has disclosed 
that patients do better with mild applications than 
where more severe remedies were used. In all such 
cases, it is important to maintain the nutrition and 
improve the general condition. 2 
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OPERATION FOR PAROVARIAN CYST. 
4 By WILLIAM GOODELL, M.D., 


Professor of Gynecology. 


HE woman before you is single, and thirty-five 
years old. She came to me with the following 
history: Hight years ago she had some pelvic 
trouble which, from her description, seems to have 
been an intense acute inflammation of the ovaries. 
Within the last few years she had noticed abdominal 
enlargement, which of late had become more marked. 
She missed her monthlies in October, having pre- 
viously been regular ; they reappeared in November. 
You can all see that she is much emaciated. 

The possibility of pregnancy at once suggests itself 
to your minds, but look at her breasts, they are 
withered and contain no milk whatever. Besides 
that, I examined the womb before the case was 
brought in, and feeling pretty sure it was empty, 
passed a sound which showed its depth to be three 
inches, and that its cavity ran toward the left. With 
the sound in the womb I could turn it over from side 
to side, additional evidence that it had no relation 
with the tumor. On palpation I find fluctuation ex- 
ceedingly well-marked. 

This sympton, together with the long existence of 
the tumor, its varying degrees of tension, the free- 
dom from allsymptoms of pain or of local annoyance, 
and its recent rapid growth, lead me to think we are 
dealing with a parovarian cyst. On the other hand, 

“her emaciation is a strong argument against this diag- 
nosis. 

But so nice a diagnosis is unnecessary ; we have 
here evidently a tumor, which must be removed, what- 
ever it is. 

_ Now, what is a parovarian cyst? It is a dropsy of 

one or more of those tubules found in the broad liga- 
ment below the ovary. It is wholly distinct from the 
ovary, but the latter is often found plastered to the 
surface of the tumor. 

As I told you, this woman was carefully examined 
for signs of foetal life, and I must confess that there 
was a sort of placental murmur and a very wonder- 
ful resemblance to the motions of a child. But I at- 

_ tributed these symptoms to the pressure of the tumor 
on the aorta and to nervous contractions of the mus- 
cles ; yet I may be mistaken and she may be preg- 
nant. Therefore, one golden rule for abdominal sec- 
tions is: Always begin with an exploratory incision. 
_ That is to say, make your incision at first only Jong 
enough to establish your diagnosis. Afterwards, if 
needful, enlarge it to the requirements of the opera- 
tion. The cautious operator is the one who gets into 
_ the fewest scrapes—and ‘‘scrapes’’ is a mild term for 
unexpected complications which may exist or which 
_ May arise. 
__ This woman was expecting her monthly period to- 
day. Now, had it come on, would I have postponed 
_the operation? No indeed! for I have learned, 
through a large experience, that mensturation does 
not mar the success of such an operation. Yet, I do 
‘notselect the period of mensturation for an operation, 
whatever it may be. Nor would I operate on the 
Womb itself during the flow. Under such circum- 
‘Stances, the unexpected appearance of the monthly 
flow is very provoking, when one has arranged the 
day and hour of an operation. For, often, when a 
Patient comes from a distance, the excitement and the 
jolting of the journey precipitate mensturation to 








‘Lecture delivered at the Hospital of the University of 
_ Pennsylvania. 
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; 
such a degree as to bring it on many days before the 


regular time. 

The incision is made in the median line and shows 
the abdominal walls to be very thin. There is no 
particular objection to going directly through the 
rectus muscle, but, when the linea alba can be found, 
it is better to avoid cutting the muscle. An incision 
in the linea alba severs fewer bood vessels than one 
on either side of it, in the vascular recti muscles. 
Having cut through the fascia and underlying fat, on 
nicking the peritoneum, the cyst is exposed. ‘The 
cyst wall is very delicate looking, is covered with 
small vessels and has the appearance of a cyst of the 
parovarium, although I am not absolutely certain it 
is such. I now puncture the tumor and allow its 
contents to drain off through the trocar. Notice the 
color of the fluid—it has a slightly opalescent hue. 
Usually the fluid from these cysts is almost as clear 
as spring water. Occasionally it has a greenish 
tinge. Then comes the ovary, spread out over one 
side of the cyst, which proves it to be of the parova- 
rium. Here, on the left side is an adhesion to the 
colon which I ligate and cut away. ‘The bladder is 
also adherent on the right side. Wedo not usually 
have intestinal adhesions with parovarian cysts, but 
in this case they are the result of the pelvic inflam- 
mation from which she suffered eight years ago. 

The womb is enlarged and contains multiple 
fibroids ; in order to prevent their further growth we 
shall remove the other ovary, whether it be diseased 
or not. 

Now the question comes up: Is this cyst the re- 
sult of that inflammation which occurred eight years 
ago? Ido not know. I have watched many en- 
larged tubes and diseased ovaries and know of noin- 
stance in which they developed into tumors. 

One peculiarity of the parovarian cyst is its vary- 
ing degree of tenseness. Sometimes its walls are 
flaccid, at other times very tense. This characteris- 
tic is absent in ovarian cysts. Another peculiarity . 
is the very slight constitutional disturbance. Here, 
however, we have, with a parovarian cyst, great ema- 
ciation, which I cannot exactly explain. I presume 
it may be partly due to these adhesions impeding the 
functions of the organs to which the cyst was at- 
tached, as cysts of the parovarium are not often ad- 
herent to the viscera. Sometimes they lie between 
the folds of the broad ligament and great difficulty 
is experienced in enucleating them. You see what a 
small opening (2% inches) has been made; it could 
have been removed through even a smaller opening 
than this. 

Parovarian cysts sometimes disappear spontane- 
ously, and sometimes can be cured by tapping. The 
best treatment, however, is to remove them, because 
there is danger of their degenerating into papillary 
growths of malignant character. You may be justified 
in tapping, if a lady is unwilling to undergo the opera- 
tion, but the usual history is, that although the cyst 
may remain empty for a long time after tapping, it 
slowly refills, perhaps, after a number of years. After 
repeated tapping they may remain empty; but in 
view of the small mortality in this class of operations, 
and in view of the danger of malignant degeneration 
of the cysts, it is the rule to remove them whenever 
the consent of the patient can be gained. 

‘The cyst has such a broad pedicle that I shall have 
to tie it in sections. This is very unusual in this 
kind of cyst, the pedicle of which is generally long 
and slender. Commencing disease is found to affect 
the other ovary, and I, therefore, remove it. The 
sponge placed in the cul-de-sac of Douglas comes out 
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perfectly clean, so that there is very little oozing from 
the adhesions, The instruments have now been 
counted, to see that none remain in the abdominal 
cavity. The sponges will be counted after the sutures 
are in. You notice that Iam very careful to bring 
the cut edges of the tendon of the rectus muscles, 
which we call the /izea alba, exactly together. So 
also I like to get the skin edges in close approxima- 
tion. ‘These measures hasten union and make it more 
firm, thereby lessening the danger of hernia. 

The after-treatment of this case is practically noth- 
ing. Ifsheis excessively thirsty she may have some 
warm water with which to wet her mouth, may even 
drink a little of it. We try to avoid giving opium, 
but I do not make any iron-clad rule to that effect. 
Generally, when the patients get control of them- 
selves, after such an operation, the pain is not great, 
but some cases suffer severely, and to these we ad- 
minister opium, preferably by the hypodermic method. 
It arrests the functional activity of all the organs of 
the body, and causes temporary paralysis of the 
bowels, and torpidity of the liver and stomach. As 
a result of this paralysis we are likely to have tym- 
panitis, so that it is best to avoid the use of this drug, 
if possible. I think, however, there is more danger 
from excessive pain than from the condition produced 
by opium, and I, therefore, do not hesitate to use it 
when the condition of the patient calls for it. 

Convalescence in these cases is usually extremely 
prompt. I have lost but one case of parovarian cyst, 
and that was under peculiar circumstances. One 
year previous to the operation the woman had had an 
exceedingly severe attack of vomiting. She was re- 
duced to the last extremity, and her life was despaired 
of, but she rallied and got well, much to the surprise 
of her physicians. Now, after I operated on her, she 
did perfectly well for about two weeks; then, for 
some inexplicable reason, she again began to vomit, 
as before, and actually vomited herself to death. The 
operation was performed at her own home some two 
hundred miles away from mine, and I did not see her 
after the operation. But she had very competent 
medical advice, and her death was as mucha mystery 
to them as to me. 
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CHANGES IN THE OVARY AS A RESULT 
OF MENSTRUATION AND GRAVIDITY. 


By MARY A. DIXON-JONES, M.D. 


(From studies made in the laboratory of Dr. C. Heitzmann.) 


VER since Malpighi first drew attention to the pe- 
culiar solid masses found after menstruation, 
called by him yellow bodies or corpora lutea, many 
authors have studied them and announced different 
views in regard to their origin. Still more attention 
has been paid to the masses imbedded in the ovaries, 
apparently in connection with a preceding conception 
or gravidity. In modern physiologies, a distinction 
is made between corpora lutea spuria, taking origin 
from menstruation, and corpora lutea vera, being the 
outcome of gravidity. 

After a careful microscopical study of nearly one 
hundred ovaries, obtained mostly after odphorectomy, 
all of which were found diseased, and a few obtained 
at post-mortem, most of which were found normal, I 
have come to the conclusion that the views hitherto 


held as to the effect of menstruation and gravidity on | 


the ovarian tissues are not tenable. None of the au- 












thors have, it seems, correctly described the changes - 
of the ovarian tissues, more especially of the cortex, 
depending upon menstruation, or rather on the burst- 
ing of a ripe follicle. It seems to me of the utmost 
importance to find out, what is normal and what is 
morbid in the cortex. How many of the changes ob- 
servable can be attributed to menstruation and grav 
idity, and how many to morbid processes. The re- 
sult of my studies, which I have carried on for years” 
in Dr. C. Heitzman’s laboratory, I now lay before 
scientists, with the hope that the views held up to” 
this time will be abandoned, especially as soon as 
improved methods of examination and clinical observ- 
ation will show their fallacy. q 
I will first draw attention to the normal aspect of a 
vertical section of the cortex of the ovary in a woman 
a little past puberty. (Fig. 1). ; 
First, we notice a capsule covering the cortex, 
whose epithelial cover was in this specimen accident- 
ally lost. ‘The cortex is composed mainly of bundles 
of smooth muscle-fibers, interlacing almost rectangu- 
larly in a radiating and concentric direction. Be- 
tween the bundles there is but a scanty amount of 
fibrous connective tissue, in which there is imbedded 
a moderate amount of blood-vessels, arterioles, veins 
and capillaries. In this portion of the cortex we find 
the ova ina state of indifference, greatly varying in 
numbers, in different individuals. 7 
In one specimen of my collection I counted as many 
as seventy-three normal ova. In the specimen from 
which the illustration is taken twenty-five ova could 
becounted, one of which had advanced in development 
towards the formation of a follicle, though imperfect, 
on account of injuries done in the cutting procedure. 
The inner portion of the cortex contained muscle- 
bundles smaller in size and fewer in number than the 
outer. ‘The size of the muscle-bundles is especially 
seen in the transverse section, whereas in the longi- 
tudinal bundles there is no possibility of positively 
saying what is muscle and what fibrous connective 
tissue. ‘The lower layer of the cortex has more and 
larger blood-vessels (arteries, veins and capillaries) 
than the upper portion. Inthe medulla of the ovary, 
which contains a large number of blood-vessels, the 
amount of connective tissue greatly prevails over that 
of the muscle tissue. my 
If we magnify the cortex of the ovary up to five 
hundred diameters, we realize the larger amount of 
muscle present in the outer portion. (Fig. 2). 
We observe the bundles of smooth muscle-fibers 
freely interlacing, which means that the bundles are 
cut longitudinally, obliquely and transversely. In 
the latter aspect we have the best chance of seeing 
the distribution of the fibrous connective tissue around 
and within the bundles. Each bundle is composed 
of groups of smooth muscle-fibers, of small size, being 
subdivided into smaller bundles by a scanty amount 
of fibrous connective tissue, the so-called internal 
perimysium. ‘The smallest bundles do not contai 
more than five or six fibers, and a number of such 
small groups constitutes the bundle proper. ‘The 
ovum (O) we notice is surrounded only by a sit 




















amount of fibrous connective tissue, so slight, in fact, 
that its presence would easily escape attention. All 
around the ovum we have nothing but smooth mus- 
cle fibers, being slightly devious, nowhere forming @ 
circular layer around the ovum. - Close beneath the 
layer of flat epithelia, we notice an extremely narrow 
apparently structureless layer or membrane, Bow- 
man’s basement membrane. In the first stage of de- 
velopment of the ova, which can also be termed the 
stage of indifference, this basement membraneis eith 
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very thin, or may be completely absent. As soon, 
however, as the epithelia begin to proliferate and to 
-be transformed into stratified epithelia, the structure- 
ess membrane, as a rule, becomes conspicuous, the 
more so, the more the original ovum is developing into 
a follicle. In the ripe follicle the basement membrane 
is, as far as my observation goes, invariably present, 
-and forms a broad and distinct layer between the col- 
umnar epithelia inwardly and the fibrous connective 
tissue, the so-called theca folliculi of DeGraaf, which 
-we know to be fibrous connective tissue. 


In reviewing the literature of the Graafian follicle 
we find that many excellent observers have maintained 
the presence of the structureless membrane, while 
‘others just as renowned have denied it. Among the 

‘more recent authors who maintain the existence of 
‘the structureless membrane, also known under the 
name of tunica propria folliculi, are Luschka, Wal- 
-deyer ; among those who deny its existence are Grohe 
and Klob. John C. Dalton makes allusion to it under 
the name of vesicular membrane of the ruptured fol- 
‘licle, without describing it, or depicting it in the 
figure of a ripe Graafian follicle. This discrepancy 
is unquestionably due to the methods of preservation. 
‘In the ovaries preserved in alcohol, and mounted in 
Canada balsam, the structureless membrane is rather 
indistinct and may be overlooked, while in ovaries 
hardened in chromic acid solution, the sections being 
mounted in glycerine, there is no difficulty in seeing 
this layer between the epithelia and the connective 
tissue, not only in human ovaries, but also in those 
‘of the rabbit and the cat. It is quite possible, how- 
ever, that in some follicles, or in some individuals, 
the structureless membrane is absent ; since we know 
it to be at times present, at other times absent in the 
structure of the skin and different mucous membranes. 
I lay a special stress upon this layer, as I will presently 
show that it plays an important part in the changes 
observable after menstruation, which we consider 
identical with the bursting of a ripe follicle. 


Before entering upon the topic I will briefly allude 
to the changes which occur in the immediate vicinity 
of a primordial ovum during its development into a 
ripe Graafian follicle. The growth of the follicle is 
obviously due to the increase of the epithelia, which 
form originally flat bodies, develop into a broad layer 
of stratified epithelia, being more and more markedly 
Stratified with the advancing growth of the follicle. 
‘The periphery of the ovum, as well as the inner aspect 
of the follicle, is in this condition, covered with a 
single row of columnar epitheliam ; between these 
two layers there is an abundance of cuboidal epithelia, 
which in the advancing growth of the follicle become 
hydropic, liquefied, furnishing the so-called liquor 
folliculi. The pressure exerted by the growing fol- 
licle upon the adjacent tissues causes a gradual re- 
duction of the latter, of whatever nature, whether 
fibrous connective tissue, or smooth muscle, into in- 
different embryonal tissue. Soon after the growth of 
the primordial ovum we observe around it a varying 
umber of embryonal elements replacing the previous 
connective and muscle-tissues. As the follicle ap- 
proaches the surface, this reduction becomes con- 
Spicuous, especially at the pole of the follicle nearest 
the surface. This reduction which partly softens the 
adjacent tissues, partly enables them to be more read- 
ily absorbed, finally leads to a thinning of the cortex 
and the capsule to such a degree that rupture of the 


follicle becomes possible in menstruation. This is a. 


Mormal process, yet imitating that which we know to 
obe pathological, and term inflammation.’ 
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After the rupture of the ripe follicle, and the escape 
of the ovum, together with the liquor folliculi, a gap 
is produced, which, as all authors admit, is first filled 
by extravasated blood. In an article of mine, pub- 
lished in the Vew York Medical Journal, May to and 
17, 1890, is an illustration of a burst follicle, about 
ten days after menstruation. I now present an illus- 
tration of a burst follicle a few days later. (Fig. 3.) 

We see around the ruptured structureless mem- 
brane a large number of red blood corpuscles, stil! 
recognizable as such, though rather pale, owing to 
the chromic acid solution, which is known to extract 
and dissolve out hemoglobin of the blood corpuscles. 
Most of the blood-vessels, including the arteries, are 
chocked with blood, whereas the vessel (R) is empty 
and collapsed, so much so that we might consider it 
a capillary or vein that has ruptured after the burst- 
ing of a follicle. In the immediate vicinity of the 
structureless membrane we observe, aside from the 
blood corpuscles, granular protoplasm traversed by a 
delicate fibrous reticulum, bearing all characteristics 
of a myxomatous tissue. ‘This, asa matter of course, 
is most conspicuous at a certain distance from the 
structureless membrane, in places which are not over- 
crowded with red blood corpuscles. Further away 
the tissues of the ovary, including fibrous connective 
tissue and smooth muscle-fibers, are broken up into 
embryonal or inflammatory corpuscles, having origi- 
nated partly during the growth of the follicle, and 
partly by the reaction following the bursting of the 
follicle. 

The loss of substance caused by the sudden empty- 
ing of a large sac, as is the follicle, must heal by a 
reparative process, in no way different from that 
known by the name of inflammation. It may sound 
almost absurd to say that in consequence of every 
menstruation, or rather every emptying of a Graafian 
follicle, inflammation will be induced ; still the heal- 
ing process under consideration is identical in every 
particular with inflammation, and as long as we are | 
lacking in our nomenclature a word designating the 
repair of an entirely normal loss of substance, we 
may call it simply a reparative process, or a physi- 
ological aspect of inflammation. 

The mass surrounding the ruptured follicle is pro- 
toplasm, known also as embryonal or medullary 
tissue, leading to the first and earliest typical for- 
mation, that of myxomatous tissue. We see a reti- 
culum of fibers, having spindle-shaped enlargements 
mainly at the points of intersection, the meshes be- 
ing filled with so-called granular protoplasm, hold- 
ing, aside from a varying number of red blood cor- 
puscles, large protoplasmic bodies, mostly in the 
centers of the meshes, a formation known to histolo- 
gists as myxomatous tissue. The question now 
arises, wherefrom has this first indifferent and after- 
wards myxomatous tissue arisen? Ever since Cohn- 
heim's assertion that the inflammatory process consists 
merely in an emigration of colorless blood corpus- 
cles, without participation of the inflammed tissue 
itself, a large number of experiments have been made 
to prove the correctness, eventually the fallacy of 
this assertion. I will especially quote the experi- 
ments of Ziegler, who placed, under aseptic precau- 
tion, two covering glasses sealed together so as to 
leave but a narrow interspace between them, under 
the skin of a rabbit. He saw between the covering 
glasses in the first few weeks, migrating protoplasmic 
bodies, which he considered leucocytes, and begin- 
ning from the third week of implantation of the 
covers, large multi-nuclear protoplasmic masses, so- 
called giant-cells, which he considered to have arisen 
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from a coalescence of a number of leucocytes. Zieg- 
ler, however, was unable to trace the transformation 
of the giant-cells into connective tissue proper. All 
experiments after Ziegler have failed in proving a trans- 
formation of leucocytes or multi-nuclear protoplasmic 
masses into connective tissue. Nay, it has even be- 
come doubtful that the giant-cells take origin from a 
fusion of leucocytes ; for it has been shown that such 
indifferent masses of protoplasm are growing from 
subjacent inflamed tissues, as for instance into grafted 
foreign bodies, elder marrow, pieces of sponge, glass 
plate, etc., as well as dead tissues, partly absorbed, 
such as ivory, necrotic bone, etc. From our present 
knowledge we must conclude that leucocytes will 
never proluce tissue by fusion, just as little as will 
blood corpuscles. ‘The myxomatous tissue around 
the structureless membrane of a menstrual follicle, 
therefore, must have grown from the surrounding in 
flamed tissue into the gap, filling it up first with an 
embryonal, and next with a myxomatous tissue. This 
latter is long since known to constitute the granula- 
tion-tissue always appearing, whenever a loss of sub- 
stance is to be filled in, after bursting of an abscess 
or any wound complicated with loss of tissue. 

I maintain, therefore, that the outcome of the burst- 
ing of a menstrual follicle is a new formation of tissue 
of repair, known as myxomatous tissue. This can 
be proved by facts. I here reproduce now a burst 
follicle, recognizable as such by the presence of the 
structureless membrane, filled with myxomatous 
tissue. (Fig. 4.) 

The structureless membrane in this instance shows 
an unchanged diameter, and a moderate number of 
convolutions. Itisnowhere broken, which is attribu- 
table to the fact that the section cutter did not catch 
the point of rupture. Outside the structureless mem- 
brane there is a line of inflamed ovarian tissue, which, 
perhaps, indicates a beginning morbid outgrowth of 
the structureless membrane, the incipient formation 
of agyroma. ‘The whole central space is filled with 
a delicate myxomatous tissue, accidentally broken in 
some places. There can scarcely be presented a 
stronger proof for my assertion that the result of 
ovulation is the production of myxomatous tissue. 

Myxomatous tissue is known as the earliest forma- 
tion in normal embryonal development, from which 
arises all varieties of fibrous connective tissue. We 
know that perimysium, periosteum, perichondrium 
and the derma of the skin appear in the second or 
third month of embryonal development, first as myxo- 
matous tissue, though they are markedly fibrous later 
on. Of course, we will never comprehend such a 
transformation, unless upon the ground that the 
myxomatous basis-substance, sprung from indifferent 
protoplasm, remains protoplasm throughout, ready at 
any time to return onto the stage of indifference, or, 
in other words, into embryonal tissue, from which, in 
turn, will originate first myxo-fibrous, and at last 
fibrous connective tissue. 

Fig. 5. This figue is an illustration of the changes 
of myxomatous into myxo-fibrous tissue. Around the 
collapsed and convoluted structureless membrane, con- 
spicuous by its breadth, we observe myxo-fibrous tis- 
sue, differing from a purely myxomatous tissue by the 
presence of bundles, instead of single fibers, forming a 
reticulum. At the points of intersection we notice 
spindle-shaped protoplasmic bodies, the so-called fibro- 
plasti ecells, whereas the meshes much narrower than 
in purely myxomatous tissue, still contain a certain 
amount of myxomatous basis:substance, and in the 
centers of the latter lie larger, apparently isolated 
protoplasmic bodies. The arteriole seems to have 





escaped changes, since its appearance is entirely nor- 
mal, and it is accompanied by a layer of delicate 
fibrous connective tissue. ‘The capillaries in the im- 
mediate vicinity are probably newly formed, as, in 
consequence of the reactive inflammation after the 
bursting of a menstrual follicle, most of the previous 
blood-vessels must have become obliterated and lost. 
This accounts for the peculiar fact that the myxoma- 
tous tissue primarily filling the gap of the follicle is 
lacking in capillaries altogether, and we can trace 
new sprouts of blood-vessels penetrating the myxo- 
matous tissue only from without, by means of which, 
in a secondary way, vascularization of the myxoma- 
tous tissue will take place. 

The last change is the appearance of fibrous con- 
nective tissue, the shrinkage of which will cause 
those well known cicatricial retractions upon the sur- 
face of an ovary, always present in a woman who is 
advanced in life, and has menstruated in the regular 
way. ‘The connective tissue is at first delicate, con- 
sisting of narrow bundles, between which we find 
numerous protoplasmic bodies. It afterwards be- 
comes firm, dense, composed of broad bundles, and 
comparatively scanty protoplasmic bodies between 
them. If this stage be reached, the cicatrization of 
the menstrual follicle is accomplished. (See Fig. 6.) 

The ovary. from which this section is taken, was re- 
moved in the post-mortem room from the corpse of a 
woman near seventy years of age. This ovary was 
abounding in remnants of structureless membranes to 
such an extent that in every section, hundreds of 
which were examined, two or three of such forma- 
tions could be seen. Around them invariably a terri- 
tory of dense fibrous connective tissue was formed, 
often traceable to the surface of the ovary, where it 
had caused a large number of cicatricial retrac- 
tions, resulting in a moderate reduction of the 
size of the whole organ, and a slightly hob-nail like 
appearance of the surface. This tissue was scantily 
supplied with blood-vessels and protoplasmic bodies, 
and only in the immediate vicinity of the structure- 
less membrane could be seen a somewhat large num- 
ber of such bodies. ‘This cicatricial tissue, as a mat- 
ter of course, lacked smooth muscle fibers, and only 
at a certain distance away from the structureless 
membrane could be found bundles of such fibres, best 
recognizable in their transverse sections, at first 
small, partly reduced to fibrous connective tissue ; 
still further away, normal altogether. ‘The cortex of 
the ovary of this old woman was normal in every re- 
spect, with the exception of the presence of a moder- 
ate number of colloid corpuscles. ‘The number of 
bundles of smooth muscle fibers, though mostly re- 
duced in their diameter, was surprisingly large. Still 
more surprising was the presence of a small number 
of ova in a state of indifference. Ina hundred sec- 
tions altogether only four were found, most of which 
were destitute of a vesicula, showing only a faintly 
granular yolk. The one transferred in the drawing 
has a plain vesicula, an incomplete amount of gran- 
ules of the yolk, but a perfect wreath of flat epithelia 
lining the follicular wall. This fact is rather curious, 
since it is another indication of the fallacy that men- 
struation is depending upon ovulation. 

What I claim to be the result of menstruation or rather 
the rupture of the menstrual follicle, ts a broken, con= 
voluted, structureless membrane, the lining of a previous 
Graajian follicle, imbedded at first in a myxomatous, 
and later in a fibrous cicatricial connective tissue. . 

_ This structureless membrane was known to previous 
observers, among whom I quote W. Waldeyer im 
Striker’s Hand-Book of Histology, 1870. In figure 191 
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of this book we find a picture of the section of the 
ovary of an old female dog with low power. At the 
letter K is represented a hyaline convoluted formation, 
designated as a collapsed, obliterated follicle. More 
I could not learn about the relation of this structure 
to ovulation. Still Ican say, such residues of men- 
strual follicles are very common occurrences, and es- 
pecially conspicuous in ovaries preserved in half of 1 
per cent. solution of chronic acid, the sections of 


which are stained with ammoniacal carmine, and 


mounted in glycerine. These remnants always take 
carmine to a saturated deep red, in contradistinction 


with the other tissues of the ovary, which usually 


stain but slowly. In specimens taken from ovaries 
preserved in alcohol and mounted in Canada balsam, 
the remnants of the menstrual follicles are much less 
conspicuous. The same is true of ovaries affected by 
an acute or chronic inflammation ; since the struc- 
tureless membrane is structureless only ia appear- 
ance, but not in reality. It may break up in severe 
inflammatory or pus corpuscles, just as do the most 
resisting arteries, and thus finally become lost to sight. 

With the knowledge of the effects of normal ovula- 
tion upon the cortex of the ovary we can understand 
the appearance of territories, greatly varying in ex- 
tent, and made up of myxomatous or myxo-fibrous 
connective tissue. In exceptional cases, large masses 
of the ovarian cortex, nay, the whole ovary will be 
found in myxomatous change, the muscle-bundles 
being pushed apart, and partly lost in the myxoma- 
tous tissue, the whole ovary being enlarged and of a 
soft consistence. At the same time almost all ova 
have undergone morbid changes, which I propose to 
describe at some future time. In all ovaries of men- 
strutating women, we find but limited fields of myxo- 
matous change, although the structureless membrane 
is by no means always present. ‘This fact is attribut- 
able either to the direction of the section which does 


not always pass through the center of the myxoma- 


tous area ; or possibly to the absence of the structure- 
less membrane in the ripe Graafian follicle, a possibil- 
‘ity to which I have already alluded. A field near the 
boundary between the cortex and the medulla, made 
up the myxomatous and myxo fibrous tissue illus- 
trated in Fig. 7. 

Exceptionally we meet with peculiar formations 
in the cortex of the ovary, composed of fibrous reticu- 
lum traversing protoplasmic masses, with faint 
though well-pronounced nuclei. 

These peculiar changes are also noticeable in the 
capsule of the ovary, which is broadened in many 
places, and transformed into a tissue resembling 
fibrous cartilage, without there being present any 
sign of superficial odphoritis, such as papillary excres- 
cence, pseudo-membranes, etc. Unfortunately, the 
epithelial cover was stripped off in our specimen, 
which prevents our seeing its eventual changes. We 
See in the ovarian stroma all along the surface sharply. 
circumscribed light patches, greatly varying in size, 
some being small, others of considerable extent. (Fig. 


_In the immediate vicinity, in many places, dis- 
tinct myxomatous tissue, in others, medullary or 
embryonal tissue is observable, the latter especially 
abundant in the narrow zone between the light 
Patches and the surface of the ovary. Higher ampli- 
fications show a typical structure of these light 
Patches. In the capsule is seen a dense but slightly 
Striated basis-substance, in which are imbedded at 
Tather irregular intervals protoplasmic bodies partly 

omeogeneous and shining, partly granular, and sup- 
Plied with indistinct nuclei. The cavsule sends 
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fibrous prolongations into the cortex, where a delicate 


reticulum of fibers is visible holding protoplasmic 
bodies in its meshes. The light patches themselves 
show a myxomatous reticulum of great irregularity, 
being slightly thickened at the points of intersection, 
traversing a protoplasmic mass which, judging from 
the paleness and uniform distribution of the granules, 
is evidently near to be infiltrated with myxomatous 
basis-substance. All the large and middle-sized pro- 
toplasmic fields hold in their centers globular, oblong 
or lady-finger-like nuclei; but faintly contoured, 
containing little pronounced nuclei in varying sizes. 
All the blood-vessels in the neighborhood of the 
patches are gorged with blood corpuscles and partly 
dilated (see Fig. 9). 

If we take into consideration the way of develop- 
ment of myxomatous tissue, we find the clue for ex- 
plaining these peculiar formations. They may be con- 
sidered as protoplasm in a state of indifference, 
preceding the accomplished transformation into myxo- 
matous basis-substance which, as we know to-day, 
arises from protoplasm the same as all other varieties 
of basis-substance do. 


We will now consider the formations which have 
been termed by the authors the corpora lutea of men- 
struation, being supposed to be the normal and in- 
variable sequel of ovulation. Prof. J. C. Dalton has 
done much original work in this department, ac- 
knowledged as correct even by the best German and 
English investigators. In his treatise on Human 
Physiology, 1882, he gives the following account of a 
corpus luteum, after describing the rupture of a folli- 
cle: ‘‘Soon afterwards the clot, which is at first 
large, soft and gelatinous, begins to contract. The 
vesicular membrane (our structureless membrane) at 
the same time takes on an increased development, by 
which it becomes thickened and convoluted. Its hy- 
pertrophy and convolution commences earliest and 
proceeds most rapidly at the deeper part of the folli- 
cle. At the end of three weeks, the hypertrophy of - 
the vesicular membrane has reached its maximum. 
The follicle has now become so altered by the growth 
above described and by the condensation of its clot 
that it presents the appearance of a solid body of new 
formation, and receives the name of corpus luteum, 
although its yellow color is not yet distinctly devel- 
oped. It causes a perceptible prominence on the sur- 
face of the ovary and may be felt as a rounded tumor 
in the ovarian tissue, nearly always somewhat flat- 
tened from side to side.”’ 


According to Dalton, the yellow color of the forma- 
tion under consideration is most pronounced after the 
third week from the close of menstruation, being 
caused by a fatty degeneration of its tissue. 


I have in Zhe New York: Medical Journal of the 
above-mentioned date, called attention to ‘‘ Another 
hitherto undescribed disease of the ovaries,’’ un- 
der the name of gyroma, which are peculiar fibrous 
formations not unfrequently found in the cortex of 
the ovary. From the description of previous authors 
and especially the illustrations of Dalton, it follows 
that what I have described as gyroma, in many in- 
stances, tallies with the corpora lutea spuria of the 
authors. Still I must take the ground that gyroma 
is not a normal outcome of ovulation for the follow- 
ing reasons : 


1. It is a product of inflammation leading to out- 
growth of the structureless membrane. 


2. It is invariably accompanied by inflammation of 
the ovarian tissue in its vicinity. 
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3. It is progressive and sometimes assumes large 


sizes occupying more than half of the ovarian struct- 
ure. 
4. The blood-vessels, especially the arteries, are 
invariably found in a morbid condition in the vicinity 
of gyroma, sometimes even reaching the aspect of 
circoid aneurism. 

5. It is invariably accompanied by physical and 
mental derangements. 

Further investigations are certainly necessary to 
settle the question: . Are the so-called corpora lutea 
invariably present in ovaries after puberty, following 
menstruation ? 

That gyroma is morbid has dawned apparently on 
the minds of other authors. Mary Putnam Jacobi, 
in an article on ‘‘ Ovarian Complications of Endome- 
tritis,’ under the name of reticulated bodies, and 
Patenko (Virchow, Archives, 1881), under the name 
of corpus fibrosum, describes formations apparently 
identical with what I have termed gyroma. The lat- 
ter speaks of hypertrophied cicatrices of Graafian fol- 
licles, and considered these bodies as morbid degene- 
rations of unruptured follicles. Formad (Zzcyclop. of 
Anatomy, Article Ovary, 1859), gives an exactly 
similar picture as the last stage of corpus lutum of 
pregnancy. Jacobi’s patient, No. 1, had certainly 
never been pregnant. The body consisted of a homo- 
genous waxy-looking mass, forming several narrow 
curves, apparently surrounding a patch of connective 
tissue stroma. ‘‘ The origin of this strange looking 
body,” Jacobi says, ‘‘could not be defined from its 
appearance.’’ She doubts whether Formad’s speci- 
mens were normal. What I have described by the 
name of gyroma, I have considered as the outcome of 
plastic inflammation and not as the formation of a 
tumor proper. Still there are cases in the literature 
of the subject in which tumors are said to have grown 
from corporea lutea. Coe (Fibromata and Cystic 
Fibromata of the Ovary) in the American Journal of 
Obstetrics, 1882, says: ‘‘I was able to collect only 
four authentic cases of fibrous bodies arising from the 
corpus lutum. Rokitansky saw two cases, Klob one 
case, Jenks (American Journal of Obstetrics, vol. vi), 
reported one undoubted case.”’ 

Julius Klob (Morbid Anatomy of the Female Sex- 
ual Organs, 1864), speaks of a variety of corpus lu- 
teum, in which in the interior of the follicle a certain 
quantity of the coloring matter of the blood has been 
retained and transformed to black pigment. ‘The 
center of this cicatrix appears of a black color, cor- 
pora nigra. I have seen two cases of gyromata, 
which were of a dark brown color to the naked eye, 
and of a husky color in the sections. In Fig. 4 is 
depicted a segment of a pigmented gyroma, (P). A 
portion of another such pigmented gyroma is repre- 
sented in Fig. 1o. 

We see the characteristic convoluions which some 
authors have compared to the convolutions of the 
brain, and which first induced me to select the name 
of gyroma. The center of this formation is empty, 
probably owing tothe liquidation of the previous myx- 








Some of the pigmented bodies show light cavities — 
in place of the nucleus ; but where the nucleus is 
discernable, it is likewise of a husky hue. Weare 
struck by the greatly varying sizes of the pigmented 
bodies. In the interstitial, slightly fibrous connective 
tissue, there are imbedded numerous bodies not ex- — 
ceeding the size of red blood corpuscles, some smaller, 
or only the size of heematoblasts. Some authors con- — 
sider these bodies as the remnants of fellicular epi- 
thelia, saturated with the coloring matter of the © 
blood. ‘This view is scarcely tenable, when we con- 
sider the even distribution of the pigmented corpus- — 
cles and their varying sizes. ‘These bodies are formed 
throughout the gyroma, and do not depend upon ~ 
previous follicular epithelia. Neither is the pigment 
a granular one, as we see after hemorrhage, in the 
well-known shape of the rust-brown clusters, so com- — 
mon in the central portions of agyroma. A peculiar 
complication of this gyroma is the presence of colloid 
corpuscles within the fibrous interstitial tissue. Such 
corpuscles were also found in large numbers in the 
cortex of the ovary. 


The higher powers of the microscope plainly show 
the nature of the pigmented lumps. All the large © 
bodies have the reticular structure of protoplasm gen- 
erally. ‘These granular formations are interconnected. 
by means of conical threads, and since S. Striker 
quite recently has represented this reticulum in a col- _ 
orless blood corpuscle of a newt by photography, 
there can be no further doubt as to its existence. 
The basis-substance is likewise of a faintly reticu- 
lated structure, and appears to be traversed by a faint — 
fibrous net-work approaching in appearance that of 
myxomatous tissue. ‘The pigmentation pervades all 
the granules in a diffused manner, rendering them 
smoky or husky, in contradistinction to the rust- 
brown pigment-clusters from hzematoidin and hem- 
osiderin. (See Fig. 12.) 


In conclusion, I have to say a few words about the 
changes in the ovary caused by gravity. It is gen- 
erally maintained that, should ovulation be followed ~ 
by conception and pregnancy, whether tubal or ute- 
rine, a corpus luteum virum will be formed in the 
ovary, from which the ovum has been discharged. 
Jul. Kolb, in his above quoted book, asserts that he 
has never made a post-mortem examination of a 
pregnant woman, or a woman shortly after delivery, 
without finding such a corpus luteum. J. C. Dalton, — 
in his Physiology, says: ‘‘When pregnancy takes 
place, the history of the corpus luteum is different 
in some respects from that which follows an ordinary ~ 
menstruation. The difference between the two kinds 
of copora lutea is not an essential or a fundamental — 
one, since they both originate in the same way, and — 
are composed of the same structures. It depends 
upon the difference in rapidity and degree of their 
development. While the corpus luteum of menstru- — 
ation passes rapidly through its stages, and is soon 
reduced to a condition of atrophy, that of pregnancy 


continues its development for a longer time, attains — 
a larger size and firmer organization, and disappears. 

at a later period. During the fourth week the ex- 
ternal wall grows thicker and more convoluted ; its 

color changes to a bright yellow, and it contains a- 
deposit of fatty matter in the form of microscopic — 
globules. By the end of the second month of preg-— 
nancy the central coagulum has become nearly de- 
colorized and presents the appearance of a fibrinous — 
deposit.’? Julius Klob admits that a corpus luteum — 
of gravidity may be found very small, whereas that 
of menstruation may attain a considerable size. 


omatous tissue. Instead of being ofa fibrous, nearly 
homogeneous and somewhat waxy appearance, there 
are crowds of pigmented bodies of varying sizes im- 
bedded in a slightly fibrous basis substance. ‘The ar- 
teries in the vicinity of this gyroma exhibit a hyper- 
plasia of their muscle coats, with a high degree of 
waxy degeneration thereof. Middle powers of the 
microscope exhibit in the specimens obtained from 
my first case, pigmented bodies of a husky tint which 
uniformly pervades the protoplasmic bodies, includ- 
ing their nuclei. (See Fig. 11.) 
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I have myself examined a number of ovaries of 
women who had delivered several children, and never 
found any other sign of proceeding pregnancy but the 
remnants of the structureless membrane, surrounded 
by myxomatous tissue, perhaps more extensive, and 

probably accompanied by a deeper retraction at the 
surface of the ovary than after menstruation or ovu- 
lation. On the contrary, I have examined a number 
of porpora lutea with all characteristic naked eye 

appearances of corpera lutea vera in women who 
have never been pregnant, and even in young girls. 
I have found them either to be gyroma or endotheli- 
oma changing to angioma or hematoma. ‘The fea- 
tures of the latter formation were described in the 
above mentioned article pulished in the New York 
Medical Journal. I made the statement that both 

_gyroma and endothelioma were the results of inflam- 
mation, and an outgrowth of the follicular membrane. 
This being folded and corrugated will lead to the 
peculiar convolutions of the formations under con- 
sideration. It has also been announced that neither 
of these formations gyroma and endothelioma are to 
be considered as tumors, or as malignant per se. J 
have no doubt that a great many nodules considered 
as corpera lutea of pregnancy, are nothing but en- 
dotheliomata, all of which have taken origin from 
previous gyromata. What authors have described 
as glistening fat globules within the wall of the 
corpus luteum, I have stated to be hzematoblasts 
crowded within endothelia, subsequently leading to 
the formation of red blood corpuscles. It is possible 
that an already present gyroma may, in consequence 
of pregnancy, become an endothelioma. Thecoagu- 
lated fibrin so often seen in the central cavity of an 
endothelioma, may have found origin either from a 
recent hemorrhage caused by ovulation in its neigh- 
borhood with subsequent gravidity or may be alto- 
gether newly formed together with blood. Still all 
these features could be seen in the ovaries of women 
who have doubtless never been pregnant. 

Future observation must clear up the question, 
whether or not every pregnancy is accompanied by 
the formation of a corpus luteum. There are many 
facts on record strictly contradictory to such a belief. 
I wish to allude to the presence of a so-called corpus 
luteum in one ovary and a tubal pregnancy on the 
opposite side. Different authors have tried to find a 
mechanism, by means of which the tube could bend 
to the ovary of the opposite side. Others have 
thought of a transmigration of the ovum from the 
ovary of one side to the tube of the other. For all 
such hypotheses there is lacking foundation in the 
anatomical construction. All difficulties would be 
overcome from the moment that my assertion that 
corpora lutea have nothing to do with ovulation or 
‘pregnancy is found to be correct. 

In Germany, quite recently, a number of tumors 
of the ovaries have been described under the name 
of endothelioma, by Kolaczck, Marchand, Leopold, 
Olshausen, Ackermann and C. T. Eckardt. Since 
the formation described by myself under the name of 
endothelioma changing to angioma and hematoma, 
is not a tumor proper, but identical in its origin with 
what previously has been named corpora lutea, the 
tumors, of the named authors have nothing in com- 
mon with these formations but the name. It is quite 
possible that an endothelioma of my description may 

- grow out in a tumor of even considerable size, but I 
myself have not as yet met with such an occurrence. 
_Endothelioma will become a tumor, a sac filled with 
blood, only after it has reached the stage of develop- 
ment of a hematoma. In this stage of development 


te 


Bo 




















it not infrequently reaches the surface by thinning of 
the capula of the ovary. Quite recently H. J. Boldt 
has published a case! where such a hematoma had 
ruptured, causing hemorrhage into the peritoneal 
cavity with imminent danger to the patient’s life. 
She was saved by the removal of the ovary with the 
ruptured hematoma. 


SYMPTOMS, DIAGNOSIS AND TREATMENT 
OF CHRONIC ENDOMETRITIS. 


By HENRY J. GARRIGUES, A.M., M.D. 


Professor of Obstetrics in the New York Post-Graduate Medical School 
and Hospital ; Consulting Obstetrician to the New York Infant 
Asylu n; Obstetric Surgeon to the New York Maternity 
Hospital; Gynecologist to St. Mark’s Hospital in 
New York City, etc. 


SYMPTOMS. 


PROMINENT symptom is pain, which has cer- 

\ tain places of predilection that, according to de- 
creasing frequency, may be arranged in the following 
order: the left iliac fossa, the right iliac fossa, or 
both ; backache, pain under the left breast, in the 
epigastric region, headache, neuralgia on the anterior 
surface of the thigh (anterior crural nerve), neuralgia 
of the external surface of the same (external cutane- 
ous nerve), pain in the coccygeal region or in the in- 
terior of the pelvis when sitting. Besides, the pa- 
tient complains of ‘‘ bearing down,’’ a disagreeable 
sensation of heaviness extending from the interior of 
the pelvis to the external genitals. As a rule, all 
these abnormal sensations are increased by walking 
or other exercise. Coition is often painful. 

Another common complaint is ‘‘cramps,’’ a pain- 
ful feeling of muscular contraction of the uterus 
caused by retention of blood or mucus above the in- 
ternal os. 

Sometimes, although the ophthalmologist finds no 
fault in her eyes, the patient suffers from pricking in 
them, weak eyesight, and photophobia, often com- 
bined with pain at the back of the head, where the 
visual centre is situated. 

It is not rare that a feeling of discomfort necessitates 
frequent micturition, although the urine is normal, a 
condition designated as irritable bladder. 

As a rule, the menstrual discharge is preceded and 
accompanied by more or less severe dysmenorrhea. 

Secondly, abnormalities in the loss of blood from 
the uterus are of frequent occurrence, and easily ex- 
plained by the dilatation of the capillaries in the 
mucous membrane revealed by microscopical exami- 
nation. ‘These abnormalities may be in the shape of 
menorrhagia or metrorrhagia, or both, and often pro- 
tracted menstruation, the menstrual flow extending 
over an unusual number of days, although, perhaps, 
the total loss of blood does not exceed the normal 
quantity. When loss of blood is a prominent feature, 
the condition has been described as hemorrhagic en- 
dometritis. 

In very weak patients, endometritis is, on the other 
hand, occasionally accompanied by amenorrheea. 

A third symptom that brings the patient to seek 
reliefis leucorrhcea, which is easily accounted for by 
the hyperplasia of the normal glands and constant 
formation of new ones that takes place in the mucous 
membrane when it is in a condition of chronic inflam- 
mation. 

The fluid is serous, mucous, or purulent, and may 
have an admixture of a little blood. It may be color- 
less, white, yellow, greenish, red, or brown. The 





1 Report of the Medical Congress in Berlin, 1890. 
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white color is due to the presence of epithelial cells, 
the yellow to pus, the red to fresh blood, and the 
brown to decomposed blood. It may be nearly as 
thin as water, or more or less thick, like cream or 
soft cheese. 

The fluid secreted by the cervix is like the raw 
white of an egg, that from the interior of the body is 
more milky. Both are alkaline, and both may be- 
come purulent, which is especially the case in gonor- 
rhceal and the atrophying endometritis of old women. 

The microscope reveals an abundance of mucous 
corpuscles in the cervical discharge and columnar 
epithelial cells, sometimes ciliated, in that coming 
from the neck or from the body. 

If the discharge of this albuminoid fluid is at all 
abundant, it is a drain on the system which has given 
rise to the popular belief that the white stuff coming 
out of the genitals is the spinal marrow that melts. 

When leucorrheea is a predominating symptom, the 
disease has been called catarrhal endometritis or uter- 
ine catarrh. 

_In some patients there is a very free discharge of a 
muco serous fluid, a condition called hydrorrheea. 
At times the secretion may be retained above the in- 
ternal os, probably on account of the swelling of the 
mucous membrane, or a spasmodic contraction of the 
surrounding muscular tissue. The uterus may then 
become quite distended, and the patient has consider- 
able pain, until the obstacle gives way and the accu- 
mulated fluid rushes out in a gush, when the patient 
feels relieved until the same scene repeats itself. 

Apart from pregnancy hydrorrhcea isa rare disease. 
The hydrorrhoea of pregnancy, on the contrary, is 
rather common. Watery fluid may be discharged any 
time during pregnancy, but it is most common during 
the last month of gestation, and often gives rise to 
the erroneous supposition that ‘‘the waters have 
broken.”’ 


A similar condition is sometimes found after child- 
birth—puerperal hydrorrhcea. Itis then, in general, 
due to retention of a portion of the placenta, or of 
clots, but a polypus may produce like results. 

The patient afflicted with endometritis loses her 
appetite and suffers often from nausea, dyspepsia and 
constipation. She becomes weak and pale, with 
black rings under her eyes. Some patients complain 
of a feeling of oppression in breathing. Some have 
palpitations. 

The nervous system suffers much. Despondency 
and melancholia are of frequent occurrence, and I 
have seen cases of acute mania and epilepsy. The 
group of symptoms classed as hysteria is observed so 
rarely in these patients that it is doubtful if there is 
a causative relation between it and endometritis. 


An inflamed endometrium does not seem to be a 
favorable ground for the implantation of the ovum. 
The abundant leucorrhcea helps, perhaps, also, to ex- 
pel it. However this may be, so much is sure that 
patients suffering from endometritis are oiten sterile, 
or, if they conceive, they have a tendency to abor- 
tion. It is also claimed that placenta praevia may be 
caused by it, the ovum sinking down into the internal 
os before it becomes fastened to the endometrium. 


By vaginal examination we find in most cases, at 
least in women who have borné children, the os pat- 
ulous, velvety and granular, often studded with 
small, round, hard cysts (ovwla Nabothi). In nulli- 
parous women, on the other hand, the external os is 
often too narrow, and the secretion accumulates in 
the cervix, or the body of the uterus, or in both si- 
multaneously. 











The cervix is quite commonly enlarged, and either 
too soft, when cellular infiltration, the formation of 
glands and cysts, and dilatation of the blood-vessels 
predominate, or too hard, when hyperplasia of the 
connective tissue has caused atrophy or disappearance 
of the softer structures. aie 

The uterus is tender on pressure. The introduc- 
tion of the sound is often unusually painful and causes 
often some bleeding. By moving it along the interier 
surface, this is often felt rough or the seat of polypi. 


DIAGNOSIS. 





In lumbo-abdominal neuralgia, certain points of the — 


uterus, especially on the level with the internal os, 
may be tender on pressure, but then all the other 
symptoms, especially hemorrhage and leucorrhcea, 
are absent. 

A fibroid tumor causes often hemorrhage and leu- 
corrhcea, but the presence of the tumor can be made 
out by bimanual palpation.. If it is an intra-uterine 
fibrous polypus it can be felt with the sound. 

The diagnosis from the early stage of cancer may 
be difficult. In cancer we find, however, such a fri- 
ability of the tissue that parts can be scraped off with 
the nail or are spontaneously expelled from the in- 


terior of the womb, which is never the case in en- — 


dometritis. On the other hand, thissoftness is sur- 
rounded by tissue that is much harder than is the 
merely inflamed tissue. 
profuse discharge of a watery fluid or thin pus with 
a peculiar, pungent and offensive odor. 

As to hemorrhage, when the patient is in the prime 
of life, has a subinvoluted uterus and suffers merely 


from menorrhagia, the probability is in favor of hy- 7 


perplastic endometritis and against malignant dis- 
ease. On the other hand, bleeding after the meno- 
pause is a very suspicious symptom. 

Many lay much stress upon irregular bleeding in 
the inter-menstrual period, especially after coition, 
but I have often seen this in cases of lacerated cervix 
with ectropium. 


Pain, as a rule, is absent in beginning cancer, but — 


Cancer. is accompanied by a 


sometimes the patient has vague, shooting pains in ~ 


the pelvis. 


Cancerous tissue is well differentiated from the sur- _ 


roundings. 
unlike currant jelly. 
The effect of treatment will soon dispel all doubt. 
The diagnosis is made sure by cutting out a piece 


It forms a glistening prominence not — 


of the suspicious tissue from the cervix, imbeditand — 


prepare microscopical specimens of it. 
way the malignant or benign nature of scrapings 
from the interior of the womb is ascertained. Mere 


In the same — 


‘teasing ’’ with two needles does not furnish con- — 


clusive evidence. : . 
TREATMENT. 


Prophylactic.—Chronic endometritis may be avoided 


) 


- 
~ 


by paying attention to the causes which are known 
to produceit. Everything that tends to hyperzemia of © 


the pelvicorgans may lay the foundation of the disease. 
In this category belongs sexual excitement brought 
on by reading of prurient novels, by looking at ob- 


scene pictures, by seeing representations on the stage — 


that aim at the exposure of so much of the body as 
existing laws and public opinion will permit, by mas- 


turbation, sapphism, sodomy, and even normal coi- — 


tion if performed too violently. 


The excretions should be evacuated with proper . 


intervals. 


hours by enemas or aperients. No regard for so- 
; - 


If the bowels do not move by themselves ~ 
they should be made to do so once in twenty-four — 
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called propriety should prevent a woman from empty- 


ing her bladder at least three times a day and oftener 
if a desire to do so is felt. 

She should be clad in harmony with the season 
and take care to protect her abdomen against gushes 
of wind, which find an easy access under her bell- 
shaped skirt. She should be partictlarly careful at 
the time of menstruation, and not dance or skate and 
sit down on the ice at a time when a process is going 
on in her body that is so easily turned into an ab- 
normal direction. 

It is unlikely that the mere frequency of sexual in- 
tercourse does a healthy woman any harm, but it is 
quite different when the natural relations are dis- 
turbed. The sin of Onan, (which was not mastur- 
bation,) the use of condoms, injections made in 
a hurry immediately after ejaculation, at a time 
when nature calls for rest, and often with a fluid 
of improper temperature, all cause a tension of the 
nervous system that in the course of time may lead 
to chronic. endometritis, and should therefore be 
avoided ; independently of all moral, religious or ces- 
thetic considerations. . 

In childbirth all antiseptic precautions pols be 
taken to avoid infection,! and the afterbirth should 
be carefully removed. 

In abortion the uterus should be entirely emptied 
by removing not only foetus and ovum, but the spongy 
decidua with the curette. 

In a patient affected with gonorrhoea of the urethra 
and the vagina the extension of the disease to the 
uterus may, perhaps, be prevented by the use of a 
tampon soaked in a fluid such as this: 

RK.—Acidi tannici, 
MOCO LOT Joel gia ata cielo ia sVsiol<is\e eee aa 
IG AV. CCE cenictepeicis’s eisjale siaiels sre ais.0'0,.03 ZYve 


_Curative.—Patients affected with chronic endome- 
tritis need a good deal of rest. Gymnastics, dancing, 
bicycling, machine sewing, and similar fatiguing 
movements make their condition worse. Moderate 
exercise in the open air is good, but the patient 
ought never to walk so much as to increase her pain. 
In order to avoid pelvic congestion she should abstain 
as much as possible from sexual intercourse. For 
the same reason the bowels should be kept open, if 
needed. An elastic abdominal belt surrounding the 
whole abdomen is often useful in stout women, by 
shifting over on the spinal column and the lower ex- 
tremities some of the pressure exercised on the uterus 
_ by the intestines and other abdominal organs. 


A warm bath twice a week has often a very sooth- 


ing effect-on the nerves, and withdraws probably 
_ some blood from the uterus by dilating the capillaries 
of the skin. Warm sitz-baths have a similar effect 
-onasmaller scale. By the use of a bathing specu- 
lum this may still be enhanced. On the other hand, 
sea bathing, shower, sponge, sheet or towel baths, or 
a regular hydro-therapeutic treatment is excellent 
in combating catarrh, hemorrhage and debility. 
Certain spas, such as Franzensbad and Marienbad, 
in Austria, Ems and Kreuznach, in Germany, and 
 Plombiéres, in France, enjoy a particular reputation 
in this and other diseases of women. 
The disease being of long duration we should use 
_ anodynes very sparingly. Backache is temporarily 
relieved by rubbing the region four times a day with : 


MBE OUIGTOLOLHIL. soi scecacectevccnccus 
MMC ATUltitn duteurctoapic ¢ baie cre s bois 215 





1} Full particulars in this respect are found in my “ Practical 
Guide to Antiseptic Midwifery in Hospitals and Private 
| Practice.” Geo. S. Davis, Detroit, Mich., 1886. 








The pain in the eye-balls accompanying asthenopia 
cedes rapidly under the use of a douche of cold water 
directed three times a day, for five minutes, against 
the closed eyes. Certain fountain syringes are accom- 
panied by a nozzle in the shape of the rose of a water- 
ing pot, which answers a good purpose. With this 
treatment is combined, as a rule, scarification of the 
cervical portion and the administration of tonics. 

For irritable bladder I use the follow mixture: 


Ri—Tincts) belladonnce 3.2..5,.5..0600- 3ij. 
THe potassaey: eciats t-sys besa aesls 3j. 
CELE aati atalaieatere atete tates 6 5 ad Ziv. 


_M.—S. One teaspoonful in a wineglassful of water three 
times a day, between meals. 


If the uterus appears congested, great relief from 
pain may be obtained by scarification. From half an 
pRie to two ounces of blood may be taken twice a 
week. 

Otherwise nourishing food, hygienic measures and 
tonics are the best means of mastering the sufferings 
of the patient. 

Hemorrhage is combated with rest, cool diet, and 
abstinence from alcoholic drinks and coffee. The 
bowels should be kept open with a saline aperient, 
preferably the sodium sulphate, the old sal mirabile 
Glauberi. 

Many drugs have a hemostatic effect. In acute 
hemorrhage, menstrual or intermenstrual, ergot is 
the best. In chronic cases, cotton root (cort. rad. 
gossypii raspatus) is, in my experience, superior to all 
other remedies ; but in order to have its full effect, it 
should be used as a decoction, prepared fresh every 
fnorning by boiling three heaping teaspoonfuls, with 
a pint of water, for a quarter of an hour. One-third 
of the remaining fluid is taken cold three times a day. 
This decoction not only checks hemorrhage when 
present, but seems to have a tonic influence on the 
uterus and the general health. The patient may 
take it for months, only interrupting its use from two 
to four days in the beginning of menstruation. 

Another uterine hemostatic that I sometimes have 
seen help when the two first-named had failed, is the 
mistletoe (ext. visci albi fld.; a teaspoonful t. i. d.). 

If there is any excitement, bromides, by the mouth, 
and opium suppositories are indicated. In patients 
suffering from malaria, quinine and arsenic become 
hemostatics, and so does mercury in those affected 
with syphilis. 

Other drugs that may be used with benefit are 
digitalis, cannabis indica, gallic acid, alum, viburnum 
prunifolium, hydrastis canadensis, terebinthina Chi- 
ensis, tinct. capsici, ext. ustilaginis maidis, rad. 
caulophylli, and a decoction of nettles. 

Chalybeates, on the contrary, should be carefully 
avoided during uterine hemorrhage, as they invari- 
ably increase the flow. Even in the interval between 
hemorrhages iron has to be used tentatively, as it 
sometimes increases the next flow, or brings it on 
earlier than expected. 

Simultaneously with the internal use of drugs, it is 
good to use vaginal injections of plain hot water ; 
and if they do not check the hemorrhage, to add 


liquor ferri chloridi (half a drachm to a pint). A bag 


with hot water applied to the lumbar region, or an 
ice-bag placed over the symphysis, is sometimes 
effective. If bleeding continues, an intra-uterine in- 
jection of hot water, with or without liquor ferri, may 
be administered. If all this is ineffectual, or the 
hemorrhage is alarming, the vagina or the uterus 
should be tamponed. 

Between hemorrhages, the mucous membrane is 
treated with applications of undiluted liquor ferri 
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subsulphatis or chloridi. If in hyperplastic endo- 
metritis the endometrium is studded with prom1- 
nences, curetting has a prompt effect. If the whole 
membrane is swollen, the intra-uterine chemical gal- 
vano-cauterization, according to Apostoli’s method, 
with the positive electrode in the uterus, is excellent. 
The galvano-cautery has also been used for this pur- 
pose, but would seem to be an unnecessarily harsh 
treatment. 

At the same time, the patient should take as much 
and as substantial food as possible, and drink some 
pure red wine. 

In very exceptional cases of obstinate hemorrhage, 
the uterine artery has been tied on both sides; sal- 
pingo-odphorectomy, and even hysterectomy, have 
been performed. 

It must not be forgotten that a moderate loss of 
blood is a normal condition—a kind of safety- valve— 
for the female economy. We should, therefore, allow 
a reasonable amount of blood to flow before we check 
it. My habit is not to interfere for from two to four 
days, but a dangerous loss of blood should be stopped 
immediately, under all circumstances. 

Amenorrhcea occurs sometimes for from one to four 
months after curetting, and should then not be inter 
fered with, as it is a beneficent pause after the drain 
on the system for which the curetting was done. 

In weak anemic persons, upon the whole, nothing 
should be done to induce menstruation ; otherwise 
hot vaginal and rectal injections, warm hip baths, 
warm foot baths, with or without mustard, and long, 
warm general baths will sometimes bring back the 
courses. The mere introduction of the sound works 
as a stimulus and may have a similar effect. Hlec- 
tricity in all its forms is a powerful remedy, especially 
the bipolar intra-uterine faradization with the secon- 
dary current, and, best of all, galvanism with the neg- 
ative pole in the uterus. 

Beside iron, quinine, strychnine, and alos, which 
are the chief drugs to be used, the following have a more 
or less well-founded reputation as emmenagogues: 
manganese binoxide, permanganate of potassium, 
santonin, oleum sabinze, oleum rute, oleum tanaceti, 
oleum hedeome, or a warm infusion of the herb, 
ergot, radix gossypii, tinctura cantharidis, tinct. 
hellebori nigri, and a similar power is attributed to 
many others. As their effect is very uncertain it is 
wise to combine several of them in one prescription, 
and to use them in connection with the other remedial 
agents recommended, e. g. 


k.—Strychnine sulph........sssseeee- gr. j. 
AlOCS SOCOEIN GE ary cunt oters cc'ae this Ip 
Ouine sutoneeirs« Ascwsis ons antec oe 3ij. 
Ferri‘sulph:'exsiccats 1. tie. 8k. Rij. 
Olisa binge Se aaa titonia tore castrate at. 3}. 
BSD. ERIN EDIE (LO ouW osu Oa Dpe« q. Ss. 


M.—F. pill, No. 1x. 
S. Three pills three times a day. 


In leucorrhoea the nerves should be strengthened 
and the skin hardened by the above mentioned ways 
of using cold water. If there is no free drainage from 
the uterus the cervical canal should be dilated. Ovula 
Nabothi should be pricked with a scarifier and painted 
with tincture of iodine. Exceptionally, the whole 
cervical portion may be one agglomeration of cysts, 
which do not yield to this tréatment. ‘Then they 
should gradually be destroyed with a needle-shaped 
Paquelin’s thermo-cautery or galvano-cautery. 

For erosions there is no better treatment than to 
bathe the vaginal portion in a tubuliform speculum, 
for a couple of minutes, with acidum pyrolignosum rec= 
tificatum, twice a week, but this substance has such a 
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pungent odor that it is disagreeable to most people. — 
A 10 per cent. solution of sulphate of copper may be — 
used in a similar way, three times a week. ig 
Applications may be made with carbolic, chromic, — 
or nitric acid, followed by a solution of bicarbonate of — 
sodium in order to neutralize the superfluous acid ; or — 
solutions of chloride of zinc (25 to 50’ per cent.), or — 
nitrate of silver, or the liquor ferri chloridi, or sub- — 
sulphatis. 7 “a 
Between visits the patient should use astringent — 
vaginal injections with borax, alum, or equal parts of 
alum and sulphate of copper dissolved in the water. 
Of alum or borax, a heaping teaspoonful is dissolved _ 
in a pint; of the mixture of alum and copper, only — 
half a teaspoonful. If there is a spongy os I prefer — 
liquor ferri chloridi, half a teaspoonful to a pint. 
It may become necessary to remove granulations — 
from the cervix or fungoid growths from the inside of — 
the corpus and fundus, or to scrape the thickened — 
endometrium with a curette, or to burn the cervical — 
canal with the thermo-cautery, or by means of thermic, — 
orchemical galvano-cauterization. The mucous mem- 
brane of the cervix may also be cut away. q 
I have obtained excellent results by applying the 
positive pole of a galvanic battery, in the shape of a — 
gas coal ball wound with very little cotton squeezed — 
nearly dry, through Cusco’s speculum, to the eroded ~ 
os. It is used for five minutes, with as strong a cur-— 
rent as the patient can stand (about 4o milliam- — 
peres). a 
It leaves an eschar followed by suppuration. A 
few such applications, repeated once a week, produce — 
a healthy mucous membrane in shorter time than any — 
astringent. . 
If the cervix is lacerated; trachelorrhaphy should — 
be performed. . F 
In the interior of the uterine body, the above- — 
named acids and astringents are also used. Thesub- — 
stances I personally use are Churchill’s tincture of — 
iodine, chloride of zinc, and nitrate of silver, and I 
apply them all on absorbent cotton, wound around ~ 
Budd’s applicator. ‘The iodine is the mildest and — 
most generally useful; chloride of iron is best in the © 
hemorrhagic, and chloride of zinc and nitrate of sil- — 
ver in the catarrhal form. i 
Beside the intra-uterine application I paint the va- 
ginal roof witb the tincture of iodine of the pharma- © 
copeeia, which probably works as a counter-irritant. 
The patient herself introduces a pledget, with pure — 
glycerine, into the vagina, morning and evening. tg 
For application against an eroded os, tannin glycer- — 
ate (1 to 10) is preferable. Of late I have used ich- ~ 
thyol glycerine (5 per cent.) in all pelvic inflamma- — 
tions, and am so far well pleased with it. Mn a 
If the patient cannot put the tampon in place, she ~ 
should use Barnes’ tampon expeller. 108 
Some internal remedies, such as aletris, hydrastis, — 
cimicifuga, inula, etc., seem to have the special vir- 
tue of checking leucorrhcea. ‘. 
Oppression and palpitation are treated with bro- — 
mides, especially mono-bromated camphor. BS 
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As might be expected, an occasional case of © 
typhus develops in New York. When one con- 
siders how mary persons came in contact with the — 
disease and how many articles of clothing and goods — 
ran a chance of taking up and conveying the infec- 
tion, it is not surprising that a few such cases elude 
the vigilance of the health officers working among 
Ee cae and hostile foreign elements of New — 

ork, fi Sy a 








Oe TPE: 


EE 
CONTRIBUTION TO THE LITERATURE OF 


CANCER OF THE UTERUS.! 
By H. J? BOLDT, M.D., 


NEW YORK, 


‘Professor of Diseases of Women in the New Y rk Post -Graduzte Medical 
School and Hospital, Gynecologist to st Mark’s Hospital ; 
the Geiman Poliklinik ; C nsuitine Gyuecolog.st 
to Beth Israel Hospital, etc. 


THAT there should still be a divided opinion on 


the treatment of cancer of the uterus is, if we 


_ view the results obtained by various operators and the 


_ recurrence of the disease, not so surprising,as the de- 


-plorable fact that the diagnosis is often not made un- 


til it is too late to prolong or to save life by an opera- 
tion. 
For years it has been taught that every woman 


_who had passed the menopause and then again began 


to lose blood at irregular intervals in greater or less 
quantity, or had a profuse leucorrheea of putrescent 
odor, should be looked upon with suspicion, and 
malignant disease of some portion of the uterus con- 
sidered and sought after. A number of times have I 
seen patients, however, who had not even been ex- 


‘amined by their physicians, others again had been 


treated locally with the different acids, and lately I 
have seen two cases who had been treated with gal- 


_vanism. Surely it is unpardonabie to proceed thus, 


and I am sure that no excuse can be offered for such 
course. Theoretically it seems to me that every phy- 
sician knows better, but why different resources are 
not resorted to it in practice, Iam at a loss to explain, 
but that such is really the case, every one of experi- 
ence in dealing with this class of cases must admit. 
It seems that only by going over the same ground 


often and showing the neglected cases to those who 


misinterpreted them that we can hope to have every 
one pay proper attention and appreciate the gravity 
of the subject. 

I do not side with those who go so far as to say 
that it is the duty of every practitioner of medicine to 
be sufficiently competent to recognize the disease in 
its early stages ; to be able to do that each one would 
be required to have a special training consuming a 
considerable period of time; not only that, but it 
would be necessary to continue in practice in such 


_ field of work; a little reasoning would tell us that 
_ practically this is impossible. 


If every physician had acquired so much skill, then 
there would be no use of a specialist in any depart- 





_ ment; we know that in order to become a competent 
specialist it is necessary to be first a good general 


’ eral medicine. 


“—2° ) 


: 


4 
= 
was ~~) 
eT 


practitioner. I make the bold assertion that one can 
never become a first-class specialist if he has not ac- 
quired as a basis a good, practical knowledge of gen- 
Is it not reasonable to suppose then 
that such man who has had a good practical training 
in general medicine and subsequently devotes his 
whole time to a special department in medicine or 
surgery is more competent, broad'y speaking, to rec- 
ognize pathological conditions and treat such condi- 
tions rationally than those of our colleagues who only 
see such cases occasionally as they present themselves 
in the throng of their varied practice? Besides, the 
Specialist, no matter which the department is, keeps 
himself better informed on the literature of the re- 
Spective department than it is possible for the general 
practitioner or a specialist of another department to do. 

_ From the above it is obvious that I do not cast criti- 
cism upon the family physician that he does not make 





... Read at the New York Academy of Medicine, section of 
of women, on April 28. 
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the diagnosis of cancer of the uterus fn its early stages, 
but I do criticise that so very often patients are al- 
lowed to go on with their treacherous malady without 
other aid being called in counsel when a case is szs- 
picious, and we have surely enough signs and symp- 
toms to point that out. 

If a patient refuses to be examined by her physi- 
cian, itis his duty to not only call attention to the 
possible existence of malignant disease, but he must 
insist that he will not have any responsibility unless 
the respective patient is examined. 

It is not necessary for a patient to have either pain, 
profuse or constant hemorrhages, cancer cachexia, 
profuse and offensive leucorrheea, or to be in advanced 
years with cancer of the uterus ; these symptoms do 
not present themselves until it is too late for a radical 
operation. Neither is it necessary that the patholo- 
gist should have made the anatomical diagnosis of 
cancer before a radical operation is done—to illus- 
trate only by two cases of a whole series as have been 
under my observation : 

Mrs. R—— B——g, aged sixty-five years, patient 
of Dr. L. Weiss, seen in consultation on account of 
occasional slight losses of blood and pelvic pains, 
neither was marked, and the patient was in excellent 
physical condition, but very wisely and to Dr. W.’s 
credit, on the return of the bleeding after curetting, 
he deemed further advice necessary. 

The result of an examination made by me of scrap- 
ings obtained with a sharp curette showed the glands 
to be partly destroyed, in short, cancer of the body of 
the uterus was diagnosed. I advised immediate ex- 
tirpation of the uterus, and inasmuch as the uterus, 
although slightly enlarged, was freely movable, the 
prognosis would have been very favorable. 

This happened just prior to my departure for 
Europe on my vacation, four years ago. When IJ re- 
turned home I learned that the patient had consulted 
another colleague, eminent in the profession, who 
had curetted her two times, but the diagnosis by the — 
gentleman who examined the scrapings was\‘‘ endo- 
metritis,’? and although the hemorrhages returned 
shortly after the curetting, the doctor would not re- 
sort to or advise a radical operation, seemingly rely- 
ing more upon the microscopical examination of the 
junior or senior assistant in the hospital where the 
patient was placed than upon clinical facts, leaving 
out of question altogether the result of my examina- 
tion and that of Dr. C. Heitzmann, of which he was 
informed both by Dr. Weiss and myself. 5 

At the request of Dr. Weiss I saw the patient again 
about six months later; she was then a wreck, in 
constant pain, the cachexia was of course now very 
marked, the bleeding. although not so frequent, was 
more profuse, the offensive odor of the leucorrhoea 
was present, unfortunately the whole pelvis was now 
infiltrated and she died about six weeks later. 

Another case of a different type was that of Mrs. 
N., aged sixty-two years, who had had moderate hem- 
orrhages for six months. She was treated by her at- 
tendant only with douches and iron pills. She had 
never been examined per vaginam, but had been told 
that the bleeding was due to change of life. Her 
general condition was fair, and she had as yet suf- 
fered no pain when seen by me. On digital examt- 
nation the characteristicsigns of cancer of the cervix 
presented themselves, involving already a small 
portion of the vaginal wail; the uterus was, how- 
ever, still movable. On being informed that an op- 
eration was necessary to prolong life, she consulted 
another physician, who waited for a ‘‘ nice clear day ”’ 
to make a careful examination with a speculum, and 
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then declared the diagnosis made by me as nonsense, 
and commenced to treat her locally. It issaid that he 
had a scraping examined and did not find it to be 
malignant. The woman has, however, since died of 
cancer of the uterus. Suchis the work that I would 
severely criticise. I make another bold assertion— 
that cases advanced in age who have been bleeding 
irregularly from the uterus despite of repeated 
thorough curettings will eventually die of malig- 
nant disease ; in all such cases, the organ, if possible, 
should be removed by a competent operator. So 
much from the clinical side. Not desiring to go 
over too many well recognized clinical facts, I desire 
to request a perusal of a short but very practical and 
excellent paper by my friend, Dr. Coe, On the Early 
Recognition of Cancer of the Cervix Uteri in the 
Wedical Record for 1889, page 149. 

I differ, however, very materially with him and 
every one advocating that measure of treatment, 
namely, that the cervix must be removed with scissors. 
I say that the uterus should be removed in toto, and if 
it is at all possible, especially in cancer of the body, 
the ovaries should also be removed, because in the lat- 
ter localization of this disease these glands occasionally 
are also affected. Evidence has been given sufficiently 
often that independent cancerous nodules are some- 





times present in the body of the uterus, when appar- 
ently the disease is limited to the cervix or even the 
portio only. A moderate involvement of the vagina 
is no contra indication to the operation. 

In suspected cancer of the body of the uterus the 
interior should be explored with the finger in all 
doubtful cases, after previous dilation of the cervical 
canal, in order to get a good picture of its condition 
—irregular nodules, etc. . 

A curetting should always be done with the sharp 
curette to obtain sufficient tissue to make sections. 
That removal of the uterus is a successful operation 
in the hands of those who have had experience as 





operators has been sufficiently proved, the cases — 


must only be properly selected, and in order to do 


this a previous examination of the patient should be — 


made under an anesthetic, a point to which attention 
has been called by many operators both here and 
abroad. ; 

The most unfavorable cases as to recurrence are 
cancers of the cervix and portio occurring in women 
in the thirties and beginning of the forties. : 

A table of patients is furnished upon whom vaginal 
hysterectomy has been performed by me for cancer, 
from which it will be seen that the rate of mortality 
need not be so very great. The immediate results of my 
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1. April'3, 1887.....: GCoRe 39 | No| Cervix. |Ligature.|Recovery|No recurrence when examined by her physic’an in 
October, 1891. 
2. May 2, 1887....... M.C. | 51 |Yes| Cervix. |Ligature.|/Recovery|No recurrence April 16, 1892. 
3. June rs, 1887,....| Kupfer. ||54 Ves] Cervix. |Ligatures| Death, p|s.so-ss.olss.ecsebstelnsvcuesiey cies agin aeeen ne 
4. July 3, 1887......] Thaler. | 56 /Yes| Cervix. |Ligature.|Recovery|Recurrence in scar in December, 1288; has since ~ 
died. ae 
5. August 4, 1887...) Kurz. | 42 |Yes| Cervix. | igature.|Recovery|Recurrence in December, 1887, in the scar; has 
since died, 
6. January 22,1888, S,B. | 49 |Ves| Cervix. |Ligature. Recovery|No recurrence January 4 18092. 
7. January 29,1888,| Hartwig.| 40 | Yes Portio., | Clamps. |Recovery|Recurrence ; death trom disease in January, 1891. 
8 March 4 1888...| J, S. 37 |Yes} Cervix. | Clamps. |Recovery|No recurrence April 16, 1892. 
g. June to, 1888..... D. Ss. ,.| 45 |¥es| Cervix. | Clamps. |Recovery|No recurrence, as per letter April 15, 1892. 
TO eb 5) 1880.00... M’Kerv’y) 58 |Yes| Cervix, | Clamps. | ecovery|Death tock plece about one year later from recur- 
Body & tent disease. 
Ovaries. 
11. Feb. 24, 1880..... HK. 35 | No| Cervix. | Clamps. | Recovery|No recurrence Apr 1 16, 1892. 
12. June 18, 1889.....| P..G. 34 |Yes| Body. | Clamps. |Recovery|No recutrence in April, 1892: it is seen about once 
in six to eight weeks in dispensarv. 
13, October 31, 1889, L. A. S. | 60 | ves Body. | Clamps. |Recovery|No recurrence when last seen, six months later: it 
M : ‘ ‘ moved to Ohi :, and has not been heard from since. 
14. March 5, 1890...) Smith. | 40 |/Ves| Caulif’r |Ligature. Recovery/Recur:ence in Februar,, 1891 ; death resulted in the 
of Portio.| | autumn of 1891. 
15. March 7, 1890...., Ij. ¥. | 46 |ves Cervix &/Ligature./Recovery|No recurrence March 7 1892; about one inch of 
5 Max Vagina, vegina involved. , 
16. March 26, 1890..| M. Y.- | 39 |Ye Cervix. | Forceps. |Recovery|Recurrence March 17, 1892. 
a: May 9, 1890....... M.W. || 44 |Ves; Cervix. ; Forceps. )Recovery|No recurrence January 5, 1892. 
18, June 8, 1890...... Berg. | 43 |Yes| Body. | Forceps.| Death. |Died of shock; 1t had been curetted three times be- 
fore evidence of malignancy was determined, and 
Sy ee f : was in a very low condition when operated, . : 
g. Oct. 11, 1890...... Braun. | 37 | No| Portio & |F’re’ps &|Recovery|Recurrence found within three months in scar ; it 
“ Vagina. |Ligature. since died. 
20. Nov. 1, 1890....... M.H. | 48 |Yes cee &| Forceps. |Recovery|No recurrence in March, 1892. 
ortio. 
21. Nov. 15, 1890..... E.G. | 52 |Yes|Cervix &| Forceps. |Recovery|No recurrence January 15, 1892. 
Portio. 
22. Dec. 5, 1890....... T.H. | 69 |/Yes Ce &| Forceps. |Recovery|No recurrence April 20, 1892. 
. Body. 
23. Dec. 28, 1890....| Schmidt. 41 |Ves|Portio & Forceps. |Recovery| There was present an independent cancerous nodule 
Body. in the body of the ute: us; recurrence in scar April 
f 18, 1802. : 
tS a 14, 1801..) A. B. 48 |Yes| Cervix. | Forceps. |Recovery|No recurrence March TI, 1892. 
Pete. seh T8ol. | HAZ. 47 |Yes) Cervix. | Forceps. |Recovery|No recurrence in March, 1892 (seen in clinic), 
ie ne 3, 189l...... NDR be 54 | Yes} Cervix. | Forceps. |Recovery|No recurrence April 9, 1892. 
45 June “Diget ( -»-| HAN. | 4r [Yes Cervix, |Ligature.|Recovery|No recurrence April 14, 1892. - 
4 ; ore I Srila Boe. 30 |Ves| Portio. |Ligature.|Recovery|No recurrence Masch 15, 18092. 
g. July 5, 1891....... D.W. | 73 |Yes| Cervix. | Forceps. Recovery | Died of pneumonia about three months later, 
) The recor.is of age, children, etc., were misplaced 
Fa ae que hospital, and ae be found. Mrs W. 
30. July 13, 18o01...... Mrs. W.| ? ? Body. 1 ad no recurrence in October, 1891, but was not 
31. July 20, 1801...... Mrs Gi) sr Pore Came iecove? seen or heard of since; the ‘letters of inquiry 
} } have not been answered. The o her patient has 
not been seen or heard of since she left the 
hospital, . 
32. Dec. 17, 1891...... Duncan. | 61 |Yes|Cervix &/Clamps&| Death. |From dhock: 
€ Vagina. |Ligature. 
ein, 3, 1892,...... M.R. | 50 |Yes} Body. | Clamps |Recovery| 
st ieb: rig teense * ag 57 he Hoey, Ligature.|Recovery| 
: a MAS Faire *S: | St |Yes| Body. |Ligature./Recovery| } Too early to report on remote results 
36.§March 24, 1892..] D. H. | 40 |Yes Body. |Clamps& ecuvery ¥! i : 
- Ligature. 
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own vaginal extirpations for cancer in my 36 cases is 


8.3-++ per cent. which I am sure will be reduced in the 
future by my increased experience in the technique, 
and were I to count in the vaginal hysteretomies for 
other purposes than cancer, as other operators some- 
times do, the rate of mortality would already be di- 
minished. ‘The same holds good for recurrences, 
the earlier we can get a case for operation the less 
likely will we get a recurrence of the disease, which 
in cancers of the cervix usually takes place in the 
scar. I refrain from describing the techniaue, etc., 
leaving that for a future occasion. I only add that I 
do not find any difference in the results whether 
_clamps or ligatures are used, and I feel that it depends 
very much on the case which method is to be used to 
secure the broad ligaments. If ligatures are used 
they should be eatgut and not silk, the latter for this 
purpose should be relegated to the surgery of the 
past. 


MODERN GYNECOLOGY—A CRITICAL 
STUDY. 


By GREGORY H. HOVNANIAN, M.D., 


Assistant Resident Physician State Hospital for the Insane, Norristown, 
Pennsylvania. 
HE special branch of surgery, namely, gynecol- 
ogy, which is justly claimed to have made 
wonderful progress during the last few years, and 
which has almost entirely freed the suffering woman- 
kind from the dreadful prospects of a lingering death, 
is still at fault in some essential particulars, which 
under the light of our present knowledge and ex- 
perience should be corrected. 

Notwithstanding the fact that every medical jour- 
nal offers to its readers valuable articles by the ablest 
and most renowned gynecologists of this country ; 
notwithstanding the fact that neither time nor space 
is spared to describe the modus operandi of each case 
in detail ; in every case the logic is defective and the 
conclusions biased. Because each operator has a 
certain fixed plan in hand to which he makes every- 
thing subservient. In other words, each has his own 
hobby. 

The writer has witnessed quite a number of lapa- 
rotomies performed by the best specialists of this State ; 
has assisted in some, and has had the privilege of 
carrying out the after-treatment in others; con- 
sequently, as the result of close observation and study, 
he makes the above statement. 

In order to make this review a useful one, we will 
take into consideration the seemingly inessential as 
well as the essential question. 

Here we will take, for granted, that the operator, 
after having made a thorough examination of the 
case, considers the proposed operation a necessary 
one, and that he is thoroughly competent to take 
charge of the case. 

I. Shaving the pubes, is considered by most lapa- 
rotomists, the first step in preparing the area of oper- 
ation ; but there are others who regard it a super- 
fluous and unnecessary procedure in the preliminaries 
of an operation. NHowever, the object of shaving is 
not merely to free the parts from the hair, which by 
occupying the very field of operation may inconveni- 
ence the operator, but to remove all excreta from the 
skin that may have found shelter in the hairy part, 
and with them also to remove all kinds of micro- 
Organisms which thrive on this medium. Surely no 
one will have his patient subjected to unnecessary 
tisks ; therefore, no one should neglect this part of the 
preparation which isin perfect harmony with the rules 
of thorough asepsis. 
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2. After the parts have been cleansed with the 
usual methods, it is customary to envelope them with 
gauze saturated with 1-2,000, or even 1-1,000 bichlo- 
ride solution, to be left 27 sztz 12-16 hours. This is 
done, of course, to keep the parts aseptic ; however, 
there are very few persons whose skin can be left in 
contact with such strong solutions of bichloride of 
mercury for 12-16 hours with impunity. The numer- 
ous blebs which are noticed after the removal of such 
dressings are not caused by the warmth and moisture, 
as some are inclined to think, but are the effect of 
strong solutions of bichloride of mercury. These 
blebs rupture and carry off with them the external 
layer of the skin, leaving a more or less painful, de- 
nuded surface. Besides this, the constitutional effect 
of mercury by absorption must not be disregarded. 
Parts which have been thoroughly cleansed and 
asepticised can undoubtedly be kept such, with 1-4,000 
or 1-5,000 bichloride solution, consequently there is no 
need of stronger solutions. 

3. Having prepared the area of operation we pro- 
ceed to prepare the alimentary canal also. Various 
agents have been employed to accomplish this pur- 
pose ; however, of all drugs the one which acts most 
happily and satisfactorily is sulphate of magnesia, 
either in small repeated doses, such as 3j every hour 
until the bowels move, or, one large dose, say, 3viij— 
3xij to be given at once, 12-16 hours before the time 
of the proposed operation. About ten hours later an 
enema of warm water must be given to remove all 
feecal matter from the large intestines. ‘The advantage 
of this mode of treatment over others is, that it will 
relieve the intestines from their undue congestion 
which may exist as a result of habitual constipation, 
or pressure from tumors or abdominal effusion, and 
should complications arise during the operation, the 
chances of consequent acute peritonitis are reduced to 
aminimum. In case a patient objects to sulphate of 
magnesia on account of its taste, by the addition of 
some sugar and lemon juice it can be rendered quite _ 
palatable. 

4. The custom of allowing the patient a glass of 
milk, beef tea, or a fewcrackers shortly before an an- 
esthetic is administer, is an objectionable one; be: 
cause all those who have partaken of even such a 
small amount of food, have almost invariably vom. 
ited, or made attempts at vomiting, sometime during 
the course of the operation. Thewriter has seen two 
cases in which large pieces of caseated milk lodged in 
the pharynx and almost suffocated the patient. 
Those who have seen such accidents happen in the 
course of an operation, are familiar with the conse- 
quent annoyance and anxiety, and will appreciate the 
value of the following suggestion, that no person, 
who is to be anzesthetized to undergo an operation, 
should beallowed to partake of any food in any shape, 
later than about ten hours before the operation. It is 
true that, under ordinary circumstances, a glass of milk 
will leave the stomach in a comparatively short time, 
but, when the mind is preoccupied with the grave ap- 
prehensions and the anxiety of the coming operation, 
the stomach refuses to perform its function, and all 
that is in it remains undigested. 

Allow me to digress a moment to offer a few words 
in regard to an empiricism which is an almost every- 
day occurrence. When a patient’s heart, under an 
anzesthetic, becomes weak and flickering, pulse im- 
perceptible at the wrist, and the respiration shallow, 
in other words, when there is danger of the patient’s 
‘dying on the table,”’ it is astonishing to notice how 
many surgeons will resort to digitalis hypodermically 
as a speedy restorative. The absurdity of this prac- 
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tice will be evident, when we take into consideration 
the fact established by eminent physiologists and 
therapeutists, that the action of digitalis on the heart 
does not commence until three or four hours after its 
administration. At present we possess heart tonics, 
which, on account of their ready absorbability, are 
more speedy in their action, and better adopted in 
cases of emergency than digitalis. 

5. Whether, after a laparotomy, the abdominal 
cavity should be irrigated or not, is a question of 
some importance. Of late it seems to have become 
the fashion to omit this step of the operation. Its 
opponents have not offered us any other reason than 
‘‘that it is not absolutely necessary to irrigate the 
abdominal cavity, and what is not necessary can be 
dispensed with.’’ However, this is arguing on wrong 
premises, because, no matter how careful an operator 
may be, some blood will escape into the abdominal 

cavity, which, if left undisturbed, will organize and 
form new adhesions, either between viscera or viscera 
and the abdominal walls. Surely, this is not a desir- 
able result to obtain, because, not only will these ad- 
hesions interfere with the functions of some viscus, 
but, in time, will cause much pain and distress. By 
irrigating, we would wash out all blood clots from 
the abdominal cavity, which is equivalent to remov- 
ing all possibility of adhesions, at least from this 
source. Another beneficial effect of this practice is 
to greatly alleviate, if not entirely prevent, the insa- 
tiate thirst that naturally follows such operations. 
These, and the fact, that no possible danger can be 
apprehended from its use, we should be induced to 
regard abdominal irrigation as an absolute necessity. 

6. The practice of draining the abdominal cavity 
was a universal one. The simple fact of having in- 
vaded the peritoneal cavity was considered a sufficient 
reason to necessitate the service of a drainage tube. 
However, of late, a few more scientific and discrimi- 
nating laparotomists having severely criticized and 
condemned this irrational custom, greatly revolution- 
ized it. Nay! Unfortunately, they overreached 
their aim ; for, in their zeal of accepting this reforma- 
tion, some others forgot that there might be some 
cases in which the life of the patient would depend 
upon that much-abused drainage tube. And thus 
with the tide they have gone to the other extreme. 
Only a short time ago there appeared in print the sen- 
timents of an eminent gynecologist on this subject, 
which read as follows: ‘‘ When in doubt do not 
drain.’” Why not make this read: ‘‘ When in doubt, 
do drain?’ Is it not our duty to give a patient 
the benefit of the doubt? Is it not safer in such a 
case to err on the side of commission than of omis- 
sion? 

7- It is customary with some laparotomists to se- 
cure the dressing of the external wound with strips of 
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g. After having the patient put to bed, when she 
is recovering from the effects of the anzesthetic, should — 
we administer her an anodyne? ‘This is a very im- 
portant question, upon whose answer often depends — 
whether a physician will gain the eternal friendship 
of his patient or the contrary. There. is our ‘“‘no 
anodyne’’ laparotomist who can be deaf to the pitiful 
and heartrending cries of his patient ; who can watch 
every muscle of her countenance expressing extreme 
suffering and nervousness, with the satisfaction that 
he has not been guilty of transgressing against the 
whims of fashion. And what is the result? Simply 
from the idea of having been refused, the patient will 
revolt against her physician—at least temporarily— 
she will become half hysterical and half spiteful, and — 
he will be obliged to call upon attendants to keep her 
in bed or to restrain her. And woe to the physician 
whose patient will not co-operate with him ! 

No possible bad effect can be feared from the use of 
suitable anodynes in these cases. Moreover, not — 
more than two or three doses will be required during 
the first twenty-four hours, and none after that. If 
you will not use opium in any form in these cases, — 
use hyoscine or duboisin, which act most happily 
and speedily, without affecting the secretions or ex- 
cretions. Give a moderate dose of either of these 
salts to your patient, and after several hours most re- 
freshing sleep she will avow eternal friendship to you. 

g. After the operation, having regained conscious- 
ness, how soon should a patient be allowed to take 
nourishment? ‘This is another important question 
much abused. ‘There are laparotomists who will say, — 
give her absolutely nothing for the first twenty-four — 
hours. ‘There are others who are liberal enough to — 
allow her a few chips of ice to dissolve in her mouth, 
but nothing more. ‘There is no reason why such a 
starvation plan should be carried out. It is true 
there have been cases in which every attempt to take 
nourishment has excited vomiting and almost ex- 
hausted the patient, but such cases are exceptions. 
Even in these cases we do not let our patients starve, — 
but we seek to allay the irritability of the stomach as — 
soon as possible. If too much ether has not been — 
used, and all the foregoing suggestions have been 
observed, almost always as soon as the patient 
awakens from her refreshing sleep, she will crave for 
some nourishment, and if judiciously given, the 
stomach will almost invariably retain it. ‘Therefore, 
as soon as a patient expresses a desire for food, give ~ 
her one teaspoonful of milk and lime-water, and re- 
peat every ten, twenty or thirty minutes, according to — 
the case, increasing rapidly both in quantity and in 
intervals, until she is able to take f31j or f3iij every - 
two or three hours. In a day or two the lime-water 
may be dispensed with, and instead, small quantities — 


of bovinine or eggalbumin may be added to the milk. — 
In a few days we can safely allow a poached egg, 
some milk-toast, or a few crackers, and by the be-— 
ginning of the second week, a good, light nourishing © 
diet will be acceptable as well as needed. : 
10. The last and the most important question that 
presents to us is: How long must dorsal decubitus © 
be enforced upon our patient? ‘The almost unani- 
mous answer to this question will be, keep her on her 
back for 15-20 days. Keep her on her back even 
when every bone in her body aches and pains. Keep 
her on her back even when every muscle engaged in 
this forced position is thoroughly exhausted and de-- 
vitalized. Keep her on her back even when on 
account of constant pressure here and there red patches — 
do appear. Keep her still on her back when her 
nervous system is so unstrung that the temperature 


adhesive plaster 2-4 inches in width and enough of 
them to cover the entire area from the trochanter to 
the lower border of the ribs on each side. Certainly 
the heat and the moisture thus retained by the plas- 
ter will soften the epidermis to such an extent that 
with the plaster the epidermis also will be removed. 
In redressing the wound, it will be necessary to apply 
the adhesive strips to this denuded surface which 
surely does not promise a comfortable condition to 
the patient. However, we can safely secure our first 
dressing with 3-4 134-inch wide adhesive strips, and 
upon their removal, should the epidermis be found in 
any way injured, the interspaces of the first strips 
will offer sufficient healthy surface for the application 
of the second strips, without subsequently causing 
pain and discomfort to the patient. 
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chart assumes the character of a step-ladder. No! It 


is impossible to force part of our organism to adopt a 


’ 


certain position for a certain length of time without 
exhausting it, nor is it possible to exhaust the part 
without affecting the entirety. The nervous system, 
the muscular power, and the very human nature will 
revolt against such a demand. Is it a wonder that 
under such treatment our patients display a haggard 
and discontented appearance, that their secretions 
and excretions are altered and their convalescence is 
retarded ! 

_ Again, by keeping our patient constantly on her 
back do we not create a most favorable condition for 
the formation of new adhesions? Undoubtedly we 


do. For instance, after oophorectomy the pedicle is 


returned to the abdominal cavity, and by this un- 
changed position is allowed to remain in contact with 
the adjacent tissues undisturbed. Under these con- 
ditions, how can it help otherwise than to form adhe- 
sions to these parts? What is the result? As the 
adhesions become older and stronger the organ be- 


comes fixed, and when this woman assumes certain: 


postures which are apt to put these adhesions on a 
stretch she experiences some pain, at first slight and 
temporary, but later on severe and permanent. It is 
for this reason that women who have been operated 
upon for several pelvic troubles with temporary relief, 
after the lapse of a few months or years, complain of 
as much pain and discomfort as they did before the 
operation. How many of these operations, although 
successful in their purpose, have been pronounced 
unsuccessful simply on account of the return of the 
former distress! Have not some laparotomies been 
performed a second time, in order to correct the objec- 
tionable results of a former operation? Yes! and 
most of them on account of adhesions formed sub- 
sequent to former operations. How deplorable! that 


the bright minds of our laparotomists should be pos- 


sessed by such an unreasonable and barbaric idea as 
to force a patient to assume a continuous dorsal de- 
cubitus for one, two or three weeks ! 

About twenty-four hours after the operation, or as 
soon as a patient expresses a desire to change her 
position, she should be allowed to assume the position 
which is most comfortable to her. It would not be 
advisable to allow a patient to toss herself about in- 
discriminately, but let the nurse assist her in changing 
her position, and support her with pillows or blankets. 
As soon as the patient has been assisted to turn from 
one side to the other, the side just relieved may be 
massaged with or without a simple stimulating lini- 
ment, which will invigorate the tissues and make the 
patient feel stronger. Through this changing of 
position, the almost inevitable pelvic adhesion will 
become a mere possibility. 

Upon these suggestions depend the safety, the 
comfort, and the rapid and perfect recovery of our 


‘patients. 





ABSCESS OF FRONTAL SINUS. 


By EMORY LANPHEAR, M.D., Ph.D., 


Professor of Orthopedic Surgery in the University Medical College, 
Kansas City, Mo. 


aaa uncomplicated cases of abscess of the 
frontal sinus must be rare enough to warrant 
my reporting a case. Zuckerkandl (Anatomie der 
Nasenhzele) states that he has never met with a single 
instance, and Bosworth (Disease of the Nose) says: 
“While simple catarrhal inflammation of the mucous 
membrane of the frontal sinuses occurs with a cold in 
the head very frequently, suppurative inflammation, 
on the other hand, is one of the rarest occurrence.”’ 
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Yet one should remember that such things do occur 
and look for evidence whenever an abscess case of 
frontal headache persists. 

The symptoms are sometimes very pronounced, 
but frequently, as in my case, there is nothing more 
than persistent headache. Fowler (Reference Hand- 
book) describes them thus: ‘‘ The inflammatory pro- 
cess may result in the formation of pus in the cavity. 
This will be denoted by the occurrence of rigors, ex- 
cessive headaches, swelling, an erysipelatous blush, 
and some local cedema. The pain becomes of a 
throbbing character. More or less fever will gener- 
ally accompany the onset of these symptoms.’’ This 
is a typical case; we seldom meet with typical dis- 
eases; and in this condition very rarely. In the ma- 
jority of cases headache will be the chief source of 
complaint ; this headache is frontal, is usually con- 
tinuous, though sometimes intermittent, and so sug- 
gesting malaria, and may be accompanied by nausea 
and vomiting. When the sinus becomes greatly dis- 
tended with pus the roof of the orbit will, in some in- 
stances, be depressed so as to displace the eye-ball 
and cause diplopia. In others the posterior wall 
may be pushed backward; ‘‘it will be indicated by 
symptoms referable to the brain, such as dullness or 
apathy, with increased headache or sleepiness. The 
brain symptoms, however, are very apt to be obscure, 
as is usually the case when pressure occurs on the 
anterior lobes. If the disease goes on so far as to 
produce erasion of the posterior wall, with escape of 
pus into the brain cavity, the ordinary symptoms of 
meningitis supervene’’ (Bosworth). Inthe diagnosis 
other causes of headache must be excluded, as must 
also gonorrhceal inflammation, maggots, syphilis, 
etc. If pus be discharging through the nose the 
recognition is easy, as it is of a bright yellow color, 
and flows over the middle turbinated bone near its 
anterior extremity ; but in cases like the following 
one is justified in trephining, even with no other 
symptom than intense, persistent, frontal pain. 

Cask.—Mrs. B. D.; seen December 12, 1891, in 
consultation with Dr. E. J. Dennis; aged twenty-six ; 
faced storm of rain and wind for some hours six weeks 
ago; result, a ‘‘coldin the head.’’ This was followed 
by frontal headache, which has persisted in spite of 
every anti-neuralgic remedy ; pain worse every other 
day ; much less at night. Advised large doses of 
quinine and opium, with hyoscyamus, every four 
hours ; also nitric acid thrice daily, because of excess 
of urates. 

December 16. No better ; pain almost unbearable ; 
so advised : 


Be Aconitinaac yo hast back tet d i siow'« gr. I-20. 
Codeinzeysulphat... <<< si0000556 6 ij 
Quinine hydrobromat. 

Fés ites Opies) Wersobrt chiGoeeDnOUOOt aa gr. xxiv. 
Misce et ft. capsulas No xii. 
Sig. One every four hours, alternating with 5 grains of 
phenacetine. 


Examination of nose gives negative results ; that 
of retina nothing but slight congestion ; no cause of 
pain being discoverable, unless there be abscess of 
frontal sinus or brain tumor ; possibly the latter, as 
patient is beginning to manifest signs of pressure on 
brain. 

December 20. At 1 P.M., Dr. Dennis assisting, 
Dr. John Punton giving chloroform, I made an in- 
cision along margin of eyebrow to base of nose, dis- 
secting back sufficiently to allow use of gouge. At 
a point one-fourth inch above and internal to inner 
angle of orbit, I opened the frontal sinus. As soon 
as chisel penetrated the skull, pus in considerable 
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quantities poured out ; opening was extended across | on their guard that to destroy the whole band of 


to right side ; about 3Ziss. of pus escaped. Expolra- 
tion with probe failed to show neurosis of bone. Si- 
nuses were thoroughly washed out with weak bi- 
chloride solution, and then with Marchand’s peroxide 
of hydrogen. A drainage tube was inserted, the 
wound closed, except at point of drainage; iodoform 
dusted freely on, and bichloride gauze and bandage 
over all. ' 

The pain ceased immediately ; the sinuses were 
washed out every second day with bichloride solu- 
tion, followed by peroxide of hydrogen. Recovery 
was very rapid. On January 10 a probe was passed 
through into nose, and the wound in face closed by 
a plastic operation. Only a trace of a scar remains. 

Some may question the propriety of opening the 
skull for so small a thing as headache. But if no 
cause can be discovered, if the pain is intense and 
localized, and if it has resisted all indications, I be- 
lieve one is justified in operating at seat ofpain. In 
the case just reported my object was exploratory, and 
had no cause been found in the frontal sinus, I in- 
tended to go on into the brain in pursuit of the cause 
of pain and symptoms of brain pressure. Explora- 
tory operations about the head will soon be regarded 
as just as proper as is exploratory laparotomy. 





TREATMENT OF PNEUMONIA BY INJECTIONS OF 
TURPENTINE.—M. Dieulafoy said he had tried tur- 
pentine injections, as recommended by Professor 
Lepine, of Lyons, in a desperate case of pneumonia, 
with success. The patient, a woman, entered the 
hospital with double pneumonia; pulse, 150; respi- 
ration, 40; expectoration coffee-colored, and general 
condition almost hopeless. Seeing that there was 
little to be done, he determined to give a chance to 
the turpentine, and for that purpose injected subcu- 
taneously a full Pravaz syringe into each of the 
upper and lower extremities. The injection was very 
painful, and soon provoked a phlegmonous abscess. 
Strange to say, from that moment the patient got 
better. The pus from the abscesses contained no 
microbe. M. Dieulafoy did not pretend to conclude 
from this one case the absolute efficacy of the treat- 
ment, but he would recommend that his colleagues 
should give it a trial. 





CROCODILES IN BomBay TaAnKs.—The Health 
Officer of Bombay, in his report for the third quarter 
of 1891, tries to remove the erroneous impression that 
is likely to arise from a discussion of the question of 
the existence of crocodiles in the Vehar Lake. It has 
been decided by the corporation to adopt means to 
destroy them and to pay for their destruction. It is 
to be hoped, he says, that no step may be adopted to 
destroy them in toto. The total destruction of croco- 
diles would mean the destruction of the present purity 
of our water-supply. I say so emphatically, and for 
this reason: It must be remembered that crocodiles, 
as a race, are the natural scavengers of the water res- 
ervoirs they inhabit. They destroy living, dead and 
decomposing animal and vegetable matter, and thus 
remove from water the obnoxious substances which 
must of necessity exist in stagnant waters, however 
large, and which no human agéncy of any kind or 
potency can ever remove, which no amount of labor 
can get at, and which no amount of money can de- 
stroy. It is comparatively easy to get a few crocodile 
heads or tails at so much a piece; but the warning 
word of science must go forth to put the authorities 


crocodiles now existing in our water reservoirs would 
be to purchase the future impurity of our water-supply. 
—Indian Medical Gazette. 





AN UNEXPECTED RESULT OF BUILDING UPA VENE- 
REAL PRACTICE AMONG MEN.—In discussing Dr. Bed- 
ford Brown’s paper at the December meeting of the 
Southern Surgical and Gynecological Association, 
Dr. Price (Atlanta Med. and Surg. Jour.,: March, 
1892, ) said : ; 

While a resident physician in the old Philadel- 
phia Dispensary, it was then the rule not to treat 
venereal diseases in the institution, but I asked, as a _ 
special favor of the Secretary, that I be permitted to. 
treat all venereal diseases after hours, as I was anx- 
ious to have a little experience just then in that direc- 
tion. Consent was given, and I soon built up a huge 
clinic for the treatment of venereal diseases. I call 
attention to this to verify my position in gynecology. 
I soon had a clinic that took me an hour and a half. 
or two hours to manage. I had a large number of 
cases of gonorrhcea, chancroid, bubo, phimosis, pros- 
tatic trouble, vesical and renal troubles. I took my 
meals, my dinner and sometimes my breakfast, with 
my brother. I had a room in the dispensary. My _ 
rule was to go to a restaurant near-by to get my 
lunch, and sometimes my breakfast if I had slept late. 
I soon discovered that it was impossible to dine at a 
single restaurant without being waited on by some- 
one whom I was treating for bubo or gonorrhea. I 
had to give up going to restaurants to take my meals. 
Some of these patients would salute me: ‘‘ Hello, 
Doc, what will you have?’ I had to go back to my 
brother’s and take my meals with him. I call your 
attention to this matter to emphasize the fact that I 
have since operated upon the wives of those men for 
huge pus-tubes, ovarian abscesses, not by the dozen, ~ 
but by the hundreds. I am speaking to prominent 


‘practitioners, men of large experience and good judg- 


ment. I am speaking from the standpoint of a spe- 
cialist. For the last six years I have treated more 
cases of pelvic diseases than any one else in Phila- 
delphia. 





MENSTRUATION AMONG THE INSANE.—The gen- 
eral conclusions that I have reached from my whole 
work are: 

1. That there is no entirely regular menstrual his- ~ 
tory if a number of years be taken into account, and 
that periods falling in from between three and five 
weeks are to be considered normal. 

2. That normal menstruation is an expression of 
the general condition, and that its suppression is often © 
only an indication of the needs of the system, and so 
is a conservative act of nature. 

3. In the chronic insane the menopause makes no 
radical change in the form of disease. 

4. In acute cases menstruation returns with re- 
gained general health, and is an indication that the 
system can again sustain the loss of force. It is al- 
ways to be regretted when there is not at the same 
time increased mental vigor. 

5. Tonics and general measures are as a rule pre- 
ferable to direct or local treatment, thoughsometimes 
both are valuable. : ig 

6. The underlying conditions which cause irregu- 
larities of menstruation are oftener the cause of men- — 
tal disease than those deviations Jer se.—H. W. Bis- 
sell, V. W. Lancet. 
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Fic. I.—CoRTEX OF OvaRY, X 100, VERTICLE SECTION. C, Connective 

tissue capsule, epithelium stripped off. U, Outer portion of cortex, 

’ with bundles of smooth muscles densely interlacing. Z, Inner por- 

tion of cortex. O, Ovain stage of indifference. 7, Beginning forma- 
tion of follicle. 


G. 3. BEGINNING FORMATION OF MYXOMATUS TISSUE AROUND THE 
_ STRUCTURAL MEMBRANE OF A MENSTRUAL FOLLICLE, X 500. 
~Convoluted structureless membrane. 4, Arteriole, in transverse 

Section. R, Ruptured capillary blood-vessel. C, Capillary blood- 
vessel, /,Inflamed tissue, probably smooth muscle fibers. 17, Myxo- 
matus tissue, crowded with red blood cells. 
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CHANGES IN THE OVARY AS A RESULT OF MENSTRUATION AND GRAVIDITY. 


By MARY A. DIXON-JONES. 
(From studies made in the Laboratory of Dr. C. Heitzmaun.) 


Fic. 2,CoRTEX OF NoRMAL Ovary, X 500. Z, Longitudinal bundle. 
TT, Transverse bundles. S, Oblique bundles of smooth muscle fibers, 
O, Ovum, in the state of indifference. A, Artery, transverse-sec- 
tion. 


Fic. 4.—RESIDUE OF A MENSTRUAL FOLLICLE FILLED WITH MyxoMa- 
TOUS TISSUE, X I00. .S, Structureless membrane, the remnant ofa 
burst follicle. 17, Myxomatous tissues filling the follicular space, 
partly torn. OO Cortex of ovary, holding numerous colloid corpus- 
cles. G, Gyroma, bordered by myxomatous tissue. P, Pigmented 
gyroma, 
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FIG. 5.—_STRUCTURELESS CONVOLUTED MEMBRANE, THE REMNANT OF Fic. 6.—CORTEX OF OVARY OF A WOMAN SEVENTY YEARS OLD, X 500. 
A MENSTRUAL FOLLICLE. & 500. 5S, Convoluted membrane, of high SS, Convoluted structureless membrane, imbedded in fibrous connet- 
refraction. MM, Myxo fibrous tissue. B& B, Scanty basis-substance tive tissue. O, Ovum; yolk shriveled. A, Artery, im transverse sec- 

tion. &, Capillary blood-vessel in longitudinal section. CC, Colloid 


inthe meshes. 4, Arteriole. C, Capillary blood-vessel. 
FIG, 7.—MyxXoMATOUS PORTION OF NORMAL OVARY NEAR THE BOUND- corpuscles. 
ARY BETWEEN CORTEX AND MEDULLA, X 500. F, Myxo-fibroustis- Fic. 8. -CORTEX OF OVARY WITH PATCHES OF MyXOMATOUS TISSUE, 
sue. 8, Myxomatous basis substance. G, Coarsely granular, partly < 100. C, Capsule of Ovary, transformed into a tissue resembling 
Pigmented bodies in the basis-substance. 1/7, Canvoluted vein, hold- fibrous cartilage. M7 .M, Light patches of myxomatous tissue. B B, 
ing a few red blood corpuscles. Blood-vessels (arteries and veins) engorged with blood. 
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Fic. 9.—MYXOMATOUS TISSUE IN CORTEX OF OVARY, X 500. C, Cap- 
sule of ovary transformed into a tissue resembling fibrous cartilage. 
MM, Nucleated protoplasmic masses pierced by a myxomatous reti- 
ue E E, Embryonal or medullary tissue. 2, Vein engorged with 

ood. 


Fic. 11—PIGMENTED CORPUSCLES IN A MENSTRUAL Bopy, X 500. PP, 
Large protoplasmic bodies with brown gra uules. H,Small pigmented 
bodies, possibly from hematoblasts. EE, Colloid corpuscles, #F, 
Fibrous connective tissue in slight, waxy degeneration, 
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FIG. 10.—GYROMA WITH PIGMENTED CORPUSCLES, X 100. G G, Gyroma. 
M M, Medulla of ovary with arteries in waxy degeneration. C, Cen- 
tral cavity of gyoma. 


FIG. 12.—PIGMENTED GyRromMA, X 1,200. HH, Hematobliasts. .S, Smaller 
protoplasmic bodies with numerous pigment granules. &, Slightly 
striated basis-substance. 
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DR. E. E. MONTGOMERY. 


VERY graduate of Jefferson is interested in the 
new member of her faculty, who fills the newly 
created Chair of Gynecology. As this copy goes to 
a large number of Jefferson’s friends, we present them 
with this excellent portrait of the new Professor, and 
sketch of his life: 
Dr. Montgomery was born in Newark, Ohio, in 
May, 1849. He lived ona farm until his sixteenth 
year. He graduated in the class of ’71, in Dennison 


University, Granville, Ohio, and was made President |: 


of his class. He read medicine a year with Dr. J. J. 
‘Hamill, of Newark, at the same time teaching school. 
He entered Jefferson Medical College in 1872, and 
received the degree in ’74 ; was President of the class, 
and was reported to have passed number one in the 
final examinations. He entered the Philadelphia 
Hospital as Resident Physician, where he remained 
until July, 1875, when he entered on the practice of 
medicine in the northern part of the city, serving as 
an assistant in the Philadelphia Eye and Ear Dispen- 
sary, and teaching Anatomy and Physiology in pri- 
vate classes at the Jefferson. 

In 1878 he was elected Obstetrician in the Phila- 
delphia Hospital, where he remained, with the ex- 
ception of one year, until the present time. In 1886 
he was elected Professor of Gynecology in the Med- 
ico-Chirurgical College ;.was its Secretary for nearly 
three years, and for the last year has held the Chair 

_of Obstetrics in addition to that of Gynecology ; is a 
member of the Philadelphia County Medical Society, 
College of Physicians, State Medical, and the Amer- 
ican Medical Association. In the latter he is Chair- 
man of the Section of Obstetrics and Diseases of Wo- 
‘men for the present year; is a Fellow and ex- 
' President of the American Association of Obstetri- 
Cians and Gynecologists, an Honorary Fellow of the 
New York and Delaware State Medical Societies. 

He has beer quite an extensive contributor to the 
‘medical journals, mostly in the form of clinical lec- 

tures. Of some of the papers may be mentioned: 


_“Taceration of the Cervix Uteri; its Etiology, Pre- 
a 





ventive Measures, Treatment and Results,’’ A/edical 
and Surgical Reporter, Philadelphia, 1882, xlvi, 453- 
457. ‘* Procidentia and its Relief,’’ Z7vansactions of 
the Medical Society of Pennsylvania, Philadelphia, 
1882, xiv, 131-139. ‘‘Is Craniotomy Justifiable?’’ 
County Medical Society, Philadelphia, February 14, 
1883. ‘‘Cervical Pregnancy,’ Vew York Medical 
Journal, 1885, Vol. xli, p. 208. ‘‘ Bromide of Ethyl 
as an Anesthetic in Labor,’’ American Journal Ob- 
stetrics, Vol. xviii, No. 6, 1885. ‘‘ Laparotomy in Per- 
itonitis,’’ and ‘‘ Extra Uterine Pregnancy ; its Treat- 
ment,’’ Zvansactions American Association Obstetri- 
cians and Gynecologists, 1888. ‘Transactions of the 
same society for 1889, a paper on ‘‘ Vaginal Hysterec- 
tomy and Czesarean Section.’’ In 1890 the Presi- 
dent’s Address, and in 1891, a paper on ‘‘ Sacral Re- 
section as Applied to Gynecological Work.”’ 


Letters to the Editor. 





OUR special numbers are immense. 
Joun N. Dimon, M.D. 


HAVE just read your scarlet fever and diph- 
theria articles. It was a wise thought to group 
so many from separate localities and different ob- 
servers. I saw no article in it that pleased me more 
than that by our friend, Dr. Samuel Wolfe, briet 
though it is; yet there were many interesting ones. 
HIRAM CORSON. 


A NEUROTIC NUMBER? 


AM much interested in the professional atmos- 
phere surrounding THE TIMES AND REGISTER, 

and especially the ‘‘Special Numbers.’’ Can some- 
body tell us in the coming special number how to 
cure rheumatism in people past middle life, when one 
joint, usually a shoulder or knee, is the part affected ? 
Would it not be a good idea for you to give us a 
special number on some one or more of the neuroses ? 
Tell us how to treat successfully the nervous American 
girl. She is everywhere, even too often in mind. 
It is my observation that the average country practi- 
ticner has a very meagre knowledge of the diseases of 


the nervous system. TRUMAN COATES, M.D. 
RUSSELLVILLE, PA. 





AINHUM. 


SEE in your issue of April 2, page 346, that Mr. 
] Johnson Smith reported to the West Kent Med- 
ico-Chirurgical Society, on February 5, a case of 
ainhum, the first, it was said, ever seen in this 
country. 

This is an error. Dr. N. J. Pitman, of Tarboro, 
North Carolina, reported a case to the North Caro- 
lina Medical Society, May 10, 1880, and Dr. E. A. 
Hornady, of Willow Green, North Carolina, another 
to the same society in June, 1881. In the American 
Journal of Medical Science for January, 1884, there 
appears the report of a third case by Dr. L. A. Duhr- 
ing, of Philadelphia. 

There is yet another case, however, reported by 
Dr. A. C. Love; of Ascension Parish, Louisiana, and 
in connection therewith a very interesting paper dis- 
cussing the etiology and pathology of the disease. 
This paper has been introduced by Dr. J oseph Jones, 


} 
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of New Orleans, in his ‘‘ Medical and Surgical Me- 
moirs,” Volume II, page 1283. Iespecially commend 
Dr. Love’s paper to any one interested in the study 
of anihum. J. T. BRINGIER, M.D. 


BURNSIDE, LA. 





Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION IN PEDIATRICS. 
Stated Meeting, April 14, 1892. 
Dr. W. P. NorTHRUP, Chairman. 


R. MARY PUTNAM JACOBI reported a case 

of persistent ulcer in a girl of four years. Upon 

admission to the hospital there was an immense ulcer 

on the right thigh covering its entire centerior and 
external surfaces from the trochanter to the knee. 

This had originated seventeen weeks before from a 
burn caused by matches which had taken fire in the 
child’s pocket. It was extensive at first, but had 
steadily increased in size, except at the lower portion 
where some reparative process had taken place. 
Owing to the irritability of the child it had been 
neglected, and on admission was covered with a thick 
grayish slough. ‘There was considerable fever, the 
temperature ranging from 102° to 103°. 

Irrigation with a saturated solution of boracic acid 
and the use of zinc ointment, and a powder of salicylic 
and boracic acids was followed by disappearance of 
the fever, the surface of the ulcer assuming a better 
character. A number of skin grafts were made, four 
of which were successful. Sponge grafts were applied 
unsuccessfully. After four weeks treatment the ulcer 
measured 434 inches by 3% inches. 

Although the grafts grow to be an inch in diameter, 
the ulcer steadily increased in size until it became 6% 
inches long. At the same time it assumed a grayish 
look, the entire appearance being that of a syphilitic 
ulcer. Under a dressing of mercurial ointment it 
again became healthy. 

_ Iodide of potash was given internally, and for a 
time apparently with the best of results. Improve- 
ment then ceased and the ulcer again assumed an 
unhealthy look. Bichloride of mercury was then 
added to the treatment (214 months after the date of 
admission), and from that time improvement con- 
tinued with out interruption, and the ulcer hadclosed 
in six weeks, eight months from the date of injury. 

The child showed no evidence whatever of syphilis, 
but there was no permanent iniprovement until anti- 
syphilitis treatment was instituted. ‘The series of re- 
lapses was only arrested when the bichloride was 
added to the iodide of potash and iodide of iron. 

It was suggested that this did not necessarily mean 
that the ulcer was syphilitic in character, for treat- 
ment by iodide failed. It is quite possible that the 
mercury administered with iron acted as a tonic. 
The obstinacy of the ulceration might be due to the 
fact that the original ulcer was caused by matches, 
burns by phosphorus being noted for their obstinate 
character. 

A MEMBRANOUS CAST OF THE TRACHEA 


was presented by Dr. S. K. BRenerr, resident phy- 
sician of the New York Infant Asylum. The patient, 
a girl seventeen months old, had been suddenly seized 
with symptoms of laryngeal diphtheria which had be- 


come progressively worse. Intubation was performed | 


sixteen hours after the onset, dyspncea being the most 
urgentsymptom. A one-year tube was used and was 
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at once coughed out. Before another tube could bein- — 
troduced, and during a violent paroxysm of coughing, — 
a complete cast of the trachea was expelled. A three- 
year tube was then introduced, and all dyspnoea and 
cyanosis was at once relieved. Quiet sleep followed ; 
the child took her nourishment and stimulants well, 
and at that time, twelve hours after the intubation, — 
the symptoms were all improved. ‘ 


A CASE OF SARCOMA OF THE KIDNEY. 


Dr. JosEPH O’DwvEr being unable to be present — 
presented through the Chairman a case of supposed” 
sarcoma of the kidney. The patient was a girl three” 
years and ten months of age. She had been under © 
observation but a short time, and the history was 
uncertain. ‘There were no symptoms referable to the 
growth, and as yet no impairment of nutrition, A 
large firm mass could be felt in the left side of the — 
abdomen just below the line of the umbilicus, and 
could be distinctly seen when the child was upon the © 
back. Posteriorly it could be detected in the lumbar 
region, and upon making pressure forward the whole 
mass could be felt to move freely. 4 

It was slightly nodular and hard and tense to the © 
feel. It seemed to cause no discomfort or pain, and — 
was not sensitive to pressure. The urine containeda ~ 
few blood cells and broken granular and hyaline 
casts. It was, beyond doubt, a kidney tumor, pos- — 
sibly a carcinoma. Carcinoma is, however, rare at — 
this age, while sarcoma, if not common, is the most — 
frequent kidney growth. 1% 

The speaker referred to a specimen presented the — 
night before at the New York Pathological Society by — 
a member of this section (D. L. Emmett Holt). The — 
patient was two years of age. A tumor had been dis- 
covered in the right side five months before. There — 
was but little impairment of nutrition and no definite 
symptoms. A diagnosis of sarcoma had been made — 
and confirmed by operation. The growth weighed © 
24% pounds and was removed by lumbar incisions. — 
One week after the operation the child was doing — 
well. [ . 

But one result could be expected in the present case 
without operation. The mass would increase in size — 
and the child would waste and die. 


THE PRACTITIONER’S ANATOMY OF THR RESPIRA- — 
TORY PASSAGES AS APPLIED TO INTUBATION, 
LARYNGOTOMY, TRACHEOTOMY AND 
BRONCHOTOMY. 


A paper with this title was read by Dr. JAMES E. 
KELLY, and was illustrated by numerous charts and 
diagrams and by several elaborate fresh dissections of — 
the thorax and throat, both in children and adults, 
made especially for this occasion. ‘These added 
greatly to the interest of the paper which was desig- 
nated as a practical application of the author’s exten- 
sive experience and observation as an anatomist to 
the needs of the general practitioner. Especial atten- — 
tion was given to the mechanical view of the subject, — 
as being of far more value than the vast amount of — 
detail to which the student is treated without a clue 
to its practical application. | : 

The anatomy of the child varies but little from that 
of the adult. The thymus is the only structure that 
causes important modification in the region under — 
consideration. In operating low down in the pre- — 
trachea space in young children it causes serious to 










struction. It varies greatly in shape, andissubjectto — 
numerous anomalies. It usually forms a body ex- 
tending entirely across the space between the sterno- 
mastoid muscles. Two processes pass upward it 
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- close apposition to the tracheal fascia, and terminate 
within half an inch of the isthmus of the thyroid to 

which they are attached by two ligamentous bands. 

Hence, but a limited portion of the trachea is uncov- 
ered and available for operation below the isthmus of 
the thyroid. This latter body is occasionally absent 
and sometimes in an abnormal position, conditions 
_ which may be very puzzling to the operator. 

_ It should be remembered that it is possible to make 
a dissection in this region as neatly and almost as 
_bloodlessly in the living subject as in the cadaver. 
_ This is especially true in young patients. ‘The more 
closely an operation resembles a dissection the more 
_ satisfactory it is to the surgeon and the safer for the 
patients. Hap-hazard surgery is a lottery in which 
a . . . 

_ fools play for their patients’ lives. 

__Inconsidering the anatomy of the region, the rela- 
tions of the osseous structure are of much importance. 
_ The posterior surface of the larynx and trachea cor- 


a still more important question is the possible effects 
of interference with the heart and great vessels. 
Upon this point little or nothing is known. 

While intubation requires but little anatomical. 
knowledge there are certain points which are quite 
essential. The point of the tube may enter numer- « 
ous depressions and fossz, preventing its introduc- 
tion. The first are the glosso-epiglottic fossee sepa- 
rated from each other by the frenum of the epiglottis. 
The glottis itself is situated in the midst of soft yield- 
ing tissues which are easily indented. 

A slight depression exists just above the false vocal. 
cords, which may readily catch the tube. The lateral. 
ventricles of the larynx are, however, the source of 
most serious trouble. These ventricles lie upon either 
side between the true and false vocal cords. ‘The true 
cords, especially in phonation or stridor, approach 
more closely to the mesial line than the false, thus. 
forming a cavity with a concave floor in which the 





_ responds and adapts itself very closely to the contour 

of the centerior surface of the spinal column. ‘The 

cesophagus and lower portion of the pharynx which 
occupy but little space, are the only structures be- 
tween the trachea and the vertebree. Thus the lar- 
yngo-trachea tube passing downward and backward 
intersects the place of the sterno-mastoid muscles. 

This is a point of much practical importance in low 

_ tracheotomy. 

Laryngotomy is an operation so undesirable that it 
merits but little attention. It opens the larynx just 
below the rima glottidis where the canal is narrowed 
into a wedge, the thin edge being anterior. The car- 

_ tilage is rigid and of such low vitality that the injury 

_ resulting from the separation and the introduction of 

a tube is liable to be followed by necrosis. There 

being but little subcutaneous tissue an unsightly 

scar usually results, which lies so high that it cannot 
be concealed. 

_. Thehybrid operation—laryngo-tracheotomy— is un- 
justifiable, as it destroys the continuity of the cricoid 
cartilage upon which the larynx largely depends for 

_ its shape. 

Much vagueness and uncertainty exists regarding 

the anatomy of this region. It should be remem- 

_bered that all the external operations on the respira- 

tory passages are performed between the hyoid bone 
and the sternum, in the mesial line between the 
sterno-hyoid and sterno-thyroid muscles, low trache- 

otomy alone being done below the isthmus of the 

_ thyroid. 

Not an important structure lies above the isthmus, 
but below there are numerous important vessels. 
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This lower space is analogous to a space just above | 


the pubis. Two spaces are formed by two distinct 
_ layers of fascio, which are fused above the isthmus to 
form a single fascio. In the superficial space are the 
anterior and transverse jugular veins and a few small 
arteries. In the deep space are the left innominate, 
_ the inferior thyroid and a venous plexus. 
Much interest has, of late, been aroused in the 
operation of bronchotomy for the removal of a foreign 
body from a bronchus. ‘The author, after extensive 
investigation, is inclined to think that the operation 
is justifiable, and that there is no insuperable ana- 
_ tomical difficulty in the way. The cordate shape of 
the chest places the root of the lung much nearer the 
Surface than is usually supposed. A ventricle in- 
Cision should be made through two or more costal 
Cartilages or through the ribs just internal to the 
Mammary line. This readily brings the structures 
into view, the relations of which are very close and 
: intricate. While the mechanical difficulties are great, 
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end of the tube is very easily entangled. Just be- 
hind the glottis, and separated from it by the aryte- 
noid bodies, is the lower portion of the pharynx, the 
most capacious snare set for the operator, and the 
one into which he most frequently falls. This whole 
area in the infant is readily covered with the tip of 
the index finger. ‘The surface of the glottis is, more- 
over, very oblique to the pharynx, so that the tube 
easily glides backward into that cavity. Unless the 
true cords are accurately reached, the point of the tube: 
is deflected into the capacious and yielding ventricle. 

The operation can, therefore, be performed with 
facility only when the tube is held parallel with the 
mesial line of the body, but obliquely to the long 
axis of the rima, and with the point directed toward 
the inferior margin of the cricoid cartilage. This can 
be effected by introducing the instrument into the 
mouth with the handle over the bicuspid tooth, with the 
point of the tube directed forward toward the glottis. 
The common error is thus avoided of passing over 
the epiglottis. Owing to the more extended area 
opposed to the ventricles, the tube is not so liable to- 
be caught in them. As the surface of the larynx 
containing the glottis does not look upward, but 
almost directly backward, the handle of the intro- 
ducer should be elevated to bring the point of the 
tube forward. 

In young children the epiglottis is sometimes so- 
soft and small as to be found with great difficulty. 
Pass the finger low into the pharynx until the resist- 
ing cricoid cartilage is felt, on the upper margin of 
which are situated two movable nodules, the aryte- 
noid cartilages. Immediately above and in front of 
these in the mesial line is the epiglottis. 

Dr. H. D. Carin said that he had performed 
tracheotomy several times upon children under two- 
years, and had been surprised at the extreme obliqu- 
ity of the trachea which caused it to lie at the great 
depth at the lower portion. ‘This was a strong argu- 
ment in favor of intubation in young children instead 
of tracheotomy. 

The Chairman asked Dr. Kelly what point he re- 
garded as the narrowest in the respiratory tract. 

Dr. KEeLLy replied that he believed it was at the 
true vocal cords. 

The Chairman referred to experiments upon the 
dead subject by Dr. O’Dwyer and himself, which 
proved that the narrowest point was not at the cords, 
but at the cricoid cartilage. An intubation tube 
could frequently be drawn with the use of but little 
force downward past the cords, which could not be 
made to pass below the cricoid. A tube much smaller 
than the prescribed size might drop below the cords, 
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but would not pass below the cricoid into the trachea. 
The most recent modification of the tube approved 
by Dr. O’ Dwyer consisted in making the lower end 
bulbous in shape and equal in size to the largest part 
of the tube. This would prevent its entering the 
ventricle of the larynx, a very frequent source of 
failure. 

Dr. BERG asked if the operation for bronchotomy 
could not be done to better advantage posteriorly. 

Dr. KRuiy replied that if the tube were turned to 
the side as far as possible during introduction it would 
bring the long diameter in position to act as effectu- 
ally as the bulb described. The posterior operation 
was impossible because of the closer opposition and 
less yielding character of the ribs, requiring exten- 
sive resection. ‘The trunks of the intercostal vessels 
were also met posteriorly instead of the branches. 


The Medical Digest. 


A CASE OF MyxaiDEMA WITH INSANITY TREATED 
BY INJECTION WITH EXTRACT OF ‘THYROID GLAND. 
—The results reported to have been obtained in cases 
of myxcedema by injection of an extract of thyroid 
gland have been sufficiently favorable to justify a 
more extensive trial, while the small number of pub- 
lished cases may possibly render the following record 
of some interest. The account published by Dr. 
‘George R. Murray, of Newcastle on-Tyne, in the 
British Medical Journal, October 10, 1891, suggested 
its application in a case which seemed likely to fur- 
nish a good test of the efficacy of this treatment con- 
ducted under favorable circumstances : 

M. P., aged forty-three, married, was admitted in 
October, 1887, subject to delusions, incoherent in her 
language, and violent in her manner. It was her 
first attack, and had lasted twelve months. Her 
general mental condition was one of exaltation, and 
her behavior, though in the main quiet, was varied 
occasionally by paroxysms of excitement, character- 
ized by shouting, gesticulation, delusions of persecu- 
tion, and forcible statement of fancied grievances. 
‘When quiet, she employed herself with the needle. 
The facies and other well-known characteristics of 
mycedema were noted at the time of admission, and 
she continued in practically the same state mentally 
and bodily till the commencement of treatment on 
‘October 21,1891. Note on present state at that time: 
The patient exhibits very typically the thickening of 
hands and feet, the coarsening of the features, blue- 
ness of lips, persistent malar flush, and dry, earthy 
skin, which mark the disease. The hair is dry, 
rather short, and absent on the back of the neck. No 
trace of thyroid gland is to be felt. ‘There does not 
appear to be any muscular wasting or actual loss of 
power, but movements are clumsy, and speech co- 
ordination is affected, the words being slowly pro- 
duced and badly formed, though this last is partly 
due to a very defective set of teeth. The tongue is 
clean and appetite good. Menstruation has been ab- 
sent for more than a year. ‘The first heart sound is 
faint, but there is no murmur. Respiratory and 
urinary systems are normal. Urine: amount, forty- 
three ounces; specific gravity,-1012; contains mu- 
cous cloud, but no albumen.’ Patient’s weight on 
October rst was ten stone, three pounds. 

Mentally, she is partly incoherent, and constantly 
complains of her treatment. She gesticulates a good 
deal, and is apt to get excited and noisy when noticed, 


‘but does not use violence. She has not helped in any 
ward work lately. 
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October 21. The patient was injected with 25 min- 
ims of extract of cow’s thyroid, prepared as directed _ 
by Dr. Murray. ae, 

On October 29, and all subsequent occasions, the — 
extract used was obtained from pig’s thyroid. The 
injections were thenceforward performed with regu- 
larity twice a week until February 7, with the excep-. 
tion that a week was missed in January owing to my > 
absence. After four injections her demeanor was 
noted as being quieter, and after six (November 19) 
improvement in face and returning moisture in the 
skin were apparent. ‘The blueness of the lips dimin-— 
ished, the malar flush and earthy tint of skin faded - 
away, and by the end of the year it would have been 
a matter of difficulty, if not impossibility, to diagnose ~ 
the condition from the facial appearance. The men- 
tal state was meanwhile improving, although every — 
now and again an attack of excitement intervened, — 
and articulation was performed with remarkably 
greater ease and quickness. On and after December — 
23 she was sufficiently sensible to take part in the 
work of the wards. 

January 4. Complained of feeling ill ; had a slight — 
rigor. She was confined to bed for some days by this” 
febrile attack, accompanied by pain and swelling at — 
the site of the last injection, due doubtless to some | 
accidental septic contamination of the syringe, for 
this was the only occasion on which a distinct reac- 
tion was observed. oa 

January 10. The patient herself remarked that to- — 
day, for the first time since admission, she had been — 
able to take off her wedding-ring. j 

January 24. Young hair was noticed growing on 
the back of the neck, and also among the hair on the 
rest of the scalp. 

February 7. The injections were stopped after to- 
day. 

Before treatment the patient had lost weight, but — 
not so steadily and continuously as after: Weights: — 
January, 1891: 11st. ; October 1: 10st. 3 lbs. ; No- 
vember 1: 10 st. 2 lbs.; December 1: 9 st. 6 lbs. ; 
January 1: 8 st. 11 lbs.; February 1: 8 st. g lbs.;_ 
March 1: 8 st. 6 lbs. 

Remarks.—The rapid progress of improvement in ~ 
the bodily and mental condition of this patient is — 
strongly corroborative testimony to the value of this — 


.t 


eo 




















method of treatment. She had been an inmate of the 
asylum for four years. 
tion of bodily condition was much more distinct than 

that of the mental ; for while one could not well say 

that there were any obvious morbid physical condi- 
tions after the course of treatment, and certainly none 

characteristic of myxcedema, the patient’s intellectual — 
powers remained in a degree impaired. She was still 
partially demented, with a tendency to emotionalism. — 
The injections were stopped on account of failure 
in the supply of fresh thyroids, or possibly a further 
improvement might have taken place; but the long 
establishment of mental symptoms makes it more than : 


; 
F 
Undoubtedly, the ameliora- t 
‘ 





‘ 


neat 


probable that irreparable degenerations have taken 
place in the cells of the brain cortex.! 


Lous 


Beyond a record of steady abatement in pathogno- 
monic signs, the history of the case itself furnishes _ 
little that requires comment. ‘The continual loss of © 
weight coincident with a good appetite, increased 
feeling of well-being, and a gain in bodily activity, — 
is a noteworthy point. The diuretic action attributed — 
to thyroid extract by Hurry Fenwick? was not thor- 

~<a 
paper, British Medical Journal, Feb- — 





‘1CfJ. R. Whitwell’s 
ruary 28, 1892. 


* British Medical Journal, October ro, 1891. 
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; oughly tested, owing to the special difficulties which 


surround the collection and measurement of the 
urine passed by an insane patient, but a rough ob- 


servation did not point to any marked action in this 


direction. The absence of any obvious reaction or 
_ immediate effect after injection has already been 


noticed, though the patient herself volunteered the 
statement that she always felt better on the day fol- 


lowing. 


pe 


ration and mode of exhibition of the extract. 


A few words may be added on the method of prepa- 
The 


asylum slaughter-house, while it enabled me to get 
_ the organ warm from the newly-killed animal, offered 
no variety. Owing to the arrangements of the estab- 


lishment, the young pig’s was the only kind avail- 


able for use. At the outset I followed strictly the 
procedure detailed by Dr. Murray, but, subsequently, 
with the object of getting the strongest possible dose 


of the active principle in a bulk not inconveniently 


large for injection, I modified the steps, and the 


method ultimately arrived at was as follows: The 


gland having been cleared of fat and fibrous tissue, 


a portion, as large as a damson, was cut up, put into 
a mortar with some glass (for example, a broken test- 


tube), about % a drachm of glycerine, and a drop or 


two of 5 per cent. carbolic acid solution, and the 


_whole ground together to a fine paste. 


The latter 


_ was allowed to settle in a test-tube for twenty-four 


insure freedom from glass particles. 


hours, leaving a clear, dark-red extract at the top, 
which was decanted off, and filtered through linen, to 
The extract 
was made fresh every week, strict antiseptic precau- 
tions being observed with regard to all utensils, etc., 
used, which were cleansed by means of boiling or 
washing with carbolic lotion, and a drachm of it was 


_ given every week in divided doses. 


In the present scanty state of our knowledge con- 
cerning the active principle of the thyroid gland and 
ot the structural constituent from which it is derived, 


and in view of the variations not only in their size, 
_ but also in the amount of fibrous stroma in the dif- 


ferent specimens obtained, it seemed useless to pre- 


tend to any accurate dosage, and my efforts were 


—— 


directed, as above described, to procuring the strong- 
est extract that could be conveniently used for injec- 
tion. The site of the latter was on alternate sides, 
between the shoulder-blades, and an ordinary hypo- 
dermic syringe employed. 

Ernest C. Carter, British Med. Jour. 





TREATMENT OF EmpyEMA.—Here, as elsewhere, 
pus should be evacuated. This is made the rule, 


even though it be well known that more than one 
_ case has proven the possibility of a cure by resorption. 


These, however, are cases of metapneumonic and 
limited effusions, yet the expectant plan of treatment 
holds out so little chance that it should not be adopted. 

On the same plan is the method of Baelz, which 
seeks to favor absorption by the removal of a portion 
of the pus by aspiration, and then injecting an anti- 


_ septic fluid (Van Zwieten, zinc chloride, iodine, etc.), 
in quantity equal to that of the pus removed, thus 


‘ 


diluting the pus. The results of this method are poor. 


‘Thoracentesis, z. ¢., evacuation of pus by means of 
a trocar, with or without aspiration. 
This method does, undoubtedly, and not so very 
infrequently, lead to a cure, rapid or final. But in 
looking over the cases cured by this method, two 
things become apparent : 

I. They are mostly in children. 

2. They are all but invariably those empyemas due 


_ to the pneumococci. Asa matter of fact, the pneu- 


: 7 ! i 
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mococcus is, in children, the cause of at least half the 
empyemas. 

Thus, simple thoracentesis could be recommended 
in cases of empyema due to the pneumococcus both in 
adults and children, especially the latter. 

If the cause of the suppuration be the streptococcus, 
simple evacuation of the pus is not to be recommended, 
as it leads to bad results. Here it is much better to 
make the old operation of pleurotomy. 

But this operation has a very decided: surgical 
aspect, hence the frequent efforts to find, as a substi- 
tute, something of a less repugnant outward appear- 
ance, for instance, the introduction through trocars 
of drainage-tubes, at one or at several places. The 
siphon of Potain, etc., are all objectionable, for they 
do not completely drainthe cavity. Lavage is difficult, 
and putrefaction a frequent complication. However, 
Bulan has recently proposed a method which met 
with much favorable comment at the last Vienna 
Medical Congress. It consists, essentially, in the in- 
troduction, through a large-sized trocar into the pleu- 
ral space, of a rubber tube, the lower end of which is 
submerged in a basin, placed on the floor, of bichlor- 
ide solution. Bulan holds that the negative pres- 
sure of the pleural space is maintained and the lung 
prevented from retracting. Noair is admitted during 
the operation. 

It would seem to be a good plan of operating in 
these cases of infection due to the pneumococcus 
which resist one or two aspirations, and also in those 
cases, happily quite rare, where there is a double 
empyema. 

Nevertheless, pleurotomy remains the operation for 
the great majority of cases, and even in those cases 
which could probably be treated by simple aspiration, 
pleurotomy offers even a better chance of a definite 
and speedy cure. The opening is best made in the 
sixth and seventh intercostal space, in the axillary 
line. The one precaution necessary to take is to hug 
the upper border of the lower rib in making the in- | 
cision through the pleura, and then allow the pus to 
escapeslowly ; then use the drainage-tube and dressing. 

The majority of cases are cured after this operation ; 
most of them in from three weeks to two or three 
months. 

Not infrequently the simple operation of pleurotomy 
must be associated with a resection of one or more ribs. 

Resection of the rib is frequently performed in 
those cases where an early and speedy cure is to be 
expected, as it insures good drainage. 

In other cases, where there has already been some 
contraction of the thorax, it is the best means of ob- 
taining room enough for the opening through which 
the tube is to pass. 

In still other cases, the removal of parts of one 
or more ribs is done, with not alone the intention of 
facilitating the escape of the pus, but further to aid 
in the collapsing of the thorax. 

Treatment of Inveterate Empyema.—In a certain 
number of cases a fistula persists. The cavity be- 
tween the lung and thorax wall is, after many months, 
of considerable size. What cases tend to become in- 
veterate? Beyond a doubt those which, beginning 
as a serous pleurisy, gradually become purulent. 
Cases where the tubercle bacillus plays an important 
role; also cases which have been neglected. How 
are such cases to be treated ? 

It is well known that a cure may be expected only 
where two layers, visceral and parietal, of the pleura, 
coming in contact, unite with each other, and thus 
obliterate the cavity. In these cases the visceral 
pleura has become so enormously thickened that the 
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| 
lung can not expand; hence the ribs, diaphragm, 


etc., must go to meet the lung. 

So, virtually, the question of treatment resolves 
itself into how best to facilitate the approximation of 
the ribs to the lung. ere 

To this end we have to-day two operations, similar 
in character, yet sufficiently different to merit separa- 
tion. 

Estlander’s operation consists essentially in the 
sub-periostial resection of several ribs, the shape of 
the entire field being triangular, the apex upward, 
base downward. ‘The site of the operation is usually 
in the axillary region, and theresections made not from 
one but from two or three skin incisions. The incisions 
being over and parallel to the intercostal spaces, from 
each the two adjacent ribs are resected, and then the 
incisions closed—that is, all except the lower one, 
which is used for drainage. Again, the pleura is 
perforated so that the wound in it lies on the same 
jevel as the wound in the skin. A rapid diminution 

“in size of the affected half ofthe thorax usually results. 

Schede’s operation has for its principle the removal 
of asegment of the chest wall, and is performed as 
follows: The skin incision, either U or H-shaped, 
enables one to reflect the soft parts covering the ribs 
in the form ofa flap. Large sections of the exposed 
ribs are then removed subperiostially, the pleural sac 
opened, and pus allowed to escape; then the costal 
pleura, often much thickened, excised with the scis- 
sors over the entire area corresponding to the resec- 
tions. The skin flap is replaced and secured by 
sutures, leaving drainage. 

Inveterate empyemas are rarely cured by one 
operation, whether it be of the Estlander or Schede 
type. 

Fever, tuberculosis, and amyloid degeneration, are 
not, according to Schede, contra-indications to the 
operations. 

All operations should be done under the strictest 
aseptic and antiseptic precautions. 

BS Conclusions —The operation of tapping—thora- 
-centesis—may be tried in empyemas due to the pneu- 
mococcus—metapneumonic. 

The operation of syphon drainage—Biilan’s opera- 
tion—may be tried in the same class of cases, and also 
in bilateral empyemas, whether due to the pneumo- 
coccus or not. 

Permanent drainage, with or without the resection 
of one or two ribs, is the operation which gives the 
best results in the largest number of cases of empy- 
ema, especially those forms due to infection with the 
pus-forming microbes proper. 

The operations of Estlander and Schede are to be 
recommended in the inveterate empyemas, due gen- 
erally to a mixed infection—tubercle bacilli and 
streptococcus. 

A bacteriological examination of the pus, removed 
at the time when the diagnosis of empyema is made, 
may aid us very considerably in making a prognosis 
and deciding upon the operation, and its extent, if 
not its character.—Seth Evans, Lancet Clinic. 





_DyspEPTic DIARRHGA OF INFANTs.—Among the 
diseases which in the past have greatly increased the 
mortality rate in the warm season, the various diges- 
tive complaints of nursing children have furnished a 
large proportion. 

Better hygiene is reducing this mortality. A brief 
article on the subject, while perhaps not furnishing 
anything new, will refresh our memories on points 
gained in the past. | 


HE TIMES AND REGISTER. © 








‘bral complication, but the proper control of the 












As dyspeptic diarrhoea is one of the most common 
forms and is an important factor in nearly all cases, 
we will consider it as it occurs in babies, who are the 
victims of artificial feeding. Cow’s milk, prepared — 
food, or condensed milk may have been used. Hither 
of these, properly used, will answer in most cases, 
but neither is proof against the abuse it so frequently 
meets with. ae 

In most cases we will be called to treat infants fed 
with cow’s milk, and in most cases either the milk 
will have been tainted or our patients will be the 
victims of too frequent feeding. During the hot 
summer days the child becomes thirsty, and instead 
of being allowed water to drink, it is given the bottle. 

Eliminate all carbo-hydrates from the food, and let 
Being thirsty as well as hungry, it overloads the 
stomach, not once, but repeatedly. 

The stomach is not able to digest all that is forced 
upon it, and the undigested curd passes on into the 
intestines to become a source of irritation, and we 
have acute dyspeptic diarrhoea set up. The over- 
feeding still continues; the stomach at last rebels; 
the food is immediately rejected. No food being re- 
tained and the profuse evacuations continuing, rapid 
emaciation takes place, followed by entero colitis. 

For the sake of the treatment we may speak of two 
forms : f a 


1. Where milk is speedily ejected and the passages 
are sour, green and contain curdled milk. ; F 
2. Where there is less vomiting and the evacua- 
tions are putrid. 
For the first class the following is very useful : 


R.—Syr. rhei aromatic. 
Aquee: calcis. .2s.scse see deen aa Zij. 
Spts. ammonia aromatic.......... Ajj. ‘ 
M.—Sig. One teaspoonful after each movement of the 
bowels. 
albumen be given, but very sparingly, for twenty- 
four hours. ‘The white of eggs, beef juice or bovi- 
nine answer well. : 
For the second class we may use: 


R.—Zince sulpho-carbolat.......-eee- sa Qt Ve 
Bismuth subnitrat.......... pers! » Qt. Xxxvj 
Lactopeptine. .... ss eee+tsiceminiinn gr. xxiv. 


M.—Ft. in chart No. xxiv. 
Sig. One every two hours. 


Here the food should consist of carbo-hydrates: 
barley water or starch water well cooked to convert 
the starch into dextrine. After the acute stage and 
in chronic cases, well diluted cream is very success: 
ful. Meat broths are useful in both classes. ae 

These hints as to diet are only intended for the 
acute stage. . 74 

Properly diluted cow’s milk or one of the many 
prepared foods will usually be suitably in two or 
three days. . : 

In this connection I will report a case which threat 
ened a fatal termination. A thin, nervous child, aged 
three months. Had been fed on condensed milk from 
birth. Had been fed too frequently, and in too large 
quantities. Bowels relaxed and stools undigested. - 

The inevitable result followed: enterocolitis which — 
developed an acute hydrocephaloid condition within 
twenty-four hours of my first visit. oe 

There was constant rolling of the head which was 
drawn back. Eyes staring, but would not notice 
anything. An unfavorable prognosis was give. 
Milk was forbidden and starch-water was given. Va- 
rious remedies as indicated were given for the cere- 















testinal disturbance was considered of more imp 
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ance. Suppression of urine following was met with 
tincture apocynum. ‘The acute symptoms subsided 
in a short time, but it was found impossible to use a 
milk diet. Peptonized milk and various prepared 
foods were used with only partial success, till at last 
we began the use of lacto-preparata which has the 
advantage of being pre-digested, and also that it 
does not require the addition of fresh milk to pre- 
pare it for use. On'this the baby continued to thrive. 
—St. Louis Clinique. 
[Lactopeptine is simply a mixture of the various 
_digestants, of some value, but very dear at one dol- 
lar an ounce. We would like to hear from any of 
our readers who have had success with a substitute 
of their own composition. We offer the following as 
asuggestion: Pepsin, gr. xx; granulated extract of 
malt, 3j. [he pancreatic extract in lactopeptine is 
useless, as it is itself destroyed by pepsin before it 
an exert any action of its own; the lactic acid is 
injurious, the hydrochloric unnecessary, as if there 
is not enough in the stomach the amount in lacto- 
peptine is too small to be of any value.—-Ep. T. 
AND R.] 





THE GENERATION OF CHOLERA IN INDIA.—An 
interesting report on a local outbreak of cholera, 
which took place at a village a few miles northwest of 
Calcutta, and which throws a good deal of light on 
the question how cholera is generated in the East, 
has been made by Dr. Gregg, the Sanitary Commis- 
sioner of Bengal. Dr. Gregg went himself to investi- 
gate carefully the condition of the place in which the 
outbreak took place. He found that the physical 
formation of all portions of the affected locality is 
similar, and the ground low and swampy. Over the 
whole area tanks have been dug of various sizes, 
shapes, and depths, and all contain very dirty water. 
Low, foul jungle, reeking with bad smells, surround 
these tanks, the surfaces of which are almost com- 
pletely hidden with thick, decaying water-plants, 
with here and there a clear place, where the inhabi- 
tants wash their cooking utensils, and draw water for 
domestic purposes. Between and around the houses 
are narrow lanes, bordered by narrow, deep uneven 
drains, in which filth collects. The substances un- 
der the influence of the hot sun quickly decompose 
and emit foul smells. In places Dr. Gregg actually 
observed ‘‘ masses of undulating maggots and portions 
of decaying animals.’’ Wherever the people living 
in the houses in the neighborhood of these tanks had 
used the water, there cholera had made its appear- 
ance, and the tanks are also the sources from which 
the milkmen obtain water for their cows, and it is 
more than probable they dilute the milk they sell 
with the same water. Continuing his inquiries from 
house to house, Dr. Gregg found that wherever the 
‘supply of milk was obtained from cows who drank at 
‘dirty tanks, cholera was present, and that there was 
a corresponding absence of cholera amongst the police 
constables, who were supplied with clean water from 
the police tank, and obtained their milk supply from 
a distance.— Hospital Gazette. 





REMOVAL OF THE UTERINE APPENDAGES BY A 
Sow GrELpER.—Mr. Arthur Thomson, Lecturer on 
_ Anatomy, at the Medical School, Oxford, sends us the 
following extract from a book entitled ‘‘ Man Trans- 
formed, or the Artificial Changling,’’ by J. B. (John 
Bulwer, M.D.), published in 1653, as being of some 
“interest and service in connection with the history of 
the subject of removal of the ovaries. 
My 
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‘‘ The Artificial Changling, p. 364.—It is an. ana- 
tomical question, ax mulier castrari possit, and it ap- 
pears de facto to have done ; but concerning the man- 
ner of operation there ariseth a great difficulty— 
whether they castrated women by drawing out their 
wombe, or by avulsion of their testicles. Both waies 
it is certaine that women will be brought into great 
danger of life ; for although sows may be spaded, yet 
with the like security it cannot be administered in 
women by reason of the seat wherein they are placed, 
and the society they have with other parts; for he 
must necessarily cut both the flankes who would 
castrate a woman, a work full of desparate hazard, 
yet it may be done with little or no danger if it be at- 
tempted by an artfull hand. Anda friend of mine 
told me he knew a maid in Northamptonshire that 
was thus spaded by a sow gelder, and escaping the 
danger, grew thereupon very fat. A gentleman who 
undertook since in some company to tell me this story, 
againe said he was present at the assizes of North- 
ampton, when this sow gelder was arraigned for this 
fact. I doubt there is some mistake in the scene, for 
by another information of a justice that was there, it 
was in Lincolnshire, and the fact done upon Lincoln 
Heath, ‘and that was not his first fact, so that his 
first attempt might be upon the Northampton maid. 
This last maid’s name was Margaret Brigstock, but 
the judges were much confounded how to give sen- 
tence upon an act against which they had no law; 
for although the castration of men was fellony by the 
law, yet there was nothing enacted against spading 
of women ; and well might they be ignorant of such 
a case when Platerus, the great physician, professeth 
he remembereth not that ever he read or heard of 
such an attempt. This Clearke (for that was his 
name) was hanged for this last fact, but not by a law, 
but for robbing her of two penniworth of apples 
which she had in her apron.’’—Arit. Med. Jour. 


FRENCH NOTES. 


A. E. ROUSSEL, M.D. }; 


THE TREATMENT OF CHOREA IN THE PARIS 
HospiTats.—Dr. Sée considers that antipyrine and 
arsenic furnish the most prompt results in ordinary 
cases. Ifthere is any rheumatic history, we must 
have recourse to antipyrine, associated with salicylate 
of soda. M. Sée also recommends sulphur baths. 
In the cases of cardiac choreas, chloral and hydro- 
therapy, associated with cardiac medicaments, the 
iodide of potassium, and particularly the iodide of 
calcium. 

According to M. Gilbert Ballet, ordinary chorea 
tends to a spontaneous cure. We must, therefore, 
abstain from all disturbing medication. He rejects 
antipyrine. 

Arsenic in moderate doses (10 to 12 drops of Fow- 
ler’s solution daily, in children about ten years of 
age). Gymnastics are rarely useful. The tonics and 
iron are very useful in cases of chlorosis or anzemia. 
In very severe cases the spray of ether along the ver- 
tebral column. he bromides are only useful in those 
cases complicated with physical troubles, hallucina- 
tions, etc. Good hygiene, reconstructive alimenta- 
tion, absence of fatigue, short walks in the open air, 


-are the best prescriptions. 


In children, according to M. Déjerine, all special 
medication is useless. He recommends tonics and 
massage, salt baths, Swedish movements and dry 
frictions. He insists on the necessity of good hy- 
giene. 
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M. Geoffroy, in light cases or those of moderate in- 
tensity, insists on sleep for a great number of hours ; 
for this purpose he prescribes 15 or more grains of 
chlorze, to be taken after each meal. 

During the time that the children are about we 
must avoid all fatigue, a physical or mental exci- 
tation. 

_ In the more severe cases, antipyrine is inefficacious. 
We must then have recourse to the wet sheet, to be 
used twice during the day. 

In severe cases M. Geoffroy makes use of the wet 
sheet, to antipyrine, and to lotions with an antisep- 
tic solution. 

Antipyrine gives the best results to M. Albert 
Robin. He administers as high as 30 grains a day in 
four divided doses, associated with a few grains of 
bicarbonate of soda. ‘This is continued for a period 
of from eight to fifteen days, and is then replaced by 
arseniate of soda in solution of 34 grains to nine 
ounces of water, and administers two tablespoonfuls 
aday. When this solution i$ finished we return to 
the antipyrine, and so on. 

M. Raymond has confidence in but two medica- 
ments : chloral and antipyrine. Acetanilide has suc- 
ceeded in a few cases. 

M. Luys employs a very simple treatment. All the 
therapeutics of chorea are contained in the following 
words : ¢vansfert par les aimanis and rotative mirrors. 

M. Sevestre does not think that chorea can be po- 
galated; but we can alternate the symptoms, and 
occasionally abbreviate the duration. He prefers the 
use of antipyrine. Commencing in doses of 15 to 30 
grains a day (in doses of 8 grains in a solution of 
sweetened water) and increase rather rapidly until 45 
to 60 grains a day are given. At the same time he 
administers arsenic, either 6 to 12 drops of Fowler’sa 
day, or the solution of arseniate of soda (34 grain to 
8 ounces of water ; two or three teaspoonfuls at a dose). 
We must avoid all excitement, and in cases of neces- 
sity isolate the patient. 

M. Ollivier employs massage, and is very well satis- 
fied by the results obtained by this method. Ina 
general way he prescribes iron, arsenic and hydro- 
theraphy. 

M. d’Heilly insists particularly on hygiene and 
tonics; he recommends prolonged sleep. In light 
cases, arsenic, iron bitters and sulphur baths suffice. 
In severe cases, antipyrine and chloral succeed the list. 

M. Legroux, ina communication to the Academié, 
on December 27, 1887, first stated the good results to 
be obtained from antipyrine. M. Legroux continues 
to have recourse to this medicament (60 grains a 
day). According to him, the administration of anti- 
pyrine is followed by a cure in from fifteen to twenty 
days, in doses of 45 to 60 grains in syrup or punch 
(15 grains being taken at each meal). In hysterical 
cases, the bromides (30, 45 or 60 grains a day at meal- 
time) and cold douches give the best results. 

_According to M. Canby, there are two series of in- 
dications to be followed in ordinary chorea : 

1. Moral hygiene—isolate the child. 

2. ‘The sedative influence on the nervous system. 

M. Canby first tries the bromide of potassium in 
doses of 30, 45 or 60 grains a day, according to the 
age and cold douches given daily for a short period 
of time. | If the malady resists, he has recourse to 
antipyrine (15 or 30 grains) or to arsenic. 

M. Jules Simon recommends : 


1. During the first four days, counter irritation to 
the upper portion of the spine by means of hot fric- 
tions, a mustard-plaster, or dry cups, and these daily, 


é 


i . ii. 
the use of preparations of aconite and conium in doses 
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of from 10 to 15 drops in the twenty-four hours. 
2. At the end of fifteen days the child should arise — 
from bed, and M. Simon administers antipyrine in — 
progressive doses (15, 30, 45, 60 and 75 grains in the 
twenty-four hours). This treatment is continued for 
several weeks. ’ or, 
3. At the close, when the movements are very — 
greatly diminished, we make use of rhythmic gymnas- — 
tics. a 
At the same time, M. Simon prescribes tonics, salt 
baths, dry frictions, etc. But he forbids a sojourn at’ 
the sea-shore.—Revue de Therapeutique. 
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Dr. A. P. BLomEr, of Philadelphia, died April 25, _ 
aged fifty-one years. — “7 


A CURIOUS case is reported from the Chicago Pas- 
teur Institute. An epileptic boy underwent a course 
of Pasteur treatment on account of a dog bite, in ~ 
August, 1890. Since this he has had no more attacks 
of epilepsy. 


THE second annual meeting of the American Elec- 
tro-therapeutic Association will be held in New York ~ 
October 4, 5 and 6, 1892, at the New York Academy 
of Medicine, 17 West Forty-third street. W. J. Mor- — 


Dr. J. R. HIL, of Millington, Maryland, physician 
to the Queen Anne and Kent Railroad, was murdered 
on Saturday night, April 23. His body was found in 
his carriage, the throat cut from ear to ear. The 
murder is thought to have been committed by some 
negroes, in revenge for the doctor’s testimony in a 
recent suit, whereby a white man was acquitted of — 
the killing of a negro. ‘ 


WEEKLY Report of Interments in Philadelphia, ; 
from April 16 to April 23, 1892: 
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College will hold its annual meeting on May 2, at 
noon. At eight o’clock, in the evening of the same 
‘day, the Honorable Postmaster-General will deliver 
an address before the Association in the amphitheater 
of the college building, Cherry, below Eighteenth 
street. Following the address a dinner will be ten- 
dered the orator. 


_ NEw Jersey MeEpicaL Socrery.—The one hun- 
dred and twenty-sixth annual meeting of the Medi- 

_cal Society of New Jersey will be held at the United 
States Hotel, Atlantic City, June 28 and 29. Ata 

meeting of the Committee of Arrangements on April 
21, a letter from Robt. M. Davis, General Manager 
of the Atlantic City R. R. Co., was read, offering to 
the committee a special complimentary train from 
Camden to Atlantic City and return on the day of 
the meeting. In the evening of June 28, the mem- 
bers of the Society will be given a banquet by the 
citizens of Atlantic City. 


MANAGEMENT OF HOSPITALS AT NORTH BROTHER 
IsLAND.—At a meeting of the Board of Health held 
April 12, the following resolution was adopted : 

“* Resolved, That upon due consideration of the 
testimony taken at an investigation in respect to the 
management of Dr. F. R. Percival, of the Riverside 
Hospital, at North Brother Island, in connection 
with typhus fever cases, this board concludes that 
the persons sick with typhus fever have been properly 
treated and cared for, and that no further action is 
necessary in the premises at present.”’ 

Soon after the investigation referred to was com- 
menced, Dr. Percival was removed from the charge 
of the typhus fever cases and transferred to the 
charge of patients ill with other contagious diseases 
at North Brother Island, and he is stillon duty inthe 
latter position. 


To date two hundred and fifty-two persons have 
applied to the Chicago Pasteur Institute for treat- 
ment. The treatment, however, was not given to 
one hundred and forty-eight applicants, as not reason- 
able evidence was produced to demonstrate that the 
animals which inflicted the bites were rabid; one 
hundred and four received treatment. Following the 
rule of Pasteur, the patients treated have been classi- 
fied into three principal categories : 

1. Patients bitten by animals recognized and ascer- 
tained to be rabid by the proof experiment made in 
the laboratory; or by the death of other animals or 
persons bitten by the same animal. 

2. Patients bitten by animals recognized to be 
rabid by the symptoms of the disease. 

3. Patients bitten by animals strongly suspected 
to be rabid. 

Of the first class there were treated twenty-nine ; 
of the second, forty-four ; and of the third, thirty-one 
-—total, one hundred and four. All these are now 
enjoying good health. 


ORGANIZATION OF THE PENNSYLVANIA SOCIETY 
FOR THE PREVENTION OF T'UBERCULOSIS.—The Penn- 
Sylvania Society for the Prevention of Tuberculosis, 
popularly known as consumption, was organized last 
week at the-office of Dr. Lawrence F. Flick, 736 Pine 
street. Among those enrolled were Dr. Benjamin Lee, 
Secretary of the State Board of Health; E. L. Gil- 
liams, Miss Gertrude Farr, Miss Caroline Farr, Jules 
Junker, James I,. Stanton, Esq., Miss Maggie T. 
Green, Miss Mary Jackson, Miss Annie Jackson, Mrs. 
Lawrence F. Flick, Mrs. Richard P. White, Dr. Law- 
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Tue Alumni Association of the Medico-Chirurgical | rence F. Flick, Samuel Castner, Jr., Dr. Edward J. 


Nolan, Dr. J. H. Musser, J. V. P. Turner, Registrar 
of the Bureau of Health ; Miss Susan M. Gibbons, 
Joseph M. Engel, Miss Emma Carroll and Stephen 
Farrelly. 

The Society’s object will be furthered : 

1. By promulgating the doctrine of the contagious- 
ness of the disease. 

2. By instrucing the public in practical methods of 
avoidance and prevention. 

3. By visiting the consumptive poor and supplying | 
them with the necessary materials with which to pro- 
tect themselves against the disease and instructing 
them in their use. 

4. By furnishing the consumptive poor with hospital 
treatment. 

5. By co-operating with Boards of Health, in such 
measures as they may adopt for the prevention of the 
disease. 

6. By advocating the enactment of appropriate laws 
for the prevention of the disease. 

7. By such other methods as the Society may from 
time to time adopt. 


JEFFERSON COLLEGE ALUMNI—RECEPTION AND 
BANQUET TO PROFESSOR JEROME K. BAuUDUY, OF 
St. Lours.—In the amphitheatre of the hospital of 
the Jefferson Medical College, April, Professor 
Jerome K. Bauduy, M.D., of St. Louis, delivered the 
annual oration before the College Alumni Associa- 
tion, and subsequently he was given a reception by 
the Alumni at the Hotel Stratford. 

The banquetting hall was tastefully decorated with 
flowers and potted plants, while a hidden orchestra 
added considerably to the enjoyment of the evening. 
Professor W. W. Keen presided and made an address, 
and toasts were responded to by City Treasurer Mc- 
Creary, one of the recently elected trustees of the 
college ; Professor J. W. Holland, Professor E. E. 
Montgomery, Dr. William Easterly Ashton, Dr. J. 
Chalmers Da Costa and Geo. H. Maknen. 

Among those present were : 

Dr. Oscar H. Allis, Dr. S. B. Arment, Dr. William 
Easterly Ashton, Dr. Thomas G. Ashton, Dr. J. M. 
Barton, Dr. Arthur E. Bate, Professor J. K. Bauduy, 
Dr. T. Ridgway Barker, Major L.S. Bent, Dr. David 
Bevan, Dr. James H. Bell, Dr. J. Lewis Borsch, Pro- 
fessor J. H. Brinton, Dr. Charles EK. Bricker, Profes- 
sor D. G. Brinton, Dr. Lewis Brinton, Dr. Franklin 
Brady, Dr. A. P. Brubaker, Dr. Wilson Buckby, Dr. 
Ross R. Bunting, Dr. James Van Buskirk, Dr. J. Ab- 
bott Cantrell, Professor Henry C. Chapman, Dr. A. F. 
Chase, Dr. S. Solis-Cohen, Dr. W.M.L. Coplin, Mr. 
J.A. Carlisle, Prof. J. M. Da Costa, Dr. J.C. Da Costa, 
Dr. J. Chalmers Da Costa, Prof. F. X. Dercum, Dr. 
A. J. Dundore, Dr. G. Benson Dunmire, Dr. Andrew 
J. Downs, Dr. A. A. Eshner, Dr. Emil Fisher, Dr. J. 
M. Fisher, Prof. W. S. Forbes, Dr. L. Webster Fox, 
Mr. James A. Freeman, Dr. George Friebis, Dr. J. H. 
Gibbon, Dr. W. W. Glentworth, Dr. George Goebel, 
Dr. George W. Gould, Dr. Wm. H. Green, Dr.C. A. 
Groff, Dr. John S. Groves, Dr. Theodore H. Gruel, 
Prof. H. A. Hare, Dr. B. F. Hawley, Dr. J. H. Has- 
senplug, Dr. H. F. Hansell, Dr. John T. Hampton, 
Dr. W. Joseph Hearn, Dr. J. Frederic Herbert, Dr. 
A. Hewson, Prof. J. W. Holland, Dr. Orville Hor- 
witz, Dr. A. H. Hulshizer, Dr. George Holland, Dr. 
Horace G. Hill, Dr. J. A. Irwin, Dr..W. S. Jones, 
Dr. Oliver A. Judson, Dr. Louis Jurist, Dr. A. W. 
Jacob, Prof. W. W. Keen, Dr. H. G. M. Kallock, 
Dr. D. B. Kyle, Dr. Francis W. Lewis, Dr. J. K. 
Lineaweaver, Dr. J. A. Lippincott, Mr. George D. 
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McCreary, Dr. J. J. McFadden, Dr. Thomas J. Mays, 
Dr. William K. Mattern, Dr. J. P. Mann, Dr. Isaac 
Massey, Dr. G. Hudson Makuen, Dr. J. Ewing 
Mears, Dr. A. K. Minich, Dr. George R. Moorhouse, 
Professor E. E. Montgomery, Mr. Edward Morrell, 
Dr. William M. Moss, Dr. J. D. Nash, Dr. Geo. J. 
Newgarden, Dr. R. J. Phillips, Dr. George Purviance, 
Prof. Theophilus Parvin, Dr. J. B. Roberts, Dr. Ed- 
win Rosenthal, Dr. Reed, Dr. Chas. E. Sajous, Hon. 
Furman Sheppard, Dr. S. McCuen Smith, Professor 
Henry W. Stelwagon, Dr. I. P. Strittmatter, Dr. L. 
W. Steinbach, Dr. D. D. Stewart, Dr. M. J. Stern, 
Dr. S. R. Sterling, Dr. N. Newlin Stokes, Dr. Julius 
Salinger, Professor Wm. Thomson, Dr. J. Thoring- 
ton, Dr. Wm. C. Todd, Dr. L. Turnbull, Dr. HE. W. 
Tully, Dr. J. R. Umstad, Dr. E. L. Vansant, Dr. 
William F. Waugh, Dr. W. H. Warder, Dr. Charles 
B. Warder, Mr. Thomas B. Wanamaker, Dr. William 
H. Wehner, Mr. Edward H. Weil, Professor J. C. 
Wilson, Dr. M. H. Williams, Professor H. Augustus 
Wilson, Dr. Laurence Wolff, Dr. John L. Yard, Dr. 
William Hilt, Dr. H. A. Arnold, Dr. W. A. K. Van- 


neman, Dr. H.G. Bruner, Dr. Daniel Shannon, Dr. | 


Gustave P. Gehring and Dr. John B. Chapin. 

The Committee of Arrangements comprised Drs. 
W. W. Keen, H. A. Hare, H. Augustus Wilson and 
E. E. Graham. 


FEVERNAGER.—What is asserted to be a new va- 
riety of influenza has made its appearance at Agram, 
and although it may not be more satisfactory than 
‘the usual variety, it is certainly a much more active 
and interesting disease. 

According to the newspaper reports the patient’s 
chief symptoms are a desire to ‘‘ climbon the stove,”’ 
and a tendency to commit assault and battery on 
every one who approaches him. Ignorant people 
may call this disease a new form of influenza, but 
those who have lived in New Jersey and Indiana will 
at once recognize it as the disease known in the West 
as ‘‘fevernager,’’ and elsewhere as chills and fever. 
A desire to climb on the stove and sit there is one of 
the earliest and most characteristic symptoms of this 
disease, and although in consequence of Mr. Edison’s 
delay in inventing his non-conducting trousers, sit- 
ting on the stove seldom proves to be of any real 
comfort to the patient, the desire to perform that feat 
is daily expressed by thousands of shivering rural 
residents. Similarly, a desire to have the life’s blood 
of the person who asks the aforesaid rural resident 
if he has the chills and fever, is always expressed in 
strong language, provided the patient’s teeth can be 
kept quiet for a moment, and if this is impracticable, 
his indignation at the suggestion of the existence of 
chills and fever in his neighborhood takes the form of 
throwing the nearest available missile at the ques- 
tioner. There can be no doubt that this is the dis- 
ease which has broken out at Agram, and to call it a 


new form of influenza is neither truthful nor fair.— 
Herald. 


_ THE number of ‘‘quack”’ medicines on the market 
is multiplying at an alarming rate. Headache and 
catarrh cures seem to be in the lead, and it is said 
that the latter appear at the rate of one each day. 
Everywhere we are confronted by the advertisements 
of these wonderful remedies. Perhaps, in the millen- 
nium that is coming, the sale of these mixtures will 
be controlled by law, or, better still, we shall all be 
too wise to be gulled by unscrupulous advertisers, to 
swallow their nostrums at will. 

_ Tux following touching editorial recently appeared 
in a California medical paper. It shows how an in- 


: Rien 
nocent and confiding nature may often be i 


mposed 
upon, even in the West: » i a 

‘‘ Before we took upon ourselves the editorial work — 
of this journal we had always looked upon all worthy © 
members of the medical profession as men of the — 
strictest integrity ; but our faith is fast weakening, © 
and when we have had a few more promises unkept, in 
regard to subscriptions, contributions, etc., we will be 
constrained to believe that doctors, as well as other 
people, have a distant relationship with Ananias.”’ 

In reply to an inquiry as to whether there is any 
law to compel a druggist to give back a copy of a — 
doctor’s prescription, the ew York flerald states — 
that a druggist has no claim whatever on a prescrip- © 
tion. The ownership of the tangible part of the 
article—the paper—is in the person prescribed for, or © 
at least in the person who employed the physician. — 
The formula is the property of the doctor, subject to 
the right of the patient to make a reasonable use 
thereof. But the druggist has no right to either 
paper or ideas. He would be justified only in pre-~ 
serving a copy for his own protection. . 

—Doctor’'s Weekly. 


PROFESSOR PETER ON THE PARROT EPIDEMIC.— 
Professor Peter, who has had several of the patients — 
attacked with the malady supposed to have been — 
transmitted by the parrots from Brazil, under his care © 
at the Hépital Necker, a few days ago gave an inter- 
esting clinical lecture on these cases. He said he had 
come to the conclusion that, in many instances, the — 
malady was transmitted direct from the birds to the 
human subject; in others from patient to patient. 
The man who imported the birds was one of M. Peter’s — 
patients, and was believed by him to have contracted 
his illness by contact with the parrots. A female — 
patient said she had fed the birds by holding their 
food between her lips, and letting them peck at it. 
She had also kissed the birds on the beak. ‘Two of 
the birds were given to her mother, and three mem- 
bers of her family had since died. A night nurse, — 
who nursed one of the patients, was also attacked, © 
and presented exactly. the same symptoms. M. Peter 
isinclined to consider the malady as a ‘‘sortoftyphus,”’ 
resembling the malady that attacked the Annamites, 
termed by him typhus a rechute, resulting from un- 
healthy conditions. ‘These Annamites were packed — 
together on an unhealthy boat; several fell ill on the - 
journey, and one died ; three others died at Toulon, ~ 
and the remainder fell illon reaching Paris. M. Peter 
questions the accuracy of M. Dujardin-Beaumetz’s © 
conclusions, and accepts those of Professor Cornil, 
who made a post-mortem examination in one case, 
and said, “‘It is a new disease, neither pneumonia 
nor typhoid fever ; this is the first time I have met 
with it.’—B. MW, Journal. 2 
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THE KELSEY ORIENTAL BATH C0 sane 


H. W. KELSEY, Manager, 





Surkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 
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OPEN FOR GENTLEMEN ALL HOURS. 
_ FOR LADIES, 9A, M.T0 6 P.M., WEEK DAYSONLY, 


Single Baths, $1.00; 7 Tickets, $5.00; 15 Tickets, $10.00. 
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PNEUMONIA AND ITS TREATMENT.! 


By HIRAM CORSON, M.D., 
Plymouth Meeting, Montgomery County, Pa. 


AV iP ais is pneumonia? ‘That question correctly 
answered, we will be prepared to treat it. 
Professor George B. Wood, of the University of Penn- 
sylvania, one of the most accurate describers of disease 
and a practitioner of great eminence, to whose graphic 
descriptions of disease many of you have listened, 
saysin his Practice of Medicine, that ‘‘ pneumonia has 
three stages, and is universally applied to inflamma- 
tion of the lungs. In the first stage the lungs are 
merely engorged with blood, and the air-cells partly 
- filled with a sero: mucous, somewhat bloody effusion. 
In the second stage a plastic extravasation has taken 
place, and the cells are filled with more or less con- 
crete and bloody lymph. In the third stage the place 
of the plastic secretion has been supplied by a puru 
lent fluid.’”’ Dr. Wood was a truthful man, had 
great opportunities in the Philadelphia Hospital to 
see the condition of the lungs in the different stages 
described by him, for they may all be present in a 
lung at the same time, when the disease continues to 
embrace fresh portions of it. In that I doubt not he 
is correct. But as the subject which now engages 
our attention is one of great importance, I beg you to 
bear with me while I quote from another author. Dr. 
G. R. Martine, of Glens Falls, N. Y., in a paper read 
before the American Medical Association in June, 
1889, published in its journal September, 1889—a 
paper remarkable for its accurate description of the 
disease as its exists in cases involving much of the 
lung, and for erroneous deductions in relation to treat- 
ment—thus speaks : 
‘The first abnormal symptoms, after the premoni- 
tory chill, is the quickening of the pulse and the con- 








_ . tRead before the Philadelphia County Medical Society, 
April 13, 1892. President John B. Roberts in the chair, 





sequent increased flow of arterial blood. Now, if we 
could take a microscopic view of the minute arterial 
ramifications in the lung structure, we would discern 
a distention in the caliber of the air-vessels in order 
to accommodate the augmented flow of blood ; and if 
we would then glance at the veins we would observe 
the plasma layer rapidly filling with white corpuscles, 
and the walls of the veins, irritated by the friction of 
increased circulation, would exhibit, here and there, 
white corpuscles adhering to their tenacious sides 
and finally penetrating their walls. A glance at the - 
capillaries would show not only the white, but also 
the red corpuscles forcing their way through the over- 
strained capillary walls until the surroundings be- 
come engorged by their extravasation, and hepatiza- 
tion has commenced.’’ Now, if we bear in mind the 
condition of the lungs as described by the writers, we 
must believe that pneumonia is first a congestion, 
then an inflammation, and if that be not arrested sup- 
puration takes place. Dr. Wood says: ‘‘ It has been 
doubted whether a cure is ever effected in this last 
stage.”’ 

We are now brought face to face with the disease. 
Is there anything we can do to remove the conges- 
tion? ‘The patient has been sick less than twenty- 
four hours, he is not yet expectorating bloody sputa, 
and many of the opponents to blood-letting say this 
disease ca1not be aborted ; that, like measles, it has 
a course to run, despite all interferences; that itis a 
constitutional disease, and that if wecan prevent the 
congestion from being too suffocative, the inflamma- 
tion from involving too much of the lung, we may 
let it run its course. 

The members of our profession are divided into two 
classes : those who believe that the disease may be 
aborted, z. ¢., arrested in the congestive stage if early 
called, and in the stage of inflammation before sup- 
puration has taken place; and the much more nu- 
merous class, who believe that it cannot be aborted ; 
that a case, even if it be in its incipiency, must go on 
—should be watched by the physician and shorn of 
its power to take life, but be allowed to goon untila 
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crisis is reached after a positively fixed number of days. | only what should be done, but what mst be done to — 


Physicians of the first class aim to relieve the over- 

loaded and suffering lung by the abstraction of blood, 
by means of the lancet, from the veins of the arm ; 
and those of the second class, who boast that they 
‘‘never bleed’’ in any disease, depend on giving re- 
lief by reducing the increased action of the heart with 
medicines which have that effect. But the members 
of this latter class are greatly divided in opinion as to 
the proper medicine to be used to hold the heart in 
check. What one regards as being very useful and 
safe, another considers dangerous—more dangerous 
than the disease, and withal inefficient—yet all speak 
from experience, each one with his remedy. Expe- 
rience is a harmful thing, as a reason for continuing 
to practice a certain course, unless it has been a suc- 
cessful experience. It reminds me of a case: 

-I had attended a woman in her confinement, and, 
as she expected to have the child raised by hand, as 
the phrase goes, and had read my paper on ‘‘ Food 
for Infants,’’ she desired me to speak to the nurse 
about her mode of feeding the child ; so, when she 
appeared, I said: ‘‘ Nurse, do you know how to feed 
a child so as to rear it without the mother’s milk?” 
““Oh, yes! I have had experience in doing that ; my 
sister had three that I had to raise that way.’ 
““Well, how did they come on?’’ ‘‘Oh! very well; 
one of them lived until it was six months old.’’ Who 
among us but can look back on measures which we 
practised, and which we believed indispensable be- 
cause we had proved them, as we thought, by along 
experience, but which we now see were not only use- 
less but injurious. This, then, successful experience 
in the treatment of pneumonia is what we should fol- 
low. ‘The absence of success, the fearful mortality 
attending the arterial sedative practice of the ‘‘no 
blood tospare’’ party ; the immediate relief, the suc- 
cessful arrest of pneumonia by blood-letting, during 
a whole century, should cause the opponents to vene- 
section to cease their abuse of those whose successful 
experience in the use of it has been testified to by 
some of the most eminent men of this city and this 
country. 

A few weeks ago I was told by a gentlemen, hold- 
ing a high State office, that a physician of whom he 
inquired concerning the recent death of a prominent 
man, replied: ‘‘ Oh! he was murdered by blood-let- 
ting.’’ Does this man, who speaks so boldly about 
a measure of relief of which he knows nothing from 
actual experience, who never used the lancet in his 
lifetime, denounce Prof. George B. Wood, Physic, 
Parrish and the elder Hartshorne, Chapman, Samuel 
George Morton, Ezra Michener, Prof. Henry H. 
Smith, the Atlees—John and Washington — Traill 
Green, Henry Hartshorne, Jackson, of Northumber- 
land, N. S. Davis, Prof. S. D. Gross, and hundreds 
of others who could be named, as conscientious as 
himself and far more truthful ? 
stereotyped abuse long enough. Lok at the ter- 
ror spread over the country now, when these nu- 
merous deaths of the best of our people are every day 
announced, though all were in the hands of practi- 
tioners skilled in arterial sedation. et us now see 
what the opponents of blood-letting resort to, to save 
the sufferers from death in this disease. From what 
I have learned of the present teachings in our colleges, 
and by conversations with practitioners, the main ob- 
ject is “‘to keep down the pulse’’—that is the phrase. 
To do this, the most approved medicine is the fluid 
extract of veratrum viride. 

‘The object aimed as,”’ says Dr. Martine, ‘‘is to 
hold the pulse below 80;” and adds, “that is not 
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save life.’’ I know full well ¢Aa¢ is not necessary. — 
Scores of times, after I have bled freely, with great 
relief to the patient and arrest of the disease, the — 
heart, though tamed by the bleeding, continued its — 
pulsation at from 80 to Ioo per minute, or sometimes — 
even more, for two or three days, and yet the con- | 
valescence went on. Again, he says: ‘‘ With what 
remedies do I hold the pulse at this point (below 
80)?’’ and adds, ‘‘veratrum viride seems to have 
served one best.’’ To this, Dr. H. A. Hare, who 
was present at the reading; replied: ‘‘A great mis- 
take is made in saying use cardiac sedatives in pneu- — 
monia, without recognizing the fact that they are to 
be used only in the first stage, before congestion has ~ 
gone on to consolidation ; the man who gives such 
drugs at the middle or end of an attack of pneumonia, 
might as well stab his patient. Digitalis is to be used — 
at such times.’’ It, therefore, appears that it is only 
in the congestive stage that veratrum is to be used. 
If this be true—and doubtless it is based on experi- — 
ence—how many patients have been sent to their 
graves by this much-used medicine ! for well do we 
all know that it is the most used of all the arterial — 
sedatives to keep down the pulse. And even Dr. 
Martine has peremptorily declared that it must be — 
kept down, and that veratrum viride seems to have — 
served him best. But it is not only Dr. Martine who © 
disregards the stage of the disease, and uses itin all © 
stages if the pulse be above 80. Ihavelong believed — 
that nearly all the cases of pneumonia which termi- — 
nated in death within four days, and I know several — 
such were hurried there by this patent and dangerous — 
drug. Dr. I. E. Atkinson, of Baltimore, followed — 
Dr. Hare, and said that ‘‘ the use of veratria in the 
treatment was not. new; it had been several years 
under trial, and had not received general acceptance.”’ 
If Dr. Hare’s utterances be true, then veratrum viride 
can scarcely be used at all without killing the patient, 
for a physician is seldom called until the congestion has ~ 
passed into the second stage, when, according to Dr. — 
Hare, you might as well stab the patient as to give 
it. How unerring must be the diagnosis, in order 
that this medicine may be given without risking the — 
life of the patient. I have inquired of many of the 
‘no blood to spare’’ class, and have rarely found two 
that have thesame treatment. ‘Those who use aconite 
are afraid to use veratria, while the latter regard aconite 
as being more dangerous and less efficient. ‘Those, — 
too, who use digitalis are afraid of the two drugs just 
named, and those who give 2 drops every two hours ~ 
denounce others who give large doses of it (10 to 20 
drops, frequently repeated) as pursuing a most dan- 
gerous practice. Judging from the accusations made 
by themselves against each other, what safety is there 
to the patient? ‘The answer comes in saddest tones — 
from homes made desolate by dangerous arterial de- 
pressants. ‘To the two classes of opponents to blood- 
letting spoken of, there are others which should have 
a passing notice; first, those who rely on the use of 














sulphate of quinine to keep down the pulse, and to — 
diminish the heat of the body. While quinine is, in — 
malarial diseases, an unrivalled medicine, and has — 
done valuable service, it is useless, if not really most — 
injurious, in the treatment of pneumonia and other — 
inflammatory diseases. We should feel greatly in- 
debted to Dr. Horatio C. Wood for the experiments — 
which proved to him that even very large doses of. 7 
that medicine cannot hold the temperature of the 
body at a low figure. There was so much stress laid — 
on the importance of preventing heart failure, by 
keeping down the temperature by means of quinin 
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for them all ?”’ 
- worth nothing.”’ 
- gust, it was soon well. 






above all other medicines, because of its tonic powers, 
that Dr. Ripley, the two Drs. Jacobi, and three other 
physicians of New York City made careful and re- 
peated experiments to determine the value of the 
drug in that respect, and demonstrated beyond cavil 
that it is never useful, and often greatly objectionable 
_—really injurious—in the treatment of pneumonia. I 
have often felt exceedingly thankful to Dr. Wood 
and the New York doctors for their careful and effec- 
tive labors in that direction, and greatly amazed that, 
in the face of the assertions that quinine is useless in 
pneumonia to effect the purpose for which it is used, 
some persons still persist in its use. Many lives have 
thus been lost. The second class of those who fra- 
ternize with the arterial sedative practitioners is 
composed of the whiskey or stimulant practitioners— 
the physicians who see typhoid and blood-poison 
symptoms in almost all diseases. I will spend but 
little time with them. They are belated people, clothed 
in, and proud of, the cast-off garments of progressive 
physicians. Let us look camly at this subject. Are 
there physicians here who can say that there are 
medical properties in whiskey or in brandy which, in 
either large or small doses, warrant us in trusting the 
life of a patient to their action? It is a serious thing 
to experiment with human life. No means but those 
which have proved successful in numerous cases 
should be used when our patients are struggling for 
breath, and death hovering over them. ‘There is 
nothing more saddening to me in the sick-chamber 
than to see a physician forcing alcoholic drinks on 
the dying patients, and yet it has been done count- 
less thousands of times, and now oftentimes they are 
used in the very earliest stages of pneumonia. Dr. 
N.S. Davis does not believe them essential in any 
disease. If, then, arterial ‘sedatives, quinine and 
alcohol are not adapted to relieve the congestion and 
inflammation of the lung, which constitute pneu- 
monia, is there any remedy for that now fatal dis- 
ease? We know that there is, but not from an ex- 
perience like that of the nurse already named, nor of 
another one, greatly experienced, of whom allow me 
tospeak. I was called to a child, lying on the lap 
of a friend, ‘‘ because she had had experience with 
such cases.’’ I said, ‘‘ The child seems very sick.”’ 
**Ves,’’ she replied, ‘‘it has summer complaint, and 
it will die.’”’ ‘‘ How do you know it will die?” 
“Oh! I have had experience; I have had ten of 
them with it.’’ ‘‘All your own children? Did they 
all die.’’ ‘‘Yes.’’ ‘‘ Did you have the same doctor 
““Ves.’’ ‘‘ Well, your experience is 
I treated the child, and, to her dis- 
Her experience is a fair type 
of the experience of those physicians who go on with 
the same fatal treatment, lose one patient after an- 
other, and speak of ‘‘experience’’ in treating the 


_ disease. 


But now a word about those who ‘‘ murder’’ their 
patients by bleeding them. What are the objections 
urged against blood-letting? and by whom? The 


_ first objection is, ‘‘ No one has any blood to spare.”’ 
_ If this be true, then it embraces all other objections, 


and none need be named. ‘This certainly means that 
in health, as well as in disease, the loss of evena 


small quantity of blood would be injurious to the 





loser of it. It means more than that—means, as is 


boldly asserted, that it is a permanent injury to the 
body, the bad effect of which is seen in the perma- 
nently weakened system of the person. Thousands of 
facts disproving this, and which are daily before our 
_ eyes, count for nothing. One would suppose that if 
_ half a dozen, or even one, of the respectable, truthful 
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men here should declare that he had often bled per- 
sons in various diseases with the greatest benefit to 
them, nothing more would be needed to prove the 
falsity of the declaration, ‘‘ No blood to spare’’—a 
cry so senseless, so false, that no decent man should 
utter it. 

The very first act of these objectors after the birth of 
a child, in cases attended by them, is deliberately to 
cut the cord and waste two ounces of blood that ought 
to have passed into the body of the child. But there 
is another objection urged, viz., that even in the 
earliest stage of the disease under consideration, 
though some relief may be obtained, no blood should 
be taken, lest it should leave the patient too weak to 
resist the exhaustion of a later stage—leave him in a 
condition in which even whiskey and rich food would, 
though pushed, not be able to save him from death. 

Is it, then, injurious to take blood from a pneu- 
monic patient? 

This is the cry and the charge of those who have 
never seen a patient bled, and yet who have known its 
safety and value to be testified to by some of the most 
eminent physicians who have ever lived in this cen- 
tury or preceding ones. In my last four papers, pub- 
lished in the Medical and Surgical Reporter, I have 
given a few cases reported by the Conshohocken doc- 
tors, which were bled freely, and were so successful that . 
Opposition to venesection should be silenced in those 
who read them. I will now speak of some seen by 
myself, and in doing so will present some views 
which I have long held : 

On February 16, 1887, I was called to see a physi- 
cian two days after an acute, serious attack of pneu- 
monia. I found that he was under treatment by one 
‘‘ who never bleeds in any disease.’’ He was expec- 
torating the bloody, ‘‘rust-colored, prune-juice’’ 
sputa, a quantity of it being in the basin; had great 
oppression and that peculiar sense of great weakness 
so constant an attendant in pneumonia when the ob- 
struction to free breathing exists. I had to wait nearly 
three hours for the return of the physician, and when . 
he did come he was opposed to bleeding, and refused 
to accede to it, but proposed that the patient choose 
whether or not he would be bled. The patient knew 
well our different modes of treatment, and promptly 
said, ‘‘I will be bled.’’ I asked the doctor to re- 
main, and, slipping another pillow under the sick 
man’s head, I drew blood until I found the pulse 
yield in force, and I knew that faintness was ap- 
proaching. Withdrawing the pillow to lower the 
head, I closed the vein and took a seat. In about ten 
minutes I inquired, ‘‘ How do you feel?’’ “‘Iam 
much relieved; I think it will do me great good.”’ 
This was at noon. Went again in the evening; he 
was pretty comfortable, breathed much more easily, 
and had not coughed up the least particle of blood or 
rusty sputum since the bleeding. The distended 
blood-vessels were relieved of their fullness, and ‘‘ the 
slow exudation from the inflamed vessels’’ spoken of 
by Dr. Wood was no longer forced through their 
coats. Would one or twenty doses of arterial seda- 
tives have produced that effect? Having bled,my 
patient, what next did Ido? Nothing, but told him 
that I would see him in a few hours. 

And here let me say that, in the case already 
alluded to, when I saw by the papers that he had 
been bled, I said, ‘‘In all human probability he will 
die!’? ‘‘Why?’’ was asked. ‘‘Because he was 
timidly bled by one unused to venesection and fearful 





1See Transactions of the Penna. State Med. Soc., for 1872, 
p- 154- 
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of it, and because the other depressing, arterial, seda- 
tive treatment will follow it, and the patient will suf- 
fer from their poisonous, depressing effects. 

To return to my case: When I saw the patient a 
few hours afterward, I found him pretty comfortable. 
I directed one Dover’s powder, to be repeated in the 
night, if need be, because of pain. Next day a mild 
diaphoretic was administered. 

Two days after this a physician who, as a neigh- 
bor, had given much attention to his sick friend, 
asked me: ‘‘ How do you find your patient?’ I 
said: ‘‘Heis well; he needs only a few days in bed 
to regain his strength.’’ I left for home, and he 
went to the patient, and said to him: ‘* The doctor 
told me just now that you are well. What was it 
that cured you? Was it that blood that came from 
your arm?’ He replied: ‘‘ The blood did not come 
from my arm; it came from here,”’ laying his hand 
on the affected side. ‘‘I felt it going from here as it 
went into the basin.’’ How strong this testimony, 
given by a physician who felt in his own person the 
relief obtained by venesection! How confirmatory, 
too, is this of the testimony of Dr. Gross, the elder, 
who, in a discussion, had in the State Medical Soci- 
ety, illustrated the effect of venesection in this way: 
‘Should a man have an inflammation of the conjunc- 
tiva, and the capillary vessels be so injected that the 
blood was of a deep redness ; and then he, being in a 
sitting posture, should be bled largely, the blood 
would be drawn from the capillaries, and the redness 
disappear. Just so does it draw the blood away from 
the capillaries of the conjested and inflamed lung.”’ 
Veratrum viride, in doses large enough to keep the 
pulse below 80, would not produce the least relief to 
the distended capillaries. Having bled the patient, 
if in afew hours there is not much relief, he may 
be bled again, if needful, and even more than once. 
But what of local measures? Do I approve of the 
poultice or the pads of cotton to envelop the chest ? 
No. Two years ago, after my criticism of Dr. Wells’ 
paper was published, an aged physician regretted 
that I had not spoken of the value of ‘‘ the blister’’ 
over the affected part. The subject before me was 
only that of ‘‘ Blood Letting: Its Value or Danger.’’ 
It is the same now, but I may add here that the ap- 
plication of cloths dipped in ice-water is to the pa- 
a the most agreeable application that I have ever 
used. 

Despite the great length of this paper, I beg of you 
to hear the utterance of one of our most eminent men 
to his students, at his clinic in the University Hos- 
pital, and published in the February number of the 
International Medical Magazine, pp. 43-45. Dr. 
William Pepper stated to his pupils, at the clinic, 
that ‘“‘the man of twenty-eight years had been well 
until ten weeks before his admission to the ward, and 
had during that time been treated by several physi- 
cians. On admission, November 5, his distress was 
extreme; he was unable to lie down or recline, and 
was obliged to remain constantly in a sitting position, 
but did not get relief from leaning forward.’? Then 
follows a long and interesting account of the illness 
and treatment ; after which follows: ‘‘On November 
7, the third day of his stay at the hospital, the symp- 
toms were so alarming, with deep cyanosis, labored 
action of the heart, orthopncea, and high fever, that 
I had him bled from the arm fo the extent of twenty 
ounces. The good effect of this was immediate, and 
although cyanotic symptoms returned to some Cs 
tent on the following day, a material improvement 
dated from the time of the venesection.’’ Again, the 
learned professor, at great length, gives his views of 


| the case, and before closing his paper remarks (Janu 





































ary 5): ‘‘He has continued to do well, and is now 
thoroughly convalescent. Before closing, I would © 
call your attention to the extraordinary effects which 
followed the abstraction of blood. All of us who saw 
his condition before the bleeding, and watched the 
immediate effect of this, was satisfied that his life was 
saved thereby. I doubt if any other remedy could 
have acted so promptly and efficiently. It was the 
observation of such striking results, when bleeding 
was used in suitable cases, that gradually led our 
medical forefathers to rely upon it more and more in 
grave crises, until its occasional and legitimate use - 
degenerated into almost promiscuous abuse. It is 
one of the tasks set before clinical medicine to-day to 
indicate with the greater precision, rendered possible 
by our improved methods of investigation and more 
full knowledge of the natural history of disease, the 
exact conditions under which this most powerful 
remedial measure is to be adopted.”’ 2 


Such are the recent utterances of the able editor of 
A System f Medicine by American Authors, in which 
is a paper by Alfred Loomis, M.D., Professor of Prac- — 
tice in the University of New York, who believes” 
‘‘ pneumonia is a constitutional disease, with a local 
manifestation,’’ and regards blood-letting’ as a dan- 
gerous plan of treatment. Such, too, has been the 
views taught to large classes of students by Professor 
Pepper until he made trial of the remedy. I sincerely 
hope that Professor Loomis, too, will make a trial of 
it hereafter, and be induced, like Dr. Pepper, “to 
doubt that any other remedy could have acted so 
promptly and efficiently.” ) 1d eae 

I cannot be too grateful to Professor Pepper for his 
valuable testimony in relation to venesection, and for 
the hope which he has given us, that hereafter he 
will not withhold this potential means of relief from — 
those suffering in the grasp of this (now) too fatal 
affection. It is one of the most remedial diseases 
when properly treated, but when managed by arte- 
rial sedatives and their aids, stimulants and excess of 
food, a most fatal one. More than sixty-five years ofl 
careful, anxious observation of the effects of blood- 
letting in pneumonia have proved to me that it has 
no rival as a remedy for that disease. “spite. 


DISCUSSION. 


Dr. WILLIAM PEPPER : I think great praise is due 
to Dr. Corson for the faithful and able manner in 
which he has kept before the profession the importance 
of blood-letting in certain conditions of disease, and 
especially in pneumonia. While not prepared to 
admit its necessity as a remedy in all cases, I mus 
state that I find myself confronted—not rarely—with 
a group of symptoms indicating oppression of the 
heart, and approaching cyanosis, which yield to 
prompt and moderate venesection as to no other rem- 
edy. So that with continued caution, but, on the 
whole, with increasing frequency and confidence, I 
find myself resorting to it. a 

Dr. JAMES C. WILSON: We must all regret the 
absence of Dr. Corson to-night ; we shall certainly in 
the discussion miss his firm convictions, his ready 
retort, his wit, and the results of his ripe experience 
in this matter, which for so long a time has been so 
near his heart. It is certainly most interesting to 
hear this paper, a continuance of a series of papers in 
which this determined, clear-headed man at the age - 
of ninety years continues to uphold his position in re- 
gard to the treatment of pneumonia. In listening to 
the paper it has been impressed upon me that I am in 
neither of the camps referred toby Dr. Corson. — 
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t indorse what has been said by Dr. Pepper in 
regard tovenesection. Weall recognize the occasional 
necessity for venesection in the early stages of croup- 
It often gives relief from urgent 
dyspnoea and pain, and sometimes even appears to 


save life. It cannot, however, be regarded as a spe- 


cifictreatment. It must be considered assymptomatic. 
Ido not find myself in the camp of those who are 


prepared to adopt venesection as a routine treatment 
in pneumonia. On the contrary, I feel that my ex- 


erience is opposed to this or any routine treatment. 


‘s I find myself equally out of place among those who 
rely upon the group of remedies known as arterial 
sedatives. I read froma paper! which embodies some 
views that I have expressed in regard to the treatment 
of pneumonia. 7 


_ The paper speaks of various methods that have 
from time to time been largely employed and have 


gradually fallen out of use. 


“In the same manner we condemn the treatment 


by tartar emetic in large doses, and with it is to be 


relegated to the limbo of discarded medicaments: in 
The treat- 


ment by large doses of veratrum viride in the early 
stages, which still survives and finds in many quarters 


earnest advocates, is based upon the same antiphlo- 
gistic idea and has little to commend it. ‘To add the 
depressing effect of a powerful drug to the pathological 
influences already depressing the heart is now rec- 


ognized as increasing the danger of cardiac failure. 


In fact, if, as our knowledge of croupous pneumonia 
indicates, many of the symptoms are due to a toxeemia, 
it were better to bleed the patient, if he is to be bled 
at all, into a basin than into his own vessels. To de- 


press the heart by veratrum viride or aconite in the 


first stage, and to harass it by digitalis at a later period, 
are among the vagaries of a therapeutic which takes 
pleasure in vaunting itself as rational. To give car- 
diac depressants in croupous pneumonia is always of 


doubtful expediency, and digitalis as a cardiac stim- 


ulant should be administered only in response to 
special indications. Of the latter drug Brunton says, 
“It is of little use in pneumonia.’ ’’ 

The difficulty of determining the value of treatment 
in pneumonia, it appears to me, lies in our inability 
to estimate the part played by treatment in the ulti- 
mate results in a large collection of cases. 

*“Croupous pneumonia occurs with great frequency 
in connection with other diseases. It is not uncom- 
mon during convalescence from acute infectious pro- 
cesses. ‘Those who suffer from chronic Bright’s dis- 
ease and from valvular and degenerative diseases of 
the heart and from organic diseases of the nervous 
System are especially prone toit. It not unfrequently 
occurs as the terminal condition in these affections 
and in other constitutional diseases, such as diabetes 
mellitus and pulmonary phthisis. Under these cir- 


cumstances, it preserves, however, its own clinical 


and anatomical characters, and must be regarded, not 
as a mere complication of preéxisting pathological 
processes, to which it has no essential causal relation, 
but as an entirely independent intercurrent disease. 

~ When we consider the modifications of pneumonia 


under these circumstances, and in the different pe- 
_ tiods of life from childhood to old age, and in alco- 
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holic subjects, we are impressed with the uselessness 


of attempts to show by statistics the value of differ- 
ent plans of treating the disease. No general per- 
centages of mortality can be relied upon as indicat- 
ing the efficacy of a treatment, unless they are on a 








' The Medical News, December 20, 1890. 
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large scale and in connection with a critical analysis 

of the condition of the patients. Itis a question of 
the seed, which is probably always the same, and the 
soil, which is definitely modified. The only reliable 
test of the value of treatment is its effect upon the 
general course of the disease, a test which is much 

influenced by the personal equation of the observer. 

For this reason plans of treatment once in vogue, 

credited with surprising results in reducing the mor- 

tality of the disease, have failed to stand the test of 
time and have passed into disuse. And while the 
profession unites in striving after some specific treat- 

ment for other infectious diseases, the present drift of. 
opinion in regard to croupous pneumonia seems by 

common consent to be in the direction of a vigilant 

expectancy with active treatment of symptoms as 

they arise. 

‘‘ Whether we regard acute lobar pneumonia as a 
specific inflammation, or, in the language of the day, 
as an acute infectious febrile disease, of which the 
pulmonary lesions are merely a localization, we rec- 
ognize in its causation three factors—a pathogenic 


| bacterium, a predisposition, and an exciting cause— 


in other words, the seed, the soil and the implanta- 
tion. Nothing in the process is more obvious than 
its specific nature. 


‘‘ Pneumonia cannot be regarded as a simple in- 
flammation. ‘This being the case, the antiphlogistic 
treatment of former times scarcely deserves discus- 
sion. Indiscriminate blood-letting as a routine treat- 
ment for a specific pathological process, the natural 
history of which shows it to be self limited and of 
comparatively short duration, is not in accordance 
‘with modern therapeutic principles. Still less are 
repeated venesections and bleeding ad deliguium.”’ 


It seems to me that we are fighting over the old bat- 
tles that were fought almost a century ago in regard 
to the treatment of antiphlogistic fevers. Noone now 
regards typhus or enteric fevers as inflammatory 
diseases. No one regards scarlet fever as an inflam- 
matory disease, yet we know that toward the close of — 
the last century and in the early part of the present 
century, when fevers were considered to be varieties 
of the fever, fever was considered to be a manifesta- 
tion of inflammation, and not only was its treatment 
by venesection discussed, but it was pretty generally 
practised. Almost all physicians of a generation 
later than that of our distinguished friend have come 
to regard pneumonia as a specific infectious process. 
Nobody now holds that a specific disease should be 
treated by venesection. We have here to deal witha 
self-limited disease, a disease of short duration, and 
a disease which, in the majority of cases, tends to- 
ward recovery. ‘To bleed as a routine measure is to 
add in a large number of the cases that come under 
our care the ill-born effects of depletion to the debili- 
tating influence of a specific inflammation attended 
with a depressing toxzemia. ‘Therefore, it seems to 
me that it is scarcely worth while to oppose a plan of 
treatment based upon a conception of the pathology 
of the progress which is no longer tenable. 


To bleed, however, for the relief of the dyspneea, 
to bleed for the relief of the over-distended right 
heart, is not only clearly a duty in certain cases, but 
I believe that itis a duty which is often omitted. to 
the disaster of the patient. I myself have had un- 
fortunate results in the cases of pneumonia that I 
have bled. I have bled but few cases—they probably 
do not number more than four—and every case that 
I have bled I have lost. I have bled freely and with- 
out hesitation. 
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In the treatment of pneumonia we must pursue a 
plan of vigilant expectancy. Iam opposed tothe use 
of large doses of digitalis in the later stages, during 
the period spoken of as that red hepatization, after 
the exudate has undergone coagulation and has es- 
tablished in one lobe or in the whole lung a marked 
obstacle to the circulation. It seems to me that the 
use of digitalis under these circumstances throws 
work upon the heart which is unnecessary, and tends 
further to harass it. In regard to the expectant 
treatment, the whole history of the disease, viewed 
from the standpoint of its specific nature, seems 
fully to justify in.the present state of our knowledge, 
an armed expectancy ; a method of treatment in 
which, on the one hand, stimulation is not practised, 
and, on the other hand, depletion is avoided, in 
which there is relief of the symptoms with a use of 
proper hygienic measures, and the disease is’ allowed 
to run its course just as we feel obliged to allow the 
other specific self-limited infectious diseases to run 
their course. 

Dr. J. M. ANDERS: In the first place, I think Dr. 
Hiram Corson is to be congratulated heartily upon 
the uniformly good results obtained from free bleed- 
ings, and, in the second place, he is especially to be 
admired for his courage in bleeding during these long 
years, indiscriminately and without hesitation. Now 
there are a great many men, itis true, who are not in 
the same camp with Dr. Hiram Corson. The speaker 
who preceded me stated that he was not in favor 

of indiscriminate bleeding, and that he bled simply for 

subsidiary reasons and purposes. In that opinion I 
heartily concur. But, gentlemen, the results of bleed- 
ing, as practised by Dr. Hiram Corson, are certainly, 
unparalled for excellence ; and, hence, it will not do 
to say that his cases got well in spite of the treat- 
ment, on the one hand, nor to say that these cases 
would have gotten well without treatment, on the 
other hand. It, therefore, seems to me that we are 
put to the task of finding an explanation for the good 
results of repeated large bleedings in the hands of 
Dr. Hiram Corson. 

I have myself bled but very few patients with 
pneumonia. About ten years ago I promised Dr. 
Hiram Corson that I would bleed my pneumonia pa- 
tients, which promise I have kept only in part. Soon 
after that I met with a case of sthenic type in a male 
about forty years of age, with full, bounding pulse, 
flushed face, high arterial tension, and marked nerv- 
ous excitement. I withdrew about twenty ounces of 
blood. This seemed to quiet the heart, diminish ar- 
terial tension, and allay the nervous excitement, and 
the patient made a rapid and good convalescence. 
Sometime afterward I met with another case in which 
I tried bleeding, but with a fatal termination. ‘This 
case was not one of purely sthenic type, nor was it 
one, strictly speaking, of asthenic type. It seemed 
to occupy a middle place. I withdrew about twenty 
ounces of blood and did not repeat the bleeding. 
Now, according to the remarks of Dr. Corson, I 
probably bled timidly. I saw a third case in which 
blood-letting was performed, in the wards of the 
Episcopal Hospital. This case was in the hands of a 
colleague, and I agreed with him that bleeding might 
be of some service, although the patient was practi- 
cally moribund when the procedure was resorted to, 
and it reached a fatal termination in a short time. 
The case was one of sthenic type, with more or less 
congestion around the seat of consolidation, which 
evidently had been followed by cedema. 

The chief reason—at least so it seems to me—why 
Dr. Hiram Corson’s results have been so regularly 
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| favorable is the fact that patients living in the coun- 
try and suffering with pneumonia, generally present 
the sthenic type of the disease, while, on the other 
hand, cases occurring in large cities like Philadelphia — 
very generally do not present the sthenic type, but 
rather the asthenic adynamic type. When a patient — 
of the sthenic type presents himself, it seems to be 
far better to bleed than to give arterial sedatives— 
better than to give veratrum viride or tincture of ac- 
onite. The bleeding will most certainly quiet the 
heart’s action, lower arterial tension, and allay more 
or less the nervous excitement, and will remove a 
portion of the burden from the heart without robbing 
it of much, if any, of its power. It is true that vera-— 
trum viride or tincture of aconite will also relax the — 
blood-vessel walls, will also quiet the heart, but all 
of the indications fulfilled by these drugs, and I say 
it without hesitation, do so at the expense of heart — 
power. The same is not true of blood-letting—at } 
least, not to the same degree. Veratrum viride andi 
tincture of aconite, while relaxing the vessel walls, — 
also act as cardiac depressants. a 
I gather in the next place that Dr. Hiram Corson — 
has had good results from blood-letting in the second — 
stage of the disease. It is hard to understand how © 
bleeding at this stage can be of benefit, unless, as Dr. { 
Wilson has explained, under certain circumstances, © 
we thereby relieve an over-distended and dilated right — 
heart. On the other hand, it is to be remembered — 
that in the second stage of pneumonia, as in the first, — 
the fibrin factors of the blood are three or fourfold — 
what they are normally. Hence, under these circum- — 
stances, large bleedings, by diminishing this tendency 
will lessen the liability to the formation of cardiac 
thrombi, and, to my mind, cardiac thrombi are fre- 
quently the chief cause of a fatal termination. At all q 
events, thrombi are followed by dilated right heart, 4 
venous stasis, and death. ; 
I do not believe that blood-letting exerts any good 
local effect in the second stage. The only way in ‘ 
which bleeding can affect favorably the lung, is when “ 
we have such complications as congestions around the ~ 
seat of consolidation, followed by cedema. Bleeding — 
then acts according to ordinary hydraulic principles, — 
and only in this way. ' 
The method pursued by myself in the treatment of 
pneumonia is very briefly as follows, and in stating : 
the method which I have pursued for a number of 
years, I shall perhaps bring out a few points bearing 
upon the paper of the evening. During the first ; 
stage of pneumonia, as I have already said, I have 
bled a couple of times. My usual method, however, — 
is to give morphine hypodermically, as recom- - 
mended by Dr. Alfred Loomis, of New York. Per- — 
haps the chief reason that I have not bled is because ~ 
I have not met with a purely sthenic type of the dis- — 
ease. During the past winter I, however, saw two — 
cases that apparently belonged to this type, butas — 
they both followed la grippe, I was timid and did — 
not bleed. Since they have died, I have regretted — 
that I did not bleed them. I give morphine in doses — 
of ¢ to 4 of a grain repeated every eight or twelve 
hours. Morphine fulfils several indications fulfilled 
by blood-letting ; it quiets the heart’s action ; it re- 
lieves pain; it guards the heart, and at the same time 
gives rest and comfort to the patient. In addition to 
morphine, or if it does not suffice to allay arterial ten- 
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fect of local blood-letting on physiological prounds, 
et of the efficacy of this method I am thoroughly 

vinced. It does diminish arterial tension and nerv- 
ous excitement, and gives relief from pain. 

_ In the second stage of pneumonia the indications, 
so far as the local trouble is concerned, are, it seems 
to me, the reverse of what they are in the first stage. 
In the first stage the blood-vessels are dilated, but 
in the second stage the blood-vessels are, as a rule, 
compressed. Their lumen is diminished. The ob- 
struction to the pulmonary circulation is greater than 
in the first stage. In the second stage the indica- 
tions are for the use of stimulants, but alcoholic stim 
ulants should be supplemented by the administration 
of strychnine. Strychnine certainly fulfills certain 
indications not met. by alcohol. Especially should 
we note its effect on the vasomotor and respiratory 
‘centers. If strychnine and alcohol fail to relieve the 
heart, then I resort to digitalis. I do believe that 
digitalis increases the capacity of the heart for work. 

Since it slows the heart’s beat, it also allows time for 
the heart to carry on its nutritive functions. When 
the digitalis fails to whip up sufficiently the flagging 
heart, and venous stasis goes on increasing, then I 
administer oxygen by inhalation. During the last 
‘stage I use the stimulating expectorants, and where 
resolution is delayed nothing is better than turpentine. 
_ I shall not take up the time any longer, but I wish 

to say, in conclusion, that the Society is indebted to 

Dr. Hiram Corson for having produced this paper, 
_and for calling renewed attention to a measure which 
_has been too much neglected in recent years. 
__ Dr. H. C. Woop: I should not speak to-night did 
Inot think that there was great danger that in the 
lack of clear thinking we were perhaps losing lives. 
I do not propose to do more than to make a few com- 
ments upon what has been said by my friends Dr. Wil- 
sonand Dr. Anders. I am always afraid of rhetoricin 
ascientific discussion. When I hear of such things as 
heart being ‘‘harassed’’ by digitalis, and similar 
expressions, I always begin to fear that the science is 
in inverse proportion to the rhetoric. Now, how can 
digitalis harass the heart? Much more, how can it 
exhaust the heart? You might as well talk of ex- 
hausting a starving man by a dish of broth as talk of 
exhausting a heart by giving digitalis. Digitalis 
adds power to the heart. That is an absolutely 
proven physiological fact. It lessens the nervous 
irritation of the heart, and at the same time increases 
the length of the diastole and the force of the systole; 
far from harassing the heart with digitalis, you quiet 
the heart that is already harassed by disease. 
Then, again, we have heard that the heart is labor- 
jug with an obstruction, and, therefore, we must not 
give digitalis. That is the very reason why we must 
give digitalis. You have one-fourth of a pair of 
lungs obliterated—that means that one-fourth of the 
lumen of the vessels is shut off, so that the heart 
Must force the normal amount of blood through 
three fourths of the normal space. Of course, under 
‘such circumstances, the vessels and the right side of 
the heart must be oppressed. The heart is weakened 
by starvation and disease, and it finds itself in the 
ence of narrowed channels. Digitalis aids us in 

advanced pneumonia, because there is obstruction 
and because the right side of the heart feels the power 
of the drug. We know by clinical experience the 
value of digitalis. Statistics are fallacious, but there 

1s a kind of test that is not fallacious. If you take a 
Man dying with a feeble, thready pulse, scarcely 
alive, and raise him up with digitalis and get the 
tong, strong pulse, and then take away the digitalis 
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and see him drop; give the digitalis again, and lift 
him up again, then let him drop again, and lift him 
up again, you have proof that the digitalis does con- 
trol the circulation. You know that it does do good. 
Moreover, in advanced pneumonia, when properly 
used, digitalis has no power for evil. The real diffi- 
culty in its use in pneumonia is that somehow high 
temperature interferes with its action. When there 
is high temperature in pneumonia the heart muscle 
often will not respond to digitalis. 

Now a word to my friend Dr. Anders. He spoke 
in regard to blood-letting and arterial sedatives, and 
said that you take power out of the heart by arterial 
sedatives, but that you did not take power out of the 
heart by blood-letting. Let us make an experiment : 
give a man daily doses of veratrum viride and keep 
the pulse down for twenty days, and then take a man 
and remove twenty ounces of blood each day for 
twenty days, which heart would come up the strong- 
est at the end of this time? It is essential in the 
practice of medicine to distinguish between depres- 
sion and exhaustion. Blood-letting exhausts a man, 
it takes power out of a man. It leaves the man 
something less than before. Does veratrum viride 
take any power out ofa man? It lays its hand upon 
the heart and vasomotor centers and binds them 
The man is there, and 
when the thongs are cut, z. ¢., the depressant removed, 
he rises up as strong as ever. 

Dr. C. McCLELLAND: I should like to say one 
word from my personal experience. Something over 
two years ago I had an attack of pnuemonia ; both 
lungs were involved; the heart was depressed, drop- 
ping every third beat, and valvular murmurs were 
present. The mind was clear. I said to the physi- 
cian in attendance: ‘‘ This kind of thing cannot last 
more than twelve hours. Can nothing be done? 
How about digitalis?’’ He agreed to try digitalis. 
It was used vigorously, and in such large doses that 
one of my attendants remained all night to watch the 
effect. Inside of eight hours the beat of the pulse 
was strong, the intermissions had practically ceased, 
and the valvular murmurs had disappeared. I be- 
lieve that had it not been for digitalis I should not 
be here to tell the story. 

Dr. JuDSON DALAND: I have been quite inter- 
ested in the treatment referred to, but I think that the 
ordinary cases of pneumonia—as we all see them in 
the majority of uncomplicated cases—may go on toa 
satisfactory result. I have been much impressed with 
the fact during the last two years. In the first place, 
as has been said by Dr. Anders, when death occurs it 
is usually directly through the right heart. We have 
an increase in the amount of blood in the venous 
system and over-distention of all the veins and dila- 
tation of the right heart, with death following from 
failure of the right heart. Four autopsies made dur- 
ing the past year showed this condition very conclu- 
sively. It seems to me very certain if we abstract 
blood directly from the median basilic vein we directly 
drain the blood from the right heart and lessen venous 
stasis and take off the labor from the right heart and 
prevent death from heart failure. This, I take it, is 
an important indication for blood-letting. 

Furthermore, as has already been said, heart-clot is 
unquestionably accountable for many deaths. It has 
often been said that in pneumonia the blood has an in- 
creased tendency to coagulate. This fact has not been 
appreciated with sufficient clearness. About eight 
months ago I had occasion to examine the blood of 
several cases of pneumonia, and at the same time was 
examining blood from other diseases, chiefly diseases 
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without fever, and I was strongly impressed by the fact 
that in every case of pneumonia, when I attempted to 
examine the blood, it would coagulate in the capillary 
pipette with great rapidity, and it required special 
manipulation in order to make the examination. It 
seems to me that if the right heart and venous sys- 
tem is over-filled, a condition favoring the condition 
for this coagulation, I think that physical signs of 
dilatation of the right heart should be searched for, 
and that we should not wait until cyanosis develops. 
In two cases of pneumonia where the right side of 
the heart was dilated and the veins overful, the phy- 
sician insisted upon waiting for cyanosis. Cyanosis 
did develop, and at the same moment death occurred. 
I think that if the physical signs can be made out, 
and with it are associated symptoms, venesection 
should be promptly performed. 

Dr. S. SoLis-CoHEN: I rise to call the attention 
of the Society to the usefulness of the nitrates in the 
treatment of pneumonia. Some of the remarks in 
discussion, especially those of Dr. Wood, might at 
once have suggested to those familiar with the phy- 
siclogical properties of the nitrites the great power 
that this class of drugs can and does have in the treat- 
ment of diseases like pneumonia. I am not speaking 
of the management of conditions directly dependent 
upon the specific poison of the disease, if there be 
such a specific poison, but of what may be done to 
relieve the embarrassment of the circulation from me- 
chanical stasis due to obstruction in the lungs. Dr. 
Wood laid stress upon the fact that a large portion of 
the arterial conduit was wiped out, or better, blocked 
out. It seems to me an obvious inference that it 
would be highly desirable to increase the capacity of 
the remaining portion. Looking on the arterial and 
venous channels, pulmonic and systemic, as one con- 
tinuous canal, it is theoretically clear that we must 
especially dilate the arterial portion in order that the 
whole volume of-.the blood may not accumulate on 
the venous side; and in order likewise to facilitate 
the passage of blood through branches of the main 
canal collateral to those obstructed. The nitrites— 
nitro glycerine, amyl nitrite, sodium nitrite—-will 
dilate the peripheral arterioles and will dilate the 
capillaries, increasing the capacity for blood of the 
arterial side of the circulation, and thus partially 
compensate for that portion of the arterial channel 
dammed out by the blocking of the vessels in the 
lungs. Pulmonic vessels are dilated as well as sys- 
temic, and thus the right heart is directly relieved of 
labor, and the danger of over-distension in large de- 
gree diminished. Respiration is likewise relieved, 
especially if oxygen be given by inhalation coinci- 
dently. I have seen this remarkably illustrated, not 
once or twice, but more than a dozen times within 
the last two or three years since my attention has 
been more particularly directed to the subject. This 
measure alone will not, of course, succeed in bringing 
about recovery in every case of pneumonia. ‘There 
are other additional ends to be aimed at by the phy- 
sician, and I had been hoping to hear attention called 
toone of them. ‘The increased tendency of the blood 
to coagulation in cases of pneumonia was dwelt upon, 
but the value of ammonium salts in maintaining the 
fluidity of the blood was not spoken of. ‘This subject 
is not at all new. It was long’ ago brought to the 
attention of the profession by the same great man that 
introduced the nitrities, Dr. Benjamin Ward Richard- 
son, of London. Others had, perhaps, used ammon- 
lum carbonate and ammonium chloride before him, 
but he it was who laid especial stress upon the danger 
threatening pneumonitic patients, of death from heart- 


clot, and for that reason urged the early and free 





















of preparations of ammonia to prevent heart-clot by 
maintaining the fluidity of the blood. He has also 
called attention to a useful method of administering 
ammonia in septic conditions associated with fibrous — 
exudation, namely, by giving the vapor of ammo- 
niated chloroform. > Sie 
I should like to add one word in regard to the © 
rationale of blood-letting in selected cases of pneu- — 
monia. I have seen blood-letting do good by reliev- © 
ing the right heart of distention, and by diminishing 
the quantity of blood which the enfeebled heart has 
to push through the much-diminished caliber of the 
vascular channel. ‘There are two ways of taking a 
portion of its labor from the heart: one is to dilate 
the arterioles, thus increasing the vascular capacity 
and diminishing the vascular resistance—the agent 
used for this purpose being a nitrite—and the second 
is to diminish the quantity of blood which the heart 
is called upon to propel and the vessels to conduct. — 
It has been said that the loss of twenty ounces of 
blood is a serious matter to the enfeebled patient. 
That depends on where the blood is, what its condi- — 
tion is, what it is doing. A portion of the patient is — 
thrown out of functional relation, and a normal quan- 
tity of blood becomes relative plethora. It is of no — 
good to the patient while it stagnates in his veins. — 
It does not nourish him, and it does interfere with 
the passage of the nutrient fluid into the tissues. He — 
is a great deal better off without these twenty ounces — 
if he is unable to make use of them, if they contain — 
toxic products, if they are simply blocking the lungs — 
and veins, and finally blocking the arteries. They 
antagonize the heart—first the right heart, then both 
sides. They do no good; they are not, to use Dr. © 
Wood’s comparison, liquid food to nourish ; they are 
liquid poison to kill, and the sooner the patient gets 
rid of them the better his chances for recovery. 
Dr. A. E. Rousset: In connection with the use — 
of digitalis, it may be interesting to note the results — 
obtained by Professor Pétresco, reported in a recent 
number of the Bulletin de Thérapeutique. He gives 
an analysis of over seven hundred and fifty cases in 
which he used large doses of digitalis—as high as 2 
drachms of the leaves in twenty-four hours—irre- 
spective of the stage of the malady. The mortality 
was a trifle over 1 per cent. “He claims that the 
pulse-beats are reduced from 120 or 130 to 28 or 30 
per minute, and the temperature also seems to be 
favorably affected, falling four or five degrees, besides © 
which it is said that the entire course of the disease is © 
jugulated in so short a time as three or four days. — 
The publication of such a large series of cases seems — 
to require a careful study of the matter. We have all — 
been in the habit of giving digitalis in the second and — 
third stages of pneumonia, and this report would bear 
out the statement that digitalis and carbonate of © 
ammonia are eminently satisfactory modes of treat- — 
ment. 4 
Dr. ERNEST LAPLACE: I have been very much ~ 
interested in the discussion, and was hoping that a 
few more words would be said on the etiology of the 
disease, so as to give some explanation as to the rea- 
son why there are sometimes sthenic cases, and at 
other times asthenic cases, and, therefore, why blood- 
letting would be indicated in certain cases and not in 
others. We know, as was said by the first speaker, 
that pneumonia is a specific disease ; that it needs a 
special soil, and a special seed developing in it. We 
know that the same seed, developing in a different 
soil, will produce a disease, but that disease is not 
necessarily the same in every respect. In the same 
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we plant a seed in different countries, and it will 
t produce exactly the same tree ineach case. There 
are as many different soils as there are patients suf- 
fering from the disease. As a result of the growth of 
‘the peculiar organism we have produced a toxalbu- 
“min, or, if you will, ptomaine, which in the patient 
acts as a heart-stimulant, and we have a sthenic case. 
In such a case gentle blood: letting will relieve the 
heart of the extra amount of work. It will not cure 
_the disease, and has no tendency to alter it, but makes 
it less grave than when the blood has not been re- 
“moved. Where the toxalbumin is not so violent, or 
is not so abundant, or is of a different physiological 
action, the heart not being over-stimulated, the dis- 
ease weakens the patient, and blood-letting is not in- 
dicated. In such a case calm expectancy, with 


readiness to meet the symptoms as they present them- . 
‘| dieting to accomplish the same purpose. 


selves, is the proper plan of treatment. 
Dr. FRANK Wooppury: I have been much in- 
terested in the discussion, but, of course, was partic- 
ularly attracted, as doubtless many others were, by 
the paper of Dr. Hiram Corson. ‘The experience of 
a physician extending over a period of sixty-five 
years is certainly one that we should receive with 
great respect, and especially when he possesses the 
recognized ability as a practitioner such as that pos- 
sessed by the author of the paper under discussion. 
While listening to the paper and the discussion, the 
celebrated advice of Chomel came intc my mind, ‘‘ to 
treat the patient and not the disease.’’ We have been 
considering some of the dangers attending a case of 
pneumonia. The greatest danger to which the pneu- 
monic patient is exposed, in my judgment, is to havea 
man for his physician who is so engrossed with treat- 
ing the mental abstraction which he calls pneumonia, 
that he cannot see the concrete needs of the actual in- 
dividual patient who claims his care. I entirely 
agree with the last speaker with regard to the desir- 
ability of confining ourselves to the use of scientific 
language in a discussion of scientific questions, and 
the dangers to which we are liable from the abuse of 
rhetoric when referring to medical subjects. -I wish 
to use only words of truth and soberness, and, there- 
fore, will not speak of the heart ‘‘ putting its shoulder 
to the wheel ’”’ under the influence of a remedy, nor 
as “‘harassed”’ either by a drug or a disease. Being 
rather deficient in poetic insight or the imaginative 
faculty, I will even confess that I could never see any 
“‘indication’’ for remedies. The word “‘ indication ’”’ 
is not in my therapeutic vocabulary. Nature never 
“indicates’’ to me a drug or a combination of drugs 
in any morbid state. Experience has shown that 
patients may be benefited by certain remedies when 
judiciously administered, but we are not restricted to 
such drugs, and we are willing to abandon them as 
soon as others shall be discovered which will cure 
more ‘‘safely, quickly and agreeably.”’ This we 
could not do if Nature infallibly indicated remedies. 
The late Dr. J. Milner Fothergill called attention to 
the robust countryman at Smithfield, and compared 
him with the pallid clerks and artisans thronging the 
London streets, and very justly pointed the moral that 
the line of treatment in these two classes in case of 
disease must be entirely different. Perhaps this will 
explain the success of Dr. Corson in a rural commu- 
nity, with his practice of depletion in pneumonia, a 
practice which our city physicians have been obliged 
universally to abandon. In spite of the advocacy of 
the great Dr. Rush and his successors, it has almost 
become obsolete with us. I think that perhaps we 
have done as much as we should do for the present, 
in regard to the classification of diseases, and that we 
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should how begin to classify our patients as the foun- 


dation of success in therapeutics. For instance, in- 
stead of dividing pneumonia into sthenic and asthe- 
nic cases, I think that it would greatly simplify the 
problem of treatment if we were to substitute the 
words plethoric and anzmic. It is easy to make a 
distinction between plethoric and anemic patients. 
Sthenic cases are more likely to occur. among the 
plethoric ; asthenic cases among the anemic. In 
plethoric cases, or even where the hyperzemia is local, 
blood-letting is a rational procedure, and when the 
symptoms are urgent and do not admit of delay, it is 
practised with advantage, as Dr. Corson has shown. 
We should not, however, bleed for the pneumonia ; 
as has been already said, we should bleed for mechan- 
ical reasons. Where the symptoms are less urgent 
we may decide to depend upon arterial sedatives and 


In regard to a typical case of pneumonia, by which 
I mean an ordinary acute lobar or croupous pneumo- 
nia, I might say that Ido not recognize congestion 
as the first stage in the morbid process. Even the © 
premonitory hyperzemia of Stokes must have some- 
thing to precede it. It is certainly permissible to as- 
sume a nervous disturbance, which causes the local 
hyperzemia ; in other words, some efficient morbid 
influence acting through the vasomotor nerves of the 
affected lung and the cardiac ganglia, and causing 
trophic disturbances. The view is now generally 
held that pneumonia is not an inflammation, but a 
general disease, if not a “‘ specific fever.”’ 

In a plethoric case, or robust patient, I should com- 
mence the treatment by that old-fashioned remedy, 
an emetic, and preferably ipecacuanha, because it is a 
fact that this emetic tends to produce anzemia of the 
lung. ‘here is no better arterial sedative than an 
emetic, and this also quickens the functions of the 
skin and favors diaphoresis. This I would follow by 
magnesia sulphate in sufficient doses to produceseveral 
watery evacuations of the bowels. In this way, we 
relieve the over-distention of the blood-vessels. We 
do not bleed the patient into his own tissues, but into 
hisown bowels. ‘hen I should simply give remedies 
to make the patient comfortable, and keep him upon 
a very restricted diet. If there is great restlessness, or 
too much cough, I would give small doses of chloral or 
bromide in preference to morphine. JI remember a 
case where a patient was doing well under small doses 
of chloral and bromide. Iwas attending him during 
the absence from the city of another practitioner who, 
on returning, took charge of the case and changed 
the treatment to Dover’s powder, with the result that 
in the course of a couple of days the patient died. I 
think that many deaths in pneumonia are really due 
to opiates, and, in the beginning, they are inadmiss- 
ible, just as in the early stages of bronchitis. 

Ananzemic case of pneumonia I should treat entirely 
different. Here I should give restoratives and broths, 
and depend upon nursing more than upon medicines. 
I would give digitalis and quinine, and perhaps iron, 
but in such cases supporting the strength of the 
patient is far more important than any special drug, 
and bleeding is not to be considered. 

As we know that a large majority of the cases of 
pneumonia get well under any and every form of 
treatment, we are tempted to echo the advice of 
Chambers with regard to rheumatism, ‘‘ to cover up 
the patient with blankets and leave him alone,” 
which, in fact, is about what Jiirgensen advises in 
pneumonia. Unless we have certain symptoms that 
give annoyance, pain, or suffering, I think that the 
vigilant expectant treatment advocated by Dr. J ater: 
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Wilson in opening this discussion, not too actively 
interfering with the course of the disease, will give 
the best results in the greatest number of cases. 
Where the emergency arises and the patient is suffer- 
ing from acute plethora, or distention of the right 
heart, or overwhelming congestion of the lung, I 
should bleed just as if the patient did not have the 
pneumonia, but I would never bleed for pneumonia. 
The routine practice of venesection in this disease 
has never recovered from the death-blow it received 
at the hands of J. Hughes Bennett. Atthe same time, 
I can understand that the emergency may sometimes 
arise when the abstraction of a certain amount of 
blood will afford great immediate relief to the patient, 
without being followed by any serious consequences 
as regards the subsequent course of the disease. 

Dr. JOHN B. ROBERTS : It may seem presumptuous 
for me, who see comparatively few medical cases, to 
speak on this subject. I have, however, bled in a 
few cases of pneumonia. I now recall four cases, of 
which three recovered and one died. It is, however, 
not fair to the Society, nor to statistics to quote these 
cases together. 
classes. The first class contains cases of traumatic 
pneumonia, which I see in surgical practice. They 
are usually of the sthenic character, and in them at 
times the engorgement of the lungs, from acute trau- 
matic pneumonia, demands depletion. The second 
class of cases in which I am inclined to bleed are cases 
similar to those spoken of by Dr. Anders, in which, 
in addition to a pneumonia, there is overwhelming of 
both lungs with what might be called cedema of the 
lungs. ‘These are cases in which the presence of moist 
rales indicate that the smaller bronchial tubes, and 
possibly the vesicles where they are not filled with 
the croupous deposit, are filled with mucous or serous 
fluid, thus preventing respiration. The patient is 
cyanosed, gasping for breath, and én articulo mortis. 
These cases should be bled. I have bled two of them 
and one has recovered. The other two cases of my 
four already mentioned, were instances of traumatic 
pneumonia in which I think that there is no question 
that a moderate bleeding of from eight to ten ounces 
or less (I have never removed many ounces) was of 
service. One was a case of gunshot wound of the 
lung followed in about twenty-four hours with violent 
dyspneea, orthopneea, and all the symptoms of acute 
pneumonia. I at once bled and he was relieved, the 
symptoms disappeared, and he rapidly recovered, not- 
withstanding the fact that he had a bullet in the chest. 
The second case was that of a man who had been run 
over by a wagon, had several ribs broken, a pneumonia 
following from punctured wound of the lungs by the 
ribs. He was bled, with a satisfactory result. Of 
course, we must separate these cases into two groups 
—those of traumatic sthenic pneumonia, and those in 
which there is overwhelming of the lung and the 
patient threatened with drowning in his own secre- 
tions. In the latter case the abstraction of blood gives 
the lungs an opportunity to be relieved, lessens the 
engorgement of the right heart, and permits respiration 
to be properly carried on. 

Dr. GEOREE N. Hicuixy: I have listened with 
a great deal of pleasure to the remarks that have 

en made, and I feel very thankful for the favorable 
comments which this paper has elicited. With re- 
gard to pneumonia being a general disease, we differ 
from the many eminent men who hold that view. 
We do not think that thishas been proven. Because 
it is accompanied by certain constitutional disturb- 
ances, 1S no reason for regarding it as a specific dis- 
ease. We know that local troubles;,when similarly 
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situated pursue like courses, and when extensive are ~ 
_ accompanied by constitutional symptoms in propor- 





| physician had hesitated to perform on account of her 
They are divided into two distinct | 






















tion to their extent and gravity. But whether we 
regard pneumonia as a local disease or as a local man 
ifestation of a general disease, we must agree that 
the condition present demands relief by measures 
which will unload the lung and the right side of the 
heart, and we think that venesection does this with 
the greatest amount of relief and the least amount of 
depression. A word in regard to bleeding in the so- 
called asthenic cases. Out in Conshohocken we do 
not see such cases. We regard the condition as pre- 
cisely the same in all our patients, whether robust or 
weak, or run down by disease. I know of one case, 
a woman with an ovarian tumor weighing sixty 
pounds, for which she had been refused operation. 
She was taken with phneumonia, and her physician 
attended her for a few days; the disease had pro- 
gressed to the second, and perhaps to the beginning 
of the third stage. Dr. Corson was called in consul- 
tation, and advised venesection, which her attending 


ee es 


great weakness. Twelve ounces of blood were re- 
moved with relief of the symptoms, and from that 
time she did not expectorate any more of the rusty 
colored sputa. That wasa remarkable case and I 
could give full notes if there were time. I refer you 
also tothe case of Dr. Michener (Med. and Surg. 
Rep., July, 1882), who, at the advanced age of eighty- 
seven years, and while suffering from a fracture of 
the arm, was attacked with pneumonia. Hedirected 
the attending doctor to ‘‘ bleed until the pulse gives 
way and the respirations become easy without regard 
to what may be in the basin.’”’ This was done and 
relief soon followed. The amount taken was 3xv. 

About bleeding in the third stage. Dr. Corson’s 
idea is that there is always some stage of congestion 
in part of the lung. If you could conclusively show 
that the area first affected did not extend with each 
succeeding day, and that the parts involved simply 
went through the several stages without further ex- 
tension, then it would be true that venesection would 
be harmful after the first or second stage. We think, — 
however, that in every case and in every stage of the 
disease, until the crisis has been passed, new por- 
tions of the lungs are continually being involved, 
and for these new areas of congestion and inflamma- — 
tion bloood-letting is of value. 
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WOUNDS AND DISEASES, INVOLVING BOTH _ 
ABDOMEN AND THORAX! 4 


By J. MCFADDEN GASTON, M.D, 7 
ATLANTA, GA., Sa 
President Southern Surgical and Gynecological Association ; Professor — 
of Surgery in Southern Medical Sollege, etc. ‘ 
HE important relations of the viscera lying above © 
and below the diaphragm in their normal state, 
assume a much greater significance when they be- 
come disturbed by wounds, or by pathological con- — 
ditions. q 
Certain parts of the vital organism belong exclu- 
sively to the thoracic or to the abdominal region, 
while other structures extend through the partition, 
so as to occupy both of these divisions. To the latter 
class belong the aorta, the vena cava, the great sym-_ 
pathetic nerve, the lymphatic system, and their re- 
spective ramifications. The alimentary mechanism 
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i sintimately connected with both compartments, while The most important class of injuries to the abdominal 
a il the elaborating processes are carried on in the lower | and thoracic viscera, are those inflicted by firearms. 

ivision All the movements and sensations of the | The medico-legal aspect of gunshot wounds arrests 
ody depend upon the supply of nerve power by the | attention especially, and the difficulty of determining 
m iedulla spinalis, which, included in its bony casing, | upon the course of a ball in either of these cavities, 
‘se nds out its lines of communication, as it descends on | when there is only a point of entrance brought under 
th e posterior portion of the thorax and the abdomen. | the observation of the surgeon, is generally recognized. 
‘W ‘ith these vascular, lymphatic, and nervous com- The practical bearing of a case, which was examined 
‘m uwnications between the organs included in the upper | in conjunction with several colleagues, warrants a re- 
: d lower cavities of the body, we are prepared to | port of the facts presented at the outset and sub- 





derstand how the troubles of each may be prop- | sequently. 

ag ted to the other. While the principle of sym- The patient received a pistol shot in the epigastric 
pai thy between the different structures is a recognized | region, and no clue was obtained as to the course of 
pat Sological condition, it is explained on the same | the ball until two days afterwards, when soreness 
bas @ of effects, which characterizes reflex disturb- | directed attention to the right side of the chest. Upon 
‘anc 8, and must be accounted for through the inter- | palpation the ball was found lodged between the 
faci we of the nerve filaments. seventh and eighth ribs, and hence must have passed 

‘IT ‘we ordinary sequence of a local disorder, whether | diagonallyinwardandupward. It must havetraversed 
‘trat mmatic or idiopathic, is not generally distributed | the liver and the lower part of the pleural cavity, with 
toa ii the surrounding structures, but in certain direc- | perhaps injury of the lung. There was a marked 
‘tion s:and by fixed channels, to a definite class of | tendency to collapse about twenty-four hours after the 
tissi tes under the influence of pathological laws. injury was received, which was attributed to hemor- 
_ J tee revolution is notable through which thoracic | rhage into the right pleura. He rallied under the 
and sbdominal surgery has passed in the last quarter | use of stimulants hypodermically applied, but died at 
of a eentury. The favorable results of thoracotomy the close of three days, and no post-mortem examina- 
and laparotomy, demonstrate a recuperative power | tion was made. 


on t ke part of the pleura and peritoneum, which is An instructive case of gunshot wound penetrating 
well illustrated by a case of extensive wound, reported | the upper portion of the chest on the right side, and 
by B wikaw, of St. Louis. passing downward diagonally across to the left side 


_ At yipical case of thoraco-abdominal wound occurred of the abdomen, came under my observation a few 
unde ‘my observation in the early part of 1891, in the | Years ago in this city. I saw this patient in consul- 
persoir .of a young negro man. While engaged in a tation about a month after the injury was received, 
fight, he: was stabbed in the left side, the blade of the and then diagnosed empyema of the right pleural 
knife entering above the tenth rib, on a line descend- | C4Vity, with the recommendation of an operation. 
ing perpendicularly from the nipple. It passed in- But, on the following day, another colleague, with a 
ward and downward through the pleural cavity, pen- | 8004 surgical standing in the profession, joined in the 
etrating the diaphragm, and invaded the abdominal | Consultation, and gave an opinion in favor of waiting 

‘cavity. When I was called to him at the Providence for further developments. My conviction was un- 

Infirmary some hours after the injury was received, changed in regard to the urgency for evacuating the 
it was ascertained that he had vomited repeatedly | Collection, but the attendant acquiesced in adopting 
from the effects of beer which he had been drinking. | the course of masterly inactivity in the case, and the 

He lay in a semi-conscious state when left alone, but | Patient succumbed in less than a week afterwards. 
became agitated and violent when disturbed, and was| Being invited to participate in the post-mortem ex 
“therefore given a hypodermic of morphine, gr. % ; amination, it was verified that the right pleural cavity 
- atropine, gr. ly, to secure composure for the surgical | Was filled with pus to such an extent as to push the 
- procedure. mediastinum beyond the median line, and to cause 
Upon examination, I found a hernial protrusion of a pear fn ome wer oerdent ee ee sins 
the omentum, about the size of a hen’s egg, outside eh . i suis een Aboti dicati a ac the omen- 
-of the cutaneous opening. Pressing steadily with my iene btn = chaps: th in “pear r ee ee 
- fingers around and above this mass, it was gradually fo : “rer = es ant: tats aa d 
«carried back through the external wound. DEL col Si saya apeaaaeigaamersal per Sergeeaaees 


observation recently, in a gunshot wound entering the 


The most rational explanation of this double hernia | jeft side of the chest and ranging diagonally backward 
eescaping from the abdomen into the thorax, and | into the abdomen: 


ithence externally, is that the openings made by the | ‘This was a whiteman, A.C. ears old, who was 
iknife through the wall of the thorax and the diaphragm | shot with a Smith & Wesson ape of 38-calibre by a 
were brought together by the impulse of the contents | man at his left side. Isaw him about fifteen minutes 


eof the abdomen against the diaphragm carrying it | after the shooting, and found that the ball had passed 
wpward and outward. With the incisions in con- | through a thick coat, vest, shirt, and undershirt, pen- 
ttact, it was an easy matter for the omentum to pass | etrating the chest-wall between the sixth and seventh 
ut through both, just as a stud is passed through | ribs on a line with the anterior axillary fold, and 
itwo button-holes of a shirt sleeve when approximated. | about an inch below a transverse line from the left 
The bulging out and enlargement of the part beyond | nipple. It was out of my power to determine pre- 
the skin, served to keep the protrusion fixed 2” sttu, | cisely what course the ball had taken, and upon a 
just as the head of a stud holds it in position with | careful examination of the opposite side of the thorax 


_ the button-holes. by palpation, the presence of the ball could not be de- 
That so large a segment of the omentum should | tected. 


have been strangulated and exposed for such a length The patient labored under the influence of shock to 
of time without inducing peritonitis, or other serious | a limited extent, with a weak and frequent pulse ; but 
results, is only an additional proof that the peritoneum | there was no hemoptysis or dullness upon percussion 
can undergo more rough treatment than was formerly | over the left side, and the respiratory murmur was 
supposed without being followed by infiammation. very evident upon auscultation over the front of the 
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left lung. It was hence inferred that the ball had not 
penetrated the lung. Abouttwenty minutes after the 
accident, a hypodermic injection of morphine, gr. 

Y ; atropia, gr. z}>, was used and repeated in half an 
hour. 

Upon learning, two hours afterward, that he had 
vomited blood, a combination of ergot, digitalis, and 
elixir of opium was given. Realizing that the stom- 
ach was perforated, I suggested next morning a lap- 
arotomy, but my colleague thought it best to leave 
the case to nature, and the patient was left in his 
charge. 

As this kind of surgical conservatism was not cal- 
culated toavail for the relief of perforation of the stom- 
ach, it was not a matter of surprise that the case ter- 
minated fatally at the end of the third day from the 
receipt of the injury. 

An autopsy, made by the county physician, Dr. E. 
Griffin, under the direction of the Coroner, revealed 
that the ball had passed through the thoracic wall, 
traversing the lower portion of the left pleural cavity 
just beneath the pericardium, thence perforating the 
diaphragm and the walls of the stomach with those of 
the transverse colon. The conical ball was found 
lodged in the muscular tissues on the left side of the 
vertebral column, nearly opposite the seventh dorsal 
vertebra. There was but little blood in the pleura, 
but much in the peritoneum. 

When the anatomy of all the parts involved is rec- 
ognized, it will be understood that the ball passed 
nearly at a right angle with the axis of the body, and 
came from a pistol held on a line with the external 
wound by a person occupying a position obliquely on 
the left of the victim, as described by an eye-witness. 

The matter of practical moment in this case is the 
probable outcome of a laparotomy after the wound of 
the stomach was recognized by the vomiting of blood. 
In view of the fact revealed by the autopsy, that the 
colon and stomach were perforated, and that no other 
serious wounds existed, it appears that closing the 
openings might have averted death. 

An interesting case, in which an injury over the 
sternum extended to the abdomen, has been treated in 
consultation, in the person of a vigorous white man, 
with a fatal result : 

A contused wound, without laceration of the skin 
or fracture of the bone, caused considerable pain in the 
chest at the outset, followed by febrile disturbance, 
and was ultimately complicated with cramp of the 
bowels and distension of the abdomen. ‘There was 
marked thirst, and vomiting from taking large quan- 
tities of fluids into the stomach. ‘The intestinal tor- 
por only yielded to frequent doses of calomel, followed 
by castor oil and spirits of turpentine. 

While there were indications of traumatic pneu- 
monia, as a direct result of the injury, the transmis‘ 
sion of the inflammatory process to the abdominal 
viscera induced peritonitis of a grave character. So 
far as could be learned from the history of the contu- 
sion, there was no violence immediately to the walls 
of the abdomen, and hence it was inferred that by a 
metastatic process inflammation was propagated to 
the peritoneum. 

Notwithstanding the employment of vigorous meas- 
ures to combat the thoraco-abdominal complication, it 
ended fatally in the course of a week. 

_In illustration of the effects of pathological condi- 
tions, implicating the abdomen and thorax, I recall 
an interesting case connected with gall-stones, which 
was under my care some years ago: 

After long-continued hepatic derangement, with the 
evacuation of gall-stones by the bowels from time to 
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time, there eventually developed a pulmonary disor- 








der with a very peculiar expectoration. It did: not 
present the characteristic appearance of mucus or 
pus, but had a grumous and sanious character, with 
a most offensive odor, such as never has been en- 
countered in any other case. ‘This very remarkable 
stench permeated the apartments, so as to make it 
extremely unpleasant to remain in any part of the 
house, and there was a constant renewal of it from 
frequent expectoration of the dark brown matter by 
coughing. ‘The patient had been for several weeks 
in a very feeble condition, and only survived this pul- 
monary complication a few days. a 

An autopsy revealed several very interesting patho- 
logical complications. | % 

An ulcerated communication between the abdomen 
and the thorax was the feature of the case bearing 
most directly upon the subject of this paper, and un- 
der peculiar conditions. ; 

The difficulties attending a correct understanding of 
the complications, growing out of thoraco-abdominal - 
wounds and diseases, are such as to demand full in- 
vestigation of this class of cases by the profession. 

The anatomical relations of the thoracic and abdom- 
inal viscera, separated by the crucero-convex muscu- 
lar partition of the diaphragm, render a diagnosis of 
complex injuries highly important. 

I have ventured upon this comparatively unex- 
plored field of observation with the hope of arousing 
an interest in this branch of surgery ; and I trust 
that the points presented may elicit profitable discus- 
sion from those who may have experience in treating 
these complications. 


A CASE OF DOUBLE TUBO OVARIOTOMY 
RECOVERY. | 


By THOS. W. MUSGROVE, M.D., 


PUYALLUP, WASH. 


RS. B., aged thirty-nine; married fifteen 
years; the mother of two children; one 
thirteen years old; the other would be eleven, but 
died in infancy. Has had pain, lameness, and swell- 
ing in right ovarian region and right leg, more or 
less, since the birth of her last child, eleven years 
ago. Her menses were irregular and painful. She 
attended to her domestic duties most of the time, but 
gradually became nervous and less able to bear fa- 
tigue. About October of 1891, she passed her men- 
strual period longer than usual, and thought she 
might be pregnant, as her general health had been 
better for some months before ; and when she began 
flowing, about November 1, she feared a miscarriage, 
but, as she was not very sick, she did not send for a 
physician for some days. ‘The physician could not 
be sure that she had miscarried, but thought it prob- 
able. .The discharges might have been simply clots. 
But, in spite of treatment, she got worse, and was 
soon unable to leave her bed. Pain and copious dis- 
charge of thick, stringy pus from the uterus kept her 
in bed, and reduced her much in flesh and strength. 

Such was her condition when she fell into my 
hands on January 6, 1892. 

A thorough examination enabled me to make a- 
pretty positive diagnosis of chronic ovaritis and pyo- 
salpin of the right side, with adhesions of the ovary 
and tube to the pelvic wall. The left ovary was also 
tender and swollen. ‘The uterus was somewhat mov- 
able, and about normal in size, slightly enlarged. 
The uterine cavity was filled with thick, stringy pus, 
that came away in masses, which at times produced 
uterine colic of a very severe character. The swell- 
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us was discharged or retained. Her general con- 
lition was good, except slight symptoms of sepsis at 
times. 
I utidertook to thorougtily cledtise the uterus. I 
had no difficulty to reach the fundus with a sound, 
and the internal os was easily dilated with a large 
sound. I then disinfected the uterine cavity thor- 
oughly with bichloride of mercury solution ; then in- 
jected it full of H,O, of full strength—Marchand’s— 
until it returned clear of bubbles; then used iodo- 
form suppositories. She improved for about two 
weeks, then, as she was turning in bed one evening, 
she felt something give way in the region of the right 
ovary, only a little higher up, and instantly an in- 
tense pain set in, and she becanie cold and pulseless 
==in shott, Collapse set in, and she and lef frietids 
thought she was dying. Assoon as I could be found, 
which was in less than an hour, I visited her and 
found her very weak, cold, and almost pulseless at 
the wrist. As soon as the pain could be relieved by 
opiates, she began to rally, and in a few days was 
about the samie as before the attack of circumscribed 
apa which it proved td be, but which looked 
ike the rupture of an abscess into the peritoneal 
Cavity. I treated her through February, but could 
hot stop the pus from forming in the uterus or tube, 
and advised a laparotomy for the removal of the 
ovaries and tubes, which was agreed to. 
_ Lhad her removed to the Fanny Paddock Hospital, 
in Tacoma, as a private patient, and on the oth of 
March removed both ovaries and both Fallopian tubes, 
assisted by Dr. H. P. Tuttle, one of the visiting sur- 
geons of the hospital. I found the right ovary and 
tube strongly adherent to the pelvic wall, and the 
tube and ovary matted together. The ovary was 
enlarged and the most of the center filled with cysts 
—one filled with a jelly-like substance. The tube 
was many times larger than normal, but had no pus 
in it. There was no pus found in or about the ovary. 
The left ovary and tube were nearly normal, but there 
was an ovarian cyst as large as a marble in the ovary, 
and looked as if there would have been a well devel- 
oped ovarian tumor in time. 
_ The adhesions of the right ovary were difficult to 
break up, and the exudation of blood and serum was 
so great that I put ina large glass drainage tube, and 
closed the peritoneum and littea alba with catgut 
sutures, in the usual way, and used silver wire for 
closing the wound. ‘The whole operation was done 
under the strictest antiseptic and aseptic conditions 
possible. The spray was not used, except to cleanse 
the operating-room. Iodoform cotton and gauze 
were used to dress the wound. 
_ She stood the operation well. The A. C. E. mix- 
ture was used at first, for half an hour; then Squibb’s 
ether for the remaining thirty-five minutes, I fol- 
lowed Tait’s method as nearly as I could, using the 
Staffordshire knot. 

She recovered from the anesthetic easily, and had 
no vomiting; but pain in the region of the right 
Ovary was SO severe for two days as to require % a 
grain of morphine, hypodermically, every night. 

Her temperature never rose above 101°, and her 
pulse scarcely ever reached 100, 

‘ At the end of eighty hours I removed the drainage- 
ube, and closed the opening with a silver wire, that 

had been passed but not tied. 
ae ap on well, except considerable pain, until 
paeuint day, when, on removing a wire suture, I 
iy an abscess, deep jn the right rectus muscle, 
hich was well washed gut with H,O,, and gave her 
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much relief. It healed up in less than a week, and 
she went on to recovery with nothing to trouble her 
but a return of uterine colic, with a discharge of pus 
from the uterus at the time her menses would have 
appeared had she been regular, but no menstrual 
blood came. She had a very slight flow on the sec- 
ond and third day after the operation. 

She was able to leave the hospital and go home, 
nine miles, in four weeks and three days after the op- 
eration. She had not walked for five months, but 
now, just forty-seven days since the operation, she 
can go about her house and garden easily. There is 
a little pus occasionally, and some soreness in the 
womb, but she eats first rate and is getting fleshy. 


‘Her nervousness is disappearing and she is sleeping 


well. 

My diagnosis was practically correct, but not tech- 
nically.. Thete is evidently a pus cavity in the uterus, 
probably in the right corner, where there seems to 
be a cavity in the proximal end of the tube. 

As the dictum of the authorities at present is 
opposed to the general practitioner doing such opera- 
tions, I wish to say a few words in defense of my con- 
duct in this instance. 

Out here in Washington, where our towns are less 
than ten years old, and our hospitals, as a rule, much 
younger, there are no specialists in laparotomy. A 
few cases have been operated upon, but not under 
very favorable circumstances, yet most of them have 
recovered. There are no surgeons nearer than San 
Francisco any better equipped to do a laparotomy 
than we are here in the cities of Washington ; conse- 
quently, while we are growing into great metropolitan 
communities, the general practitioner must do all 
kinds of work, and all kinds of operations necessary 
are being done by the men who are here, and success~ 
fully, too. But one thing is not done, to any extent, 
at least, that is unnecessary and useless operations 
from the patient’s standpoint, as it is alleged by some 
that enthusiastic specialists do. In this case I and 
my colleague agreed that both ovaries and tubes 
should be removed, in order to hasten the menopause 
and relieve the patient as soon as possible of the 
nervous irritation that each menstrual period pro- 
duced. 

In conclusion, I wish to state that there have been 
three laparotomies done in this vicinity, this winter, 
by three different general practitioners, and all have 
recovered. 

My conviction is that any well-educated surgeon 
who is abreast of the times, and has had a large gen- 
eral practice for some years, ought not to send his 
patients hundreds of miles, at great expense and 
some risk from the journey, to a specialist for a lap- 
arotomy, when, with proper care and attention, he 
can do it himself, with as good a chance of recovery, 
at the patient’s home or in some small hospital near-by. 








A MAN entered Dr. H. B. Kaufmann’s office at 
271 Clark St., Chicago, May 3, and asked the phy- 
sician to come with him to his home, where a young 
woman was ill. Dr. Kaufmann hurriedly threw on 
his overcoat, and stooped to pick up his akg a 
case. When he arose he looked into the barrel ot a 

lver. . 
barons have a roll of bills in your pocket and I 


1’? said the man, at the same time 
an er iv he latter was compelled My, 
give up his pocketbook containing $76, and the thie 


disappeared. 
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A CONSIDERATION OF ACTINOMYCOSIS, | 


AS TO ITS NATURE AND RELATION 
TO THE PUBLIC HEALTH. 


By FRANK S. BILLINGS, 


Director of the Patho-Biological I aboratory of the State University of 
Nebraska. 
\ S'should be well known to every cattle breeder 
in the West, and every farmer who feeds cattle, 
and who of them does not in a more or less extensive 
manner, the Live Stock Commission of the State of 
Illinois began a senseless war upon the cattle breed- 
ing and feeding interests of the West by the wholesale 
condemnation of all cattle affected not only with 
‘lumps ’”’ on the jaws, but lumps of almost any kind, 
large or small, that are visible in the tissues around 
the jaws, on the general assumption that these 
“lumps’’ are caused by a micro-organismi—a germ— 
known to the medical profession as actinomyces. The 
ground of this wholesale condemnation was that 
actinomycosis is a ‘‘ dangerously contagious disease,”’ 
and the only reason the Illinois Live Stock Commis- 
sion has for making such an assertion is, and has 
been, to use their own words, that ‘‘the fungus, 
actinomyces could be transmitted from one animal to 
another by inoculation, which fact establishes it as a 
contagious disease.”’ 

Another assertion, with which in fact and law this 
Commission has nothing to do, is that the fungus 
produces a condition of the flesh of the afflicted ani- 
mals which renders it extremely dangerous as an 
article of human food, which makes the question at 
issue of equal importance to the medical profession as 
one touching intimately the public health. 

Were lump jaw a ‘‘ dangerous contagious disease’’ 
the Commission has certainly the power to actin the 
premises, but, as will be shown, it has contradicted 
that assertion by never acting or treating the disease 
as if it were ‘‘ dangerously contagious,’’ and, in fact, 
in the late trial at Peoria, its expert witnesses entirely 
gave up that point, hence, actually admitted that 
they were and had been going entirely beyond the 
authority given them by the law for the suppression 
of “dangerous contagious’”’ diseases. As to the re- 
lation of the flesh of animals afflicted with ‘lump 
jaw’ as an article of human food, that belongs to the 
Boards of Health and not the Live Stock Commission, 
and the sale of such meat is a matter for a criminal 
court to consider and not a civil one. 

As is well known the so-called ‘‘ Whiskey Trust,’’ 
for whom the Illinois Live Stock Commission had 
condemned a very large number of cattle on account 
of ‘‘lump jaws,”’ recently entered suit against that 
body in a civil court at Peoria, Ill., the writer being 
the one so-called ‘‘expert’’ to represent the Trust and 
the cattle breeding and feeding interests of the country, 
though others were also there in such capacity. The 
following letter from the attorneys of the Trust will 
give the public a suitable idea of the verdict rendered : 


an PEORIA, ILL., Nov. 26, 1891. 
Dr. F. S. Billings, Lincoln, Nebraska. 


DEAR SIR :—Our jury in the cattle case was discharged yes- 
terday. It went out Monday evening, and remained out until 
yesterday forenoon, when they announced a failure to agree, 
and were discharged. This will necessitate another trial. 
When they went out they stood seven to four, seven for plain- 
tiff. Day before yesterday three of the four agreed with the 
seven upon a verdict in favor of the plaintiff, the only differ- 
ence being the amount of damage. One man, a little drug- 
gist, hung the jury. The effect of the trial seemed to be 
largely in our favor. 

Yours truly, 


STEVENS & Hor‘vron. 





THE IMPORTANCE OF THIS CASE TO THE CATTLE — 
BREEDERS AND FEEDERS, AS WELL AS THE 
CONSUMERS OF THE COUNTRY. 


There is not a single breeder or feeder of cattle in — 
the Western States, or a consumer of meat that does 
not belong to the wealthy classes, who should not have ~ 
a direct and personal interest in the final results of — 
this case which, though not with that intent, has — 
been really taken up in their interest by the so-called 
‘Whiskey Trust.” That this is in a measure the = 
case was fully demonstrated during the late trial by» 
the numerous telegrams and letters received from" 
farmers and breeders by both Mr. J. B. Greenhut of © 
the Trust, and myself. The interest should be univer-~ 
sal, however. It is not the limited number of cattle ~ 
fed at the distilleries which are threatened. It is the ~ 
entire cattle business of the great breeding and grazing — 
States of the West, and the great army of consumers © 
in the country whom everything tending to unneces-~ 
sarily offset the food supply most directly influences. — 
It is not the ‘‘lump jawed’’ cattle of the great: feed- ~ 
ers any more than the one or two such of the ordinary ~ 
farmer that are in danger of confiscation by the tank- ~ 
ing organization in Chicago. There is far tore ~ 
‘‘lump jaw’’ among the cattle of the West than afty _ 
single owner has any realization of, because few; if* 
any of them, have taken any pains to acquaint themt: - 
selves with the actual condition. A very conservative= 
estimate would be to say that one out of every five’ 
hundred head has this trouble to a more or less marked 
degree. I, myself, wouldsay thatthere was atleast one — 
in every two hundred and fifty. Cattle men must, or 
should, be aware that the term ‘‘lump jaw” by no 
means means ‘‘lump jaw’’ in the minds and eyes of 
the Illinois confiscating officials. To them almost 
any kind of lump, if no bigger than a marble any- 
where around the jaws, or between them, or along © 
the neck, gives a sufficient warrant for the confiscation 
of the entire carcass and the supposed condemnation 
to the rendering tank. Whether all such animals 
really get there would seem to be a very doubtful 
question from testimony given at Peoria. The con- 
fiscation has been painfully evident to many a breeder 
by the depleted condition of his pocket book. While © 
to very large feeders the confiscation of two or three 
head of fine fat cattle in a large number sent to Chicago 
is not, or may not be, a very serious matter, it is 
undoubtedly so to the small feeder who takes in a car 
load or so, and it is these small feeders’ losses which 
help to swell the aggregate loss by this senseless con- 
fiscation toa very large sum. But that is not all the 
loss. ‘The fact that cattle with almost any kind of a 
lump, whether on the jaw or not, whether open and 
running or not, will be ruthlessly confiscated in 
Chicago has become pretty well known all over the 
West, and such cattle are now being used for home 
consumption at the cheaper prices of the grazing 
States, the owner thereby losing the profits of his 
feeding, the interest on the money invested, as well as 
valuable time. It matters not how fine the condition 
of the animal may otherwise be, were it the crack 
steer of the yard, ‘‘ to the tank’’ it must go by order 
of the great Illinois confiscatory. It is thus easy to 
be seen that the loss to the breeders and feeders is — 
vastly more than is represented by the number of 
cattle confiscated at the stock yards of Chicago. 

But that is not all by any means! ‘There is still 
another side to this question of equal importance. 
For political reasons only, though successfully pull- 
ing the wool over the eyes of the majority of the far- 
mers of the West, the!present Secretary of Agriculture © 
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is making a great ado as to what he has done and is 


doing towards opening the markets of Europe to our 
live stock products. He does not, however, tell us of 
the real influences that have been at work, and still 
are, and will continue to work in Europe in our favor. 
This year it is short crops and scarcity of food which 
are playing the chief 7d/e. ‘The people are begging for 
bread and the Governments have been obliged to roll 
away their infernal obstructing stones somewhat 
But a mightier power than the pom- 


‘pous Secretary of Agriculture of the United States, 


the Republican party, the Government of this\or any 


other country, has its hands on these barrier stones 


which, like barbarian sentinels, have set nation against 
nation, man against man, and brother against brother 
in the form of those infernal and dainnable creations 
of individualistic selfishness, protective tariffs. ‘This 
power is the wave-like and almost universal uprising of 
common every-day humanity in every land, that great 
movement under many names known as Socialism. 
It is the people who are opening the doors to our pro- 
ducts. William II, of Germany, has shown that he 
hears and appreciates this demand better than any 
other European monarch or government, and it is to 
him, more than Secretary Rush, that the freer en- 
trance of American meat products has been permitted 
in Germany. It is the shaking of thrones of Europe, 
listening to that distant rumbling of the mighty voice, 


' that is rolling away the stones from the portal of the 
_ grave in which human rights have been buried so 


many years. Socialism says ‘‘ give us cheap bread 
and cheap meat or your days shall be numbered in the 
land.’’ Socialism means mass-justice, rights and 
right to all, not communism or any such half-way 
theoretic affair. Socialism means inter-nationalism, 
not individualistic nationalism. It means the world 
and its products for humanity, not for Jew or Gentile, 
American or European. It means universal and free 
communion between all nations and all people, and 
the greatest possible distribution of their productions 
so that each and all may equally share in the benefits 
of mutual production. It is this on-rushing and cer- 
tain to be overwhelmingly victorious power that is 
being wafted by the free winds of heaven, from nation 
to nation and people to people, that is to bless our 
farmers, and not the great apostle of that savagery 
distinguished by the name of ‘“‘reciprocity’’ now sit- 
ting on the Agricultural throne in Washington. It is 
that two-edged sword forged anew by the present ad- 
ministration, called ‘‘ reciprocity,’’ that still keeps the 
stone practically before the portals of continental na- 
tions, and prevents the free ingress of our agricultural 
products to their people. 

_“Reciprocity,’? what does that mean? It means 
**you hit me and I’ll whack you,”’ just as much as it 
means ‘‘you give me sugar and I’ll give you pork.”’ 
Thus far, there has been more bitter brine in the rec- 
iprocity act than sugar for the live stock men of the 
West. The bolt with which the ‘“‘reciprocity ’’ bow 
has been armed by continental governments, and 
with which they have hit our live stock interests in 
their vital parts, has been pointed at Washington, 
and tempered with accursed refinement by other pub- 
lic officials in various parts of the country. On its 
feathered and: jagged barb is stamped the words “‘ dis- 
ease in American stock.’’ At Washington they 
sharpen it with pleuro-pneumonia which they nurse 


and nourish in and around New Jersey and New 


York, and dare not stamp out, as a lash to hold over 
Congress in order to squeeze out those appropriations 
by which suckers on the Government sugar bag live. 
In the West, the edge received a finer temper by the 


- 


mistaken assertion that the contagious foot and 
mouth disease existed in Missouri. The final grind- 
ing, tempering and preparing of the two-edged barb,. 
‘‘reciprocity,’’ has been given, however, by that band! 
of confiscators, the Illinois Live Stock Commission,, 
when it asserted the prevalence of another ‘‘ danger-- 
ously contagious disease’’ among our cattle by the: 
name of ‘“‘lump jaw’’ actinomycosis. 

Verily, the breeder, and feeders of cattle in the 
West, the great laboring classes of America, can cry 
out in their anguish, ‘‘Lord, deliver us from our 
friends |’? Enemies would.be the more appropriate 
word. ‘hus far the benefits which the live stock 
growers of the country have received from the various 
Veterinary Sanitary Organizations, created for them 
by their legislators, have been so microscopic in char- 
acter that it would be exceedingly difficult for even 
the investigators of the Bureau of Animal Industry 
to discover the microbe thereof. 

The preventive microbe can be easily named, though 
from present indications it may be years before it is 
under an active stage of cultivation. It is known, or 
will be, as fanatical honesty, supported by great in- 
telligence on the part of the public officials. While 
the necessities of the strictly continenal people, and 
the respect their governments are beginning to have 
for the great socialistic uprising, have opened their 
markets to our pork and to some extent cattle pro- 
ducts and grains, the ‘‘ reciprocity ’’ boomerang still 
comes back to us from Britain bearing with it the fell 
cry of ‘‘disease.’’? From that country the shaft hits 
at our beef productions more than from any other. 
‘There is not a word of honesty init. Thatis known 
as well to the Britishers as ourselves. But it is ‘‘ reci- 
procity,”’ ‘‘don’t you know?’’ McKinley and his 
brother robbers (of the people) have hit the English- 
man under the rib in every vulnerable point, and we 
all know its the nature of doughty John Bull to recip- 
rocate to the best of his ability in relation to all fav- 
ors of that kind. He cannot strike us on bread stuffs, 
for that would be a boomerang too dangerous to use 
even for that powerful government. Hecannot strike 
us very hard on manufactures either, for similar rea- 
sons. But he can hit our live stock interests, and he 
does it with a vengeance, utterly regardless of the truth. 
John Bull does not like meats from ‘‘diseased’’ ani- 
mals any more than other people, and take him allin. 
all he is a very sensitive personage with regard to his 
beef—when it comes from the United States, espe- 
cially when the Sanitary Live Stock Organizations of 
this country insist upon telling him day in and day 
out in our public prints, that we have such terribly 
‘‘ dangerous contagious ”’ diseases as ‘‘lump jaw”’ in 
the West, the contagious lung plague in the East and 
foot and mouth diseases in Missouri, scarcely a word 
of which is true. 

That ‘‘lump jaw”’ is neither a contagious nor in- 
fectious disease will be completely demonstrated in 
these papers, as that the fluids from such cattle is 
generally as fit for human consumption as any other 
animal product. 

It is necessary that we come to a clear understand- 
ing of what is meant by diseases being contagious or 
infectious. The discussion will naturally be consider- 
ably of a grind, and must necessarily be of both a 
scientific and practical character. It is absolutely 
essential, however, that the live stock men of this 
country, as well as the medical profession and lay 
public, should have a most definite and positive idea 
on this matter, and that, so far as possible, it should 
be settled once for all. ‘This I shall do for every man 
of good, sound, practical, common sense. In fact, I 
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dare make this assertion, that the practical, every- 
day, intelligent and thinking citizen has clearer, more 
logical and more correct ideas of the meaning of the 
word contagious than the majority of the medical 
profession. Once, some forty years ago, before the 
birth of modern experimental medicine, especially the 
bacteriological craze, medical men also had some 
common sense, and knew the meaning of the word 
‘contagious,’ but to day it seems to have no definite 
meaning whatsoever, that is even more true of the 
great investigators than of the rank and file of the 
profession, though the latter have been pretty gener- 
ally led astray through the erroneous teaching and 
influence of this modern school of experimental med- 
icine, the workers in which 


“Know the right, 
But still the wrong pursue.”’ 


It is undeniably true that of all the so-called scien- 
tific profesions, which have their appropriate and ab- 
‘solutely essential sermind technict, that the members 
‘of the medical have the least knowledge of their true 
-and logical meaning of any. I will go so far as to as- 
sert that the average graduate and many of the so- 
‘called ‘‘professors’’ in our medical colleges, editors 
and writers in our: medical journals, do not use right- 
ly, or even know the correct use of, a vast number of 
‘the strictly technical words common in pathology. I 
‘know full well the correctness of this assertion. Such 
ignorance would be disgraceful in even the veriest 
‘* sheister ’? member of the bar. He could not enter 
a case in any court in America. 
heard that great master of pathology, Virchow, most 
‘terribly denounce this very ignorance, while listening 
to his lectures for several years in Berlin, and more 
especially in many hours of private intercourse. It 
was from the master that I, myself, received not only 
the inspiration, but the instruction, which has made 
me, like him, somewhat of a dogmatist on this ques- 
tion. English and American medicine are both no- 
toriously loose in this regard, and it is this very 
looseness of thought and expression which has given 
the Illinois Live Stock Commission its grounds for 
the utterly baseless assertion that ‘‘lump-jaw is a 
dangerous contagious disease.’’ The real fact is, that 
every member of that commission, every veterina- 
rian who certified on their side at the late trial at 
Peoria, not only knows that actinomycosis is not a 
contagious disease, but absolutely gave testimony in 
support of that fact. One of their chief experts, whom 
to avoid personality I will not call by name, when 
discussing this very question with me, said: ‘‘I have 
put myself on record in that way (meaning in the 
official report of the commission) and must stand 
by it to be consistent.’? Which in common every- 
day language means, he had knowingly lied in one 
place and must keep on lying so as not to lose his 
job. As hygienists, that is, members of any official 
body having ‘‘ Sanitary Veterinary Police authority,”’ 
the veterinarians of the Illinois Live Stock Commis- 
sion know full well that lump-jaw is not a ‘‘ contagi- 
ous disease’’ in any sense of the term. Practically, 
they not only know it, but their every action in con- 
nection with lump-jawed cattle is positive evidence 
that they never did, and do not now consider it to be 
a contagious disease. 

Now let us see what we mean by a contagious 
disease. 

The classification of disease of certain types as 
either contagious or infectious is very old, and ante- 
dates by some centuries the birth of modern scientific 
medicine. It was a purely practical differentiation 





How often have I 
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based entirely upon daily observation and years of 


experience with the great pest which overran Europe 
in the centuries previous to the present, and upon the 
result of those observations and experiences comes 
this classification, which is entirely hygienic in its 
characters, and expressed and still expresses the basis 
upon which all preventive measures in reference to 
contagious diseases should and must be put into exe- 
cution. This hygienic practical division of diseases 
was not founded upon studies made in laboratories at 
a distance from diseased or better affected centers, 
and with very little regard for the daily, practical 
course of such disease among the people, or in stables 
and in fields as we say of animals, as is now too much 
the case (in fact it would seem as if this side of the 
picture, and the experience of the ages was almost 
neglected at present by so-called scientific investiga- 
tors), but which was the only way diseases were 
studied, or could be, in these early days; hence, the 
observations of the physicians of the sixteenth, seven- 
teenth, and eighteenth centuries on the real character 
of diseases, of their true nature, were often more 
exact and their conclusions more reliable than those 
of the men of to-day, whose intellects seem to be 
clouded by the mere results of laboratory investiga- 
tions, which, in themselves, do not necessarily teach 
a single thing about the chief character of a disease 
from a hygienic point of view. : 

The words contagious and infectious were origi- 
nally, and in all intelligent hygienic bodies are still, 
used to express the primary origin of given diseases. 
They indicate as plainly to day, as they once did, the 
sources from which we may expect danger to the 


health of the community or our stock. The word 





contagious is from two Latin words, one of which 


means ‘‘with’’ and the other ‘‘to touch,” in other 
words, to come in contact with a given something. 

What is that something ? 

A living individual, let it be human or animal, in 
which a certain disease originated exists. 

The old, as well as the modern hygienists, said and 
say, that in order that a contagious disease shall not 
gain admission to the country, or transportation from 
an infected center over the country, their efforts and 
observations must be entirely directed to individuals, 
or the possibility thereof, having such contagious 
diseases gaining entrance to the country. In other 
words, the word ‘‘contagious’”’ is a genetic one; it 
points to the primary origin of the disease; it ex- 
presses the fact that to diseased, or in diseased in- 
dividuals, we must look for the generation of a disease 
of this type, and all hygienic measures adjusted 
to isolating such individuals in such a manner that 
healthy ones cannot possibly come or get in contact 
with them. ‘That is, contagious diseases do not de- 
velop de novo, and so far as we have any historical 
record of their nature and course, have their primary 


origin in animal life only, be itin man or beast. Every — 


stockman knows that. Every intelligent citizen knows 
it far better it seems than the medical profession of. 


to-day, if one is to judge from the manner in which 
the word contagious is used in the writings and 
utterances of physicians. This Illinois Live Stock 
Commission knows it too, just as well as it knows 
that they speak falsely when they assert actinomyco- 
sis to be a ‘‘ dangerous contagious disease.”’ 

A contagious disease, then, is one which finds its 


only and primary origin in the previous disease of | 


some individual of some susceptible species, and 
never, primarily, in any other way. 
such diseases have been kept in existence, and in 


this manner transmitted from generation to genera- © 
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tion through the ages, as the ‘‘ sins of the father have 
been visited on the children even to the tenth genera- 
tion,’’ aye to the thousandth. Giving attention to 
this fact only, to the diseased individual as the prim- 
ary cause, the dangerous elements to be combatted, 
the hygienists of the past centuries have rendered 
our lives almost absolutely exempt from the dangers 


of such diseases as the black death and bubo pest, 


healthy he is in no danger at all. 
avoidance of contact with persons having disease of 


which were once a terror to all Europe. We all 
know that we are in absolute safety against small- 
pox if there is not a diseased person in our section of 
the country and none are permitted to come into it. 
Every man knows, excuse the freedom, that if he 
does not go ona lark in his visitations to conventions, 
or on business in any large city, that he is absolutely 
safe against the greater pox and another female com- 
plaint, just as well as he knows that if the woman is 
We know that the 


'' this fixed contagious type is sufficient to keep us free 


from such diseases. 

Let us turn to animal diseases of this character for 
a few illustrations. 

We all know that we have no dread of glanders 
among our horses if there is no horse afflicted with 
the disease in our section of the country. If thereis, 
we kill that horse, and if the only one, after moder 
ate cleansing and disinfection, we feel safe once more. 
We know that we ourselves are in no danger what- 
ever of glanders, no matter how closely we come in 
contact with healthy horses, while many a man has 
sacrificed his life, either ignorantly or stupidly, by 
fooling with ‘‘cures’’ for glandered horses. To-day, 
we of the great prairie States once more sleep peace- 
fully regarding any danger to our cattle from pleuro- 
pneumonia, but such was not the case when it ex- 
isted in Chicago, and not only this State, but every 
Western State quarantined against Cook county, IIL., 
cattle. Why did we quarantine against the cattle 
from Cook county? Because contagious pleuro- pneu- 
monia finds its only origin and only cause of spread 


in diseased cattle ; because the disease is a contagious 


one. ‘This very Illinois Live Stock Commission de- 
serves the highest commendation of the entire live 
stock breeders of the country for the energy with 
which it went to work and stamped out the lung 
plague in Illinois; even in spite of the lukewarm 
support of the Agricultural Department at Washing: 
ton, as much as that department deserves the most 
determined and energetic condemnation for the way 
it nurses and supports that same plague around New 
York, when a similar energy to that displayed by the 
Illinois Commission could free the country absolutely 
from the stigma of having such a dangerous contagi- 
ous disease among our cattle. Once ‘‘ stamped out”’ 
in this country, once sure that not a single case of the 
contagious lung plague existed in the country, we 
should all feel safe, but would equally well know 
that it could never come again, unless a diseased ani- 
mal was imported from Europe. 

In contagious diseases our chief attention is di- 
rected toward the diseased animal. It, or he, is the 
source of danger. 

It is because of this that the rinderpest seldom 
visits western Europe at present, and has never been 
imported into this country. The animals do not live 
long enough to get here. In eastern Europe a con- 
stant watch of military precision is kept over the im- 
portation or smuggling of cattle from Russia, the 
home of rinderpest. The Illinois Live Stock Com- 
mission pronounce lump jaw to be a ‘‘ dangerous 


contagious disease;’’ is the lung trouble any more 











than that? At the late trial it was amusing to see | 
the witnesses for the Commission hastily deny or 
enter a protest if the lawyers for the plaintiff spoke 
of lump jaw asa ‘“‘highly”’ contagious disease. As 
most contagious diseases that we know of are 
“highly ’’ dangerous to life in a shorter or longer 
time, and “‘ highly dangerous to the well-being of the 
community, it was rather singular to observe how 
‘highly ’’ sensitive those persons were on that point. 
Why has not that Commission not put in force the 
laws and regulations it is empowered to do in refer- 
ence to all contagious diseases in live stock, in its 
treatment of lump jawed cattle ? 

The law certainly draws no line of distinction be- 
tween “‘ highly ”’ and ‘‘dangerous”’ contagious dis- 
eases. It simply and plainly authorizes such Sani- 
tary Commission to act to the full extent of their 
authority in all cases of contagious diseases. 

What does it authorize them to do in such cases ? 
To kill glandered horses, to kill or dispose of all cat- 
tle afflicted with pleuro-pneumonia ; to peremptorily 
stop all traffic in or with such animals, or all which 
have been in contact with them, as suspects; to 
quarantine against any State, or locality, in which 
such diseases exist according to their character and 
the common danger to the community ; to burn, tear 
down, cleanse or disinfect all premises or vehicles 
where such animals have been; to put the necessary 
limitations upon the free movement of human beings 
who have been in contact with such animals, or where. 
they are or have been. 

Briefly stated, such are the actions we havea right 
to expect, and for which they have been created by 
law, of any Sanitary Board, be it for the protection 
of human or animal life. 

Has this Illinois Live Stock Commission done any 
of these things, except ruthlessly slaughter the ani- 
mals, in reference tolump jaw? Has it sent due noti- 
fication to the governments of other States that they 
have a ‘‘dangerous contagious disease’’ in their cattle, 
known as lump jaw, or actinomycosis, and such cattle 
will not be allowed to enter the territory of Illinois? 
Has it notified the commission houses in due and le- 
gal form to warn their patrons against shipping in 
cattle afflicted with this dangerous contagious dis- 
ease? Has it isolated the balance of a car load when 
one or two lump jawed steers were among the others, 
or taken one single step to protect the other cattle in 
the stock yards from contact with animals having 
this dangerous contagious disease? Has it cleansed 
and disinfected stock cars, or the pens in the stock 
yards? In fact, has it put in action one single pre- 
ventive procedure that it actually would have done 
had a real contagious disease of any kind been among 
the cattle shipped into Chicago? Being such a “‘dan- 
gerous contagious disease’’ to both cattle and men as 
they claim, have they ever warned the poor unfortu- 
nates in the stock yards condemned to work in such 
a pest house, against the terrible danger they were 
not only exposing themselves to, but nightly carrying 
home to their families ? I have seen these men around 
among these cattle themselves ; I have seen them cut- 
ting up and examining them, yet I never saw them 
exercise a particle of caution, or warn the men en- 
gaged in slaughtering them to do so; in fact, they all 
acted as unconcerned as if they were setting down to 
a good meal ; no one present seemed to have an idea 
that the cattle being killed were afflicted with a dan- 
gerous contagious disease, or dangerous to man or 
beast. 


[CONCLUDED NEXT WEEE] 
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THE PHILADELPHIA HOSPITAL. 


GOOD deal of excitement has been created by 

the action of Mr. Freeman, the present head of 

the Board of Charities and Correction, in removing 
the titles designating the infirmary at Blockley as the 
Philadelphia City Hospital. Mr. Freeman claimed 
that nowhere could there be found any ordinance by 
which the City of Philadelphia had created a great 
_ free hospital, whose inmates were not to be regarded 
as paupers, and whose administration was in a 
measure distinct from that of the Almshouse. He 
held that the Hospital at Blockley was simply the 
infirmary of the City Almshouse, and demanded by 
what legal warrant a free hospital, with distinct man- 
agement, another name, and a training school for 
nurses,had been engrafted upon the Almshouse. The 
question has been discussed at large in the news- 
papers, and the legal advisers of the city have de 
cided that the hospital and all projects germain to 
it are legally warranted. A strong sentiment has 
been manifested in favor of the institution, and of its 
value as a free hospital and a most valuable training 
school for nurses and physicians. But it is impossi- 
ble to follow out the argument without acknowledg- 
ing that Mr. Freeman is practically in the right. The 
Almshouse is a place for paupers, and paupers only. 
Its infirmary is for the treatment of the pauper sick. 
These the city is bound to take care of, and for this 
purpose she provides the Almshouse. But between 
the pauper who happens to get sick while an inmate 
of the Almshouse, and the persons who may be com- 
pelled to seek admission in a free hospital, there is a 
wide difference. A man may be able to support his 
family independently, and yet a broken leg may find 
him totally unprepared to pay for proper attendance, 
which, perhaps, can be best given ata hospital. It 
is unjust to the man, and contrary to public polity, 
to stigmatize him as a pauper, because these circum- 
stances may compel him to seek such aid. Here is the 
need ofa free hospital, and this the city ought to supply. 
But such an institution ought not to be engrafted 
upon an Almshouse. This, it seems to us, is the ul- 
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timate point to which Mr. Freeman’s action is di- 7 


rected. If the City of Philadelphia deems it a duty to 
provide a hospital for the free treatment of persons 
temporarily unable to pay for it, the city should make 
provision for this object specifically, and not mix it 
up with the Almshouse. 
‘There are many reasons for this separation, besides 
those already mentioned. ‘The admirable school for 






physicians could be extended so that its advantages — 


could be shared by a largernumber. At present, the 
city hospital is the greatest medical school in Amer-. 
ica, but its benefits are limited to twenty pupils per 
annum. Many more could be trained in its wards, 


without diminishing the efficiency of the service, or . 


adding to the expenses, as any young graduate would 

gladly pay for his living expenses in return for the. 
privileges of a resident. As to the nurses’ schoo}, 
the papers just now are filled with glowing panegyr-: 
ics upon its many excellencies. Thenursing of pau-: 
pers, with the limited means at the disposal of a mu-: 
nicipal charity, the association with the depravedi 
wretches who form a certain proportion of the hospi-- 
tal’s inmates, would seem not calculated, to develop, 
the kindlier feelings of humanity, and cultivate the- 
delicate skill in ministering to the invalid of; a better; 
class, so essential to a really efficient nurse. But thee 


encomiums lavished on this school by eminent sur-.. 


geons and physiciansshow that this cannot be the case,, 
and that, as Dr. Horatio C. Wood is reported to have: 
said (vide Public Ledger, May 5, 1892), ‘“‘the only 
thing that redeems the Philadelphia Hospital is the 
nurses’ training school.’’ If such be the case, it 
would be better to call the institution the ‘‘ Philade}- 
phia Training School for Nurses, and City Hospital,”” 
If the hospital were separated completely from the 
Almshouse, it is probable that many benefactions 
that now go to endow other hospitals that are yet 
not free, or only so to a very limited extent, would 
go to the city’s free hospital, where the charity could 
not be doubted. Endowments, scholarships and 
other legacies could render the burden lighter to. 
the public, and increase the usefulness of the institu-. 
tion, as a hospital and as a medical school. 

In every way the separation would be most bene-. 
ficial; and we trust that this will be the final result: 
of the question raised by Mr. Freeman. . 
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JOHN S. STEWART, M.D. 


R. JOHNS. STEWART died April, rr, 1892, of 
pulmonary disease. 

an attack of catarrhal pneumonia, with atelectasis 
which left him permanently crippled as to his respira- 
tory organs ; the collapsed lung never unfolding. Dur- 
ing his school-days he suffered from this cause,and was 
compelled to leave college before graduation, on account 
of bronchial hemorrhages. 
Chirurgical College at Philadelphia, in 1882, and for 
three successive years stood at the head of his class, 
with an average over 92; a feat accomplished by but 
one other student in the history of the college. For’ 


some years Dr. Stewart was associated in practice 


He entered the Medico- | 






: 


In his infancy he suffered 
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F- j 
_ with his uncle, Prof. W.S. Stewart, but, his lung 
_ troubling him again, he took a trip to South America, 
and another to California, from which he returned 
greatly improved in health. He then devoted him- 
self to the diseases of the eye, as a specialty. In this 
_he was beginning to make himself known; winning 
- friends everywhere by his unassuming demeanor, his 
ability and the earnest attention given to his work. 
_ Several articles on ophthalmological topics were con- 
tributed by him to the medical journals; the last, a 
paper upon the use of gelatine discs in the eye, read 
_ before the Philadelphia County Medical Society and 
_ published in this journal the week before his death, 
_ Besides this, he published an Obstetric Synopsis, 
which was very favorably received. He left a mss. 
work upon ophthalmology, which will probably be 
published posthumously. 
Dr. Stewart was quiet and reserved in his manner, 
but those who were admitted to his intimacy found 
in him one of those rare spirits seldom met with in 
this latter day ; scrupulously upright in all his deal- 
‘ings ; purein thought and deed ; earnest and self-for- 
getful in his work. His death adds one more in- 
stance of the singular fatality that has robbed the 
Medico- Chirurgical College of its brightest graduates; 
those from whom its faculty had reason to expect 
honor. 








| REPORT OF 
W. F. HUTCHINSON, M.D., 


, Assistant Secretary-General, Pan-American Medical Congress. 


On BOARD STEAMSHIP ‘‘ NEPTUNE.”’ 
At Sea, April 8, 1892. 
C. A. L. Read, M.D., Secretary-General, Pan-Amer- 
tcan Medical Congress. 


ease DOCTOR :—On my return voyage from 
the West Indies, amidst the many difficulties 
attending writing at sea on a small ship, I write you 
this brief summary of the work done by me under 
my commission ‘as Assistant Secretary-General for 
_ the Congress. 

In the first place, as Dr. De Wolf has already in- 
formed you, I found it impracticable to consolidate 
the entire British West Indies into one section for 
our purposes. It would be impossible to do this in 
any cause or event. They are so widely separated 
in interests and aims that even official intercouse 
between them goes through England ; are jealous of 
each other to a certain extent, and are but little ac- 
- quainted, although but a few score of miles of blue 
water divides their shores. Even the official people 
rarely know each other, and when I mentioned the 
_ names of those chosen to the Congress at Barbadoes 
to their colleagues at Jamaica, scarcely a name was 
familiar, and vice versa. 

SoI was compelled to organize them separately, 
| and, by this method of conciliating diverse and op- 
_ posed minds, have aroused a spirit of enthusiasm for 
_ the Congress and secured an attendance of delegates. 
_ For this reason of geographical and social sunder- 
ing, I suggest that upon the list of ‘‘ Constituent 
countries,’’ the British West Indies be made four 
- divisions: ‘he Bahamas and Bermuda, the Leeward 
Islands and Jamaica, Trinidad and the Windward 
Islands, and British Guiana and Honduras. 

_ The Danish Islands must be kept separate, as well 
_ as the French and Dutch. 

_ By so doing we shall have a longer list of lands, it 
1s true, but I am satisfied that it is essential and will 
be better in every way. 
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All these Islands are now organized as auxiliary 
to the Congress, are in working order and at work, 
and I think that I may fairly say that this result is 
largely due to my personal acquaintance with the 
best people in them, official and social. 

As you are aware, I sailed from New York on the 
17th of February last, and proceeded to St. Thomas 
and Santa Cruz where the Danish West Indies were 
organized. 

Thence to St. Martins, where, with the aid of His 
Excellency, Governor Olivier, the Dutch colonies 
were arranged for, leaving, however, the work of ap- 
pointments to be done by correspondence later. 

Thence to St. Kitts, where, ‘‘as a considerable cen- 
ter of population,’’ a full staff of officers was com- 
missioned. , : 

Thence to Antigua, where, as capital of the Lee- 
ward Islands, the same thing was done. 

Thence to the French Islands, but, owing to the 
fact that Guadaloupe was quarantined against New 
York for typhus fever, I was compelled to proceed to 
Martinique. ‘There I met with extreme courtesy and 
attention from the senior medical man in the colony, 
Dr. Arnaud, whom I commissioned member of the For- 
eign Auxiliary Committee. In his company I visited 
most of the leading medical men, explained to each 
the object of the Congress in his own tongue, and 
awakened much cordial interest. 

The matter of further organization of the French 
colonies was left in the hands of Dr. Arnaud, who at 
once placed his commission and the programme in the 
hands of an interpreter, ordered circulars printed call- 
ing meetings, and otherwise bestirred himself actively. 

I proceeded thence to Trinidad. There, as you 
know, Dr. De Wolf had been commissioned several 
months ago as member of the Foreign Executive 
Committee ; but, owing to the impossibility of com- 
bining all the Islands, and the need of hard personal 
effort in each, in his case forbidden by official confine- 
ment to duty, he had been unable to do much. He 
welcomed me warmly, and at a meeting of the pro- 
fession at Port-of-Spain an auxiliary was formed, and 
the officers chosen were duly commissioned, with the 
exception of the Vice-President, whose papers I beg 
that you will forward at once. 

I had no commissions for Vice-Presidents with me, 
and the two gentlemen chosen to that position in 
Trinidad and Barbadoes will be glad to receive their 
authority to act. 

Thence I proceeded, via St. Vincent, to Barbadoes. 
Being unable to reach Grenada, capital of the Wind- 
ward Islands, I placed the matter in the hands of Dr. 
Letsom, of St. Vincent, who promised to enter into 
correspondence with his colleagues at once and ar- 
range for an auxiliary. Permit me to acknowledge 
here the courtesy of His Honor, Captain Maling, of 
St. Vincent, the Governor, who entertained me in a 
charming manner at Government House, and made 
my stay in the Island a pleasant one. 

A telegram to Dr. Archer at Barbadoes prepared 
the way for my coming, and on the 26th of March, a 
large and enthusiastic meeting was held in the board 
room of the General Hospital, at which a complete 
organization was effected, with the exception of the 
member of the Foreign Auxiliary Committee, Dr. 
Gaskin, who had been previously commissioned by 
you and whose authority I confirmed. 

Dining the next evening with Sir James Hay, the 
Governor, I found His Excellency fully imbued with 
the spirit of progress represented by the Congress, 
and feel confident of his hearty co-operation in the 
matter. 
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From Barbadoes I proceeded to Jamaica. There, 


owing to the extent of the Island and need of more 
time than I had at my disposal, I found some difh- 
culty in getting a large meeting together. But the 
Hon. Dr. Phillippo, ex-President of the Medical So- 
ciety, was equal to the emergency. He gave up a 
large part of his time to the work, and labored so en- 
ergetically that a meeting was arranged at the Ja- 
maica Institute for April 5, where the gentlemen 
present voted to organize auxiliary to the Congress, 
and chose Dr. Da Costa member of the Foreign Auxil- 
iary Committee, whom I commissioned. A future 
meeting was provided for, to which all medical men 
in the colony will be invited, and I anticipatea large 
representation from Jamaica. 

I wish cordially to acknowledge the many atten- 
tions received from Dr. Phillippo and from Mr. Estes, 
United States Consul, who attended the meeting 
officially, and spoke for his government in favor of 
the Congress. : 

With Jamaica, my labors closed. Advancing sea- 
son, increasing heat and home duties recalled me to 
America, and I return, knowing that most of those 
countries to which your commission of January 12 
accredited me have been thoroughly canvassed in the 
interest of the Congress, and their cordial co-opera- 
tion secured. ‘The representatives from these islands 
will bring an amount of information not found in 
books; will have an opportunity to be acquainted 
with each other and with the United States, and will, 
I believe, return with a conviction that in such con- 
vocations as this promises to be, lies. the keeping of 
the highest interests, vital and social, of the Western 
hemisphere. 

No one could accuse a Medical Congress of any 
political bias or tendency ; and the assembling of so 
many prominent and influential men—and none are 
more so than doctors in medicine of the West Indies 
—cannot fail to impress them and the people whom 
they shall officially represent, with the idea that future 
advances in science in the American Continent lies in 
combination of their residents in study of such ques- 
tions as are peculiar to themselves. 

For men from all parts of these countries to meet ; 
to become personally known to each other ; to inter- 
change ideas, and see for themselves what we active 
Americans are doing—will be an object-lesson whose 
value it will be difficult to overestimate, whose influ- 
ence must be wide and lasting. 

I have thought it were consonant with republican 
principles to avoid making appointments of men to 
official position in the Congress until they had been 
elected by their own colleagues, and all names sent 
in have received such suffrage. The widest possible 
publicity has been given to the movement. Proceed- 
ings of local meetings have been printed in all local 
papers, and I have to express thanks for editorial 
courtesies received everywhere. 

Following is a list of officers chosen to the Congress, 
all of whom have been commissioned, except the 
Vice Presidents and the men from the Dutch West 
Indies : 

Danish West Indies. 

Member of International Auxiliary Committee—Dr. P. 

Mortensen, St. Thomas (King’s Physician). 


Secretaries of Sections—Dr. Erichsen, St. Thomas; Dr. 
K. Kalmer, Santa Cruz. 


Dutch West Indies. 


Member of Foreign Auxiliary Committee—Dr. J. J. Senior, 
Curacao. 

Secretaries of Sections—Dr. C. Van Romondt, St. Martins ; 
Dr. A. D. Jesurun, Curacao. 





s French West Indies. 


Member of Foreign Auxiliary Committee—Dr. Arnaud, 
Martinique. 


St. Kitts and Nevis. 


Member of Foreign Auxiliary Committee—Dr. W. J. 


Branch, St. Kitts. 
Secretaries of Sections—Dr. A. P. Boon, St. Kitts; Dr. G. 


H. Mapleton, St. Kitts. 
Leeward Islands. 


Member of Foreign Auxiliary Committee—Dr. A. G. Mc- 


Hattie. ; 
Secretaries of Sections—Dr. G. E. Pierez, Dr. A. E. Edwards, 
Antigua; Dr. P. Numa Rat, E. Dominica. 


Barbadoes. 
Vice-President—Dr. Thomas Brown. _ ; 
Member of Foreign Auxiliary Committee—Dr. Gaskin. 
Secretaries of Sections—Dr. C. EH. Gooding, Dr. Cuthbert 
Bowen. Se 
Trinidad. 
Vice-President—Surgeon-General S. L. Crane. 
Member of Foreign Executive Committee—Dr. J. A. De 
Wolf. 
Member of Foreign Auxiliary Committee—Dr. F. G. C. 
Damien. 
Secretaries of Sections—Dr. Heaven N. Rake, Dr. E. J. 
Read, Port-of Spain ; Dr. John Tulloch, Tobago. j 


Jamaica. 
Member of Foreign Auxiliary Committee—Dr. Da Costa. 


All of which is respectfully submitted, 
WiLiiamM F. HurcHinson, M.D., - 


Assistant Secretary-General Pan-American . 
Medical Congress. 
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ITH much interest did I read your Pneumonia 

Number, as well as the titles of all the articles 

on pneumonia written during the past year, but no- 

where did I see mentioned a case of, parotitis follow- 

ing a case of pneumonia. Lately having had such a 

case, and thinking it may interest some of your read- 
ers I give a brief history of it: 

J. V., aged forty years; the entire right lung was ~ 
consolidated and impervious to air. For two days 
the temperature fluctuated between 105° and 106°, 
pulse 130-138, and respirations 40-45. The indica- 
tions being for a heart sedative and an antipyretic, 5 
grains of phenacetine was given four times a day to 
meet both requirements. After the second dose the © 
patient was bathed in a profuse perspiration, contin- 
uing as long as the drug was continued. Iam in- 
clined to think that, were it not for this almost con- 
tinuous perspiring, his temperature would have risen 
much higher with disastrous result. However, on 
the third day, the character of the heart’s action hav- 
ing changed, phenacetine was discontinued and small 
doses of strychnine substituted. At this time the 
temperature was between 103° and 104°, and re- 
mained so until the crisis, which took place two days” 
later, or, on the ninth day of the disease. Even at 
this time the sputum which was very profuse, was 
decidedly ‘‘rusty,’’ in fact, blood was plainly to be 
seen in it. fe 

The patient was convalescing rapidly when, on the ~ 
seventh day after the crisis, his temperature rose to — 
102°, and he, who had not complained of any pain 
during the attack of pneumonia, was now complain- — 
ing of severe pain at the angle of his jaw (right), so 
much so, that he was unable to sleep during the 
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night. On the next morning a large and painful 


_ swelling had made its appearance, and the thermom- 

eter registered 103.2°. He was given a brisk mer- 
- curial purgative, and the swelling was painted with 
tr. iodine twice a day. On the fourth day it felt asif 

suppuration was to take place, but it soon resolved, 

and on the eighth day the swelling had entirely dis- 
_ appeared. 

_ The points of interest in this case are— 

1. The profuse perspiration caused by phenacetine. 
2. The large amount of blood in the sputum, and 
the long continuance of it. 


3. The convalescence being complicated with uni- 
_ lateral parotitis. 
4. The ending in resolution, instead of suppuration. 
lay OR 


2 The Medical Dixest. 


‘NOTE ON CONCUSSION OF THE SPINAL CoRD.— 
As asmall contribution to the literature of concussion 
of the spinal cord, and as emphasing the interest at- 
taching to such cases as the one that appeared in 7he 
Lancet, of October 24, 1891, p. 928, reported by Mr. 
Clutton, I think the following worth recording : 

A.C., aged forty ; a goods guard; while attending 
to the lamp attached to the rear of his van, his train 
being in motion, lost his balance and fell backward 
into the ballast way. He had no loss of conscious- 
ness, for he at once discovered that his legs were 
paralyzed, and concluded that he had ‘‘ broken his 
back.’”’ Some hours later he was admitted into the 
Cumberland Infirmary, and when I saw him I found 
him to be a tall, muscular, and very intelligent man, 
making no complaint beyond that of his powerless 
limbs. On examination of his back there was seen 
to be in the central line a considerable localized bruis- 

-ing over the lowest dorsal and upper lumbar spines, 
attended by marked tenderness, but there was no evi- 
dence of any injury to the spinal column. ‘This, I 
need hardly add, was very carefully sought for. His 
legs were absolutely paralyzed. Under his utmost 
efforts there was no evidence of muscular movement 
in them. Sensation was distinctly impaired. The 
bladder was distended and required relief by the 

_ catheter ie bowels were constipated ; his tempera 

ture was'subnormal, and his pulse feeble, but quiet. 
His consciousness and the recollection of his accident 
were perfect. For two days after his admission there 

‘was no evidence of improvement in mobility, but 
sensation returned somewhat rapidly. On the third 
day he could move his ankles and toes, and could 
very feebly and slowly draw up his legs, while the 

_ bladder was beginning to regain its expulsive power ; 

_and at the end of a week he could, while resting in 

_ bed, move his limbs freely, and the use of the cathe- 

ter was no longer necessary. Sensation was then 
fully re-established. His temperature, normal on 
the day following his accident, never arose above 
99.4°, and this only for two days.’ Three weeks 
after his admission he was allowed out of bed, when 
it was found that although he could stand firmly, his 

_ power of walking was feeble and unsteady. Six weeks 
after his accident, and when with the aid of a stick he 

_ could move about with comparative freedom, he was 

made an outpatient, his statement then being that 
walking greatly fatigued him, and that extra effort 





" * That no reference is made to the condition of the reflexes 
is explained by the fact that the case occurred anterior to the 
published researches of Erb and of Westphal. 








in this way was always followed by stiffness, weari- 
ness, and numbness in the legs. His limbs were, 
however, not wasted, their muscular tonicity was 
fairly good, and their sensations quite normal. ‘Two 
months later he ceased his attendance, and when, a 
year or two afterwards, I had an opportunity of ex- 
amining him I found him in perfect health, his story 
being that he was then as vigorous as in his earlier 
days. 

A good many years have passed since then, and 
the case, at least as regards its completeness, remains 
with me as asolitary experience. I regarded it—rare 
as I ventured to believe such cases to be—as one of 
spinal concussion without simultaneous injury to the 
spinal column; but what the conditions were that 
underlay its symptoms remained a matter of conjec- 
ture. A short time ago, and in quite another field of 
observation, I believe I found for them a probable 
explanation, and thus: A good stag was stalked to 
within eighty yards, and aim was taken at the upper 
part of his neck. He sank instantly to the shot, and 
the keeper, running in, divided freely the vessels of 
the throat. On introducing my finger into the bullet 
wound I found that it had been placed a little higher 
than was intended, that it had passed transversely 
through the muscles of the nape, and that in its pas- 
sage it had but fractured the upper part of a vertebral 
spinous process. At once the thought occurred that 
the sudden collapse of the animal was due to damage 


‘to the spinal cord, and I, therefore, had the parts 


caretully removed for dissection. On clearing the 
vertebral column I found one spinous process alone 
injured, about half of which had been carried away ; 
this, however, so cleanly that there was no marked 
fissuring of the portion that remained. The body of 
the injured vertebra was intact, as were those on each 
side of it, and the ligamentous structures were un- 
harmed. Removalof the laminze demonstrated more 
fully the perfect solidity of the column, and the fact 
that there was no effusion without, or injury to the 
spinal theca. ‘The subarachnoid space was also free, ~ 
but it was noticed that there was a considerable effu- 
sion of blood in the meshes of the pia mater in a di- 
rect line with the fractured spinous process. About 
three inches of the cord were removed for examina- 
tion, and this was done by the cutting of thin trans- 
verse sections. When the portion of it which lay 
within the body of the damaged vertebra was reached, 
it was found to be the seat of numerous points of very 
minute ecchymoses which were scattered through its 
substance, and that at one or two points there existed 
disseminated specks of extravasated blood. Its tex- 
ture was, however, quite firm, and neither under 
pressure nor when exposed to a stream of water was 
it found to be markedly softer or more diffluent than 
the bit of normal cord with which it was compared. 
Unfortunately, the examination was entirely macro- 
scopic, neither a microscope nor the means for pre- 
serving and hardening the specimen being available. 
This is matter for regret, as it is possible that the ex- 
isting lesions were not confined to the walls of the 
blood-vessels. 

These two cases seem to me to supplement one an- 
other, and although it is as a rule unwise to general- 
ize from single examples, we know so much of the 
symptomatology and of the morbid appearances that 
indicate cerebral concussion, that we could well antici- 
pate similar conditions in a corresponding injury to 
the spinal cord. In both events the spinal column 
was subjected to sudden and severe Jar, and in both 
with a very similar and striking result. Admitting 
that the injury in the instance of the stag was an ex- 


wy 


492 





THE TIMES AND REGISTER __ 


Bs Te ee oh Pie ae (ner) 
; ‘ <2 Ms » iis 











ceptionally severe one (for the contusing power of a 
ball traveling at a high rate of velocity is fully recog- 
nized), still in the case of A. C. there were certain 
circumstances which tended to render the blow he 
received one of great severity. He fell backward 
from a train moving at fair speed in the opposite di- 
rection, receiving thus a considerable impulse; and 
when thus impelled he probably struck, judging from 
the localized nature of the bruise found, upon a pro- 
jecting surface. Such conditions must have caused 
a sudden and severe stroke, and probably produced 
in him similar lesions to, but slighter than, those found 
in the stag. 

' Mr. Page, in his masterly and most valuable work 
upon ‘‘ Injuries of the Spine and Spinal Cord,”’ p. 19, 
refers to a case recorded by Dr. J. Liddell, in which 
a minie-ball, striking a man to the left of the second 
lumbar vertebra and emerging some inches to the 
right, fractured in its passage its spinous process. 
Paraplegia and paralysis of the bladder were at once 
developed, but at the end of two months were being 
gradually recovered from. In this instance the cir- 
cumstances which gave rise to the injury were iden- 
tical with those which occurred in the case of the 
stag, and I take it that the symptoms developed in 
the man owed their origin to such lesions in the 
spinal cord as were found to exist in that of the ani- 
mal. Here, however, I would state my belief that 
even in the spinal cord we may have symptoms of a 
passing ‘‘concussion’’ in which probably the stroke 
being less severe, the harm actually done is neither 
so marked norsograve. My reason for thinking this 
is that I have known a deer shot in the neck fall in- 
stantly and lie apparently dead for some little time, 
but, when approached, gather itself up with a visible 
effort and go off at sufficient speed to lead to its 
escape. In it, I imagine, the ball passed immedi- 
ately over the spinal column without perhaps actu- 
ally injuring it, but sufficiently close to communicate 
to it such a jar as for the time being inhibited the 
action of the organ it contained. What seems to 
render this more probable is the fact that a ball strik- 
ing some other and non-vital part beyond, producing 
the sound of impact and the flight of the deer, would 
have afforded noimmediate evidence of injury.” Even, 
however, in these lighter shocks, these so called ‘‘ con- 
cussions,’’ there is probably always a marked lesion 
existing. That this is usually so necropsies in fatal 
cases of cerebral concussion reveal to us, and in these 
the appearances found are precisely those which I 
have described as occurring in the spinal cord I ex- 
amined. ‘They are the coarse evidence of the jar the 
nervous mass has sustained, and the violence of 
which, so far as the naked eye carries us, seems to 
fall largely upon its vascular apparatus. Whether 
this be due, as Duret holds, to the result of force com- 
municated to the cerebro-spinal fluid and its effects in 
the peri-vascular spaces, or to the vibratory thrill im- 
parted to the mass itself, matters little ; in either case 
what occurs is an apparently temporary, though hap- 
pily incomplete, suspension of its essentially vital 
action. That this is the direct issue of the shake, 
and is independent of such vascular lesions as post- 
mortem examination reveals, is, I consider, probable ; 
for although these mark well and emphatically the 
severity and nature of the injury sustained, they are, 
as a rule, insufficient per se to have produced a fatal 
result. That such lesions exist to a greater or less 





*In this reasoning I am not forgetful of the “knock-down 
blow’’ from general shock, familiar alike to the army sur- 
geon and to the sportsman, which is apt to follow the blow 
of a missile, but where the recovery is, as a rule, rapid, 


extent in all cases of cerebral and spinal concussion, 











which do not die well nigh instantaneously, is my be- 
lief, and they write the record that the notable dis- 
turbance of function observed depends upon organic 
injury. I have some doubt, however, that such evi- 
dence can never be absent, and it comes from the ob- 
servation of cases of cerebral concussion seen at the 
moment the injury was received. I vividly remem- 
ber the case of one man, certainly the most striking 
in my experience, whom I saw fall from a height of 
some fourteen feet, and alight upon his vertex in the 
hard roadway. ‘The appearance he presented was 
very impressive ; the terrible pallor of his face; the 


dropped jaw; the fixed pupil and insensitive eye ;~ 


the arrested breathing, and the absence of all pulse 
at the wrist made me believe he was dead. It was 


only when, having bared his chest and put my ear 


over his heart, I could detect such far away and 
feeble sounds as mark generally arapidly ebbing life, 
that I recognized that vitality was not quite extinct. 
Under the use of stimulants applied chiefly externally 
he slowly rallied, and ultimately recovered. But my 
reflection was this: Suppose that man had died, as 
in the presence of a heart with feeble walls or one 
less stable in its ennervation, and in the absence of 
help, he probably would, what then would have been 
the appearances presented by his brain? If, as the ex- 
periments of the most recent observers seem to show, 
a primary anzemia from arterial spasm, the result of 
a powerful peripheral irritation, be the primary step 
in the development of the phenomena of concussion, 
and a congestive stage the sequel to this, it is, I 
think, probable that the blood extravasations so gen 
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erally found can only occur after vascular relaxa-- 


tion; and that, if cerebral shock be immediately 
fatal, a singularly pale brain, with great turgidity of 
its veins, may alone indicate the mode of dying. 
Such a belief is contrary to the teaching of the high- 
est authorities, and it may be groundless; but it is 
just possible that it may explain the absence of all 
coarse cerebral lesions in certain cases, attached to 
the records of which are the names of generally reli- 
able observers. 

The occurrence of concussion of the brain, apart 
from marked injury to its bony case, has always been 
admitted, but it has been notably otherwise with con- 
cussion of the spinal cord. The experience which 


prompts this note proves, I think, that such an injury 
may occur without important structural injury of the — 


vertebral column; that it is the result of severe and 
direct injury ; that its symptoms are at once apparent, 
and that when they are present there is some easily 
recognizable lesion producing them. ‘The further 
teaching is this, that the treatment of such cases 


should be that usually followed in those of cerebral — 


4 
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concussions, the main indications being the pursuit — 


of such measures primarily as will prevent the further 
effusion of blood from ruptured vessels, the prompt 
relief of that state of active congestion which, as in 
cases of cerebral concussion, may possibly supervene, 
and the allowance of such a period of rest as will en- 
able nature to repair the important injuries the cord 
has certainly sustained.—Macdougall, Lancet. 





tale Eecad [Ilr 


& 4 


_ Tue Assi Knerep AND Knerrpism (Dr. L, Reuss, ; 
in Annales d’ Hygiene Publique et de Médecine Legale). 
—France has often been accused of abandoning her- — 


self to sudden and unreflecting enthusiasms. Even 


if the accusation be true, she is not the only country 
which can be accused of such things. ‘ 


- Germany, that classic country of reasoned criticism 


and scientific experiment, has recently presented an 
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example of an infatuation which astonished the 
world ; for this, however, it has a justification in the 
incontestable worth of the savant who was the object 
of this infatuation and the importance of the end he 
had in view. This excuse cannot be made for the 
enthusiasm which our neighbors have felt during 
several years past for a modest country curate, of 
_whom public opinion, on the other side of the Rhine, 
is on the road to make the creator of a complete sys- 
tem of hygiene and therapeutics, and to whom, before 
long, that opinion will award the title of a Saviour of 
Humanity. 

In all the Empire of Germany there is not living 
to-day a parish priest better known than the Abbé 
_Kneipp ; a village more celebrated than Weerishofen ; 
_a bathing place more run after than this Bavarian 

burg; nowhere are there made so many cures, almost 

miraculous ; never have the German booksellers had 

a success comparable to that obtained by the works 
of Kneipp, of which more than 300,000 copies have 

been sold in four years. Everywhere are founded 

Kneipp institutions. Nothing is eaten but Kneipp 
bread ; nothing is drunk but Kneipp coffee; nobody 

dresses without the Kneipp cloth. Finally, there is 

a Kneipp almanac, which has been translated into 

French, Hungarian, and English; which is put on 

sale everywhere and bought everywhere. If that is 

not the height of celebrity, I do not know myself. 

The Abbé Kneipp is seventy years old. He hasa 
‘square head, of which the forehead is surmounted by 

a mass of thick, white hair. Under heavy and bris- 

tling eyebrows are blue eyes endowed with extraordi- 

mary penetration. ‘The dominant traits of his physi- 
ognomy are energy and vigor, tempered by great 
affability and genuine sweetness. 

Born in 1821, at Stefansried, Sebastian Kneipp is 
the son of a poor weaver. At a very early age he 
_had to earn his bread and learn the trade of his father. 
When very young, however, he was seized with an 
‘ardent desire to become a priest. The realization of 
_his wish seemed impossible, on account of his poverty. 

When at last, by the most pinching economy, he saw 
his way clear to begin his studies at Munich, he had 
but thirty centimes a day to live on. This sum was 
not enough to give him sufficient nourishment. His 
blood became impoverished ; he fell ill, and the 

physician despaired of saving his life. One day he 
came across Dr. Hahn’s work on hydropathy. Kneipp 
followed the advice of the book, and treated himself 
with water. Heeven broke the ice in the Danube, 
when the thermometer was but fifteen degrees above 
zero, and plunged into the water. ‘The result was 
that he got well, completed his studies, and was 
ordained priest in 1852. 

From that time he has not failed to recommend to 
those about him to use cold water as a remedy for all 
diseases. After his appointment as curate of Wceris- 
hofen his fame increased. In one year 30,000 sick 
persons came to Weerishofen to be treated. He wrote 
a book, which was entitled ‘‘ My Water-Cure,”’ pub- 
lished in 1886, and which in four years reached a 
thirty-fifth edition. In 1889 he wrote a second vol- 
ume, entitled ‘‘ How People Ought to Live,’’ and of 
this 70,000 copies have been sold. 

_ He undertakes to cure a long list of maladies from 
asthma to shingles. Foreachof these maladies Vater 
Kneipp’s principal, if not his only, medicine is cold 
Water, applied in the shape of douches, foot-baths, 
head-baths, sitting-baths, and so on. Given in the 
form of drink, the water is of tenmixed with infusions, 
decoctions, or alcoholic tinctures. Always, however, 
water is the base of the medication. The simples 
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recommended by the Abbé are very numerous, and 
the country people know them well. ‘The leaves and 
flowers and roots and berries which he uses can be 
found, with few exceptions, at all our herbalists. 

The worthy Abbé’s system, however, is not one of 
therapeutics alone, it is also one of hygiene. He main- 
tains that the many diseases of our day, affections of 
the heart or the breast, gastritis, anceemia, nervous 
disorders, were almost unknown to our ancestors, and 
are the result of our bad mode of living. He declares 
that the most of our maladies are due to trouble in the 
circulation of the blood. To remedy this, the body 
should be subjected to the action of the exterior air, 
combined or not with the action of icy cold water. 
Children should be allowed to go without shoes or 
stockings. Adults should often walk in the fields, 
even in winter, barefooted. In winter a walk with 
bare feet in the snow is absolutely recommended ; only 
the snow should be fine like dust, freshly fallen, and 
there should not be a cold and piercing wind blowing. 
The length of this snow walk should not exceed three 
or four minutes. A walk in running water has an 
incontestable tonic effect. 

To keep well, according to Kneipp, you must dress 
and eat according to acertain system. You must 
discard woolen clothing next to the skin. Kneipp 
declares that if wool develops more heat than other 
cloth, it does so to the detriment of the human body. 
You must wear next to the skin a shirt of coarse 
cloth, as coarse as that of which grain sacks are 
made. Fur collars, fur gloves, knit vests and shawls, 
and all that sort of, thing, must be absolutely dis- 
carded. 

Finally, if people want to get well and stay well, 
they must change their diet and drink. They must 
eat food which is richest in nitrogen: milk, cheese, 
peas, beans, lentils, meat, and fish. They must avoid 
food poor in nitrogen, like the cereals, potatoes, veg- 
etables and fruits, and have nothing to do with fats 
and oils. They must drink a minimum of wine, ot 
cider, of beer, and have nothing to do with brandy. 
Coffee, with or without milk, chocolate and tea are 
anathematized, especially coffee with milk, which de- 
bilitates the stomach, leaving it without digesting. 
Coffee with milk, and beer, Kneipp counsels to re- 
place with coffee prepared from acorns or with malt. 
This drink (Kneipp coffee) has nutritive and seda- 
tive qualities, in which ordinary coffee is absolutely 
lacking, and has also an excellent taste. 

Such is Kneippism. Whether it will make the 
tour of the world, or even the tour of all Germany, 
the future alone can disclose. Atallevents. the sys- 
tem, if it cannot be recommended in its entirety, is 
not without commendable features. 

—Literary Digest. 





A SucckEssrul CASE OF ILEO-SIGMOIDOSTOMY 
(SENN’s METHOD) FOR INTESTINAL OBSTUCTION 
DuE TO MALIGNANT DISEASE OF THE HEPATIC 
FLEXURE OF THE COLON; WITH SOME REMARKS 
ON INTESTINAL ANASTOMOSIS AND A DESCRIPTION 
oF A MODIFICATION OF SENN’S BONE PLATES.!— 


‘The following are the notes of the case: G. F., aged 


thirty-five, was admitted to the Leeds Infirmary on 
March 17, 1891, under the care of Mr. W. H. Brown, 
with marked symptoms of intestinal obstruction. The 
patient said that since Christmas he had had a good 
deal of pain in the right iliac region, and for the last 
three weeks he had been unable to work. Three 





1Paper read before the Leeds and West Riding Medico- 
Chirurgical Society on December 4, 1891. 
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days before admission vomiting commenced, and con- 
tinued at intervals; no motion or flatus was passed 
during this interval. On admission the patient was 
very ill, suffering from severe spasmodic attacks of 
abdominal pain and frequent vomiting. The abdo- 
men was distended. ‘The intestines could be seen 
distended and moving beneath the abdominal wall. 
The whole of the right side of the hypogastrium was 
dull. Before admission the patient had a small dose 
of morphine. Soon after admission the bowels were 
well opened. An enema was given, followed by an- 
other good evacuation. After this the patient was 
much better, vomiting and pain ceased. He left the 
infirmary on March 17. 

He was omitted again on August 14 with well- 
marked intestinal obstruction. At no time since 
leaving the infirmary had he felt really well. He had 
had occasional attacks of vomiting and constipation, 
often complaining of pain after food. He had seldom 
been able to work more than two or three days at a 
time. Latterly the attacks had increased in frequency 
and severity. The bowels had not been opened for 
the past five days ; he passed flatus a few times dur- 
ing this period, and vomited frequently. On admis- 
sion the following nute was made: ‘‘ Patient looking 
very ill; not much collapsed. Temperature 98.4° ; 
pulse 100. Abdomen distended; resonant. Except 
low down in the flanks, coils of ‘distended intestine 
can be easily seen moving (sometimes violently) 
through the abdominal parietes at frequent intervals. 
The movements can be easily excited on palpating 
the abdomen. No tumor can be seen or felt in any part 
of theabdomen. Complains of a griping intermittent 
pain, radiating all over the abdomen. Between the 
attacks of pain there is merely a feeling of disten- 
sion.’’ Since admission he has vomited several times ; 
the vomit has not been feculent at any time. He 
has not passed any blood or pus per anum. Nothing 
felt by rectal examination. Soon after admission I 
saw the case with Mr. W. H. Brown, under whose 
care the patient had been admitted, and we agreed 
that as enemata had answered so well on a former oc- 
casion they should again betried. Mr. Brown, going 
away the’ next day, handed the case over to my 
charge. A gravitation enema of a pint of warm 
olive oil was given : this was soon followed by a good 
evacuation, after this a simple enema was given, with 
good results. 

August 15: Feels much more comfortable; pain 
and distension much less ; vomiting has ceased. 

August 19: Has been feeling more comfortable ; 
still some distension of abdomen. No vomiting ; 
bowels opened by enemata, 

August 23: During last few days patient has not 
been quite so comfortable. Some feeling of nausea ; 
bowels opened by enemata. Abdomen still distended ; 
patient has a feeling of general abdominal discomfort. 
Sometimes movements of the bowels can be seen, and 
to-day can be easily excited by abdominal palpation. 
At a consultation with the majority of the surgical 
staff the general opinion expressed was that the case 
was one of intestinal obstruction due to malignant 
disease of the colon, probably at the upper part of the 
sigmoid flexure. Abdominal exploration was ad- 
vised, with a view of removing the growth if possible; 
if not, to stitch the bowel above the obstruction to a 
part of the collapsed bowel below. 

August 24: The patient being under the influence 
of ether, with the assistance of Mr. Moynihan, the 
resident surgical officer, I operated by making an in- 
cision three inches long in the middle line between 
the umbilicus and pubes, going through the edge of 


| the right rectus. All bleeding having been stopped, | 
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the peritoneal cavity was opened to the same extent. 
There was some fluidin the peritoneal cavity. The 
small intestines were very much distended, some 
parts of the ileum being as much as two inches in 
diameter. ‘They were injected. Caecum and ascend- 
ing colon distended. ‘Transverse, descending colon, — 
and sigmoid flexure collapsed. A large mass of 
growth about the size of an orange was found situ-— 
ated in the hepatic flexure and fixed. Mr. Mayo 
Robson, who was present at the operation, after hav-_ 
ing examined, agreed with me as to the inadvisabil- j 
ity of attempting removal, and thought with me the 
best plan of treating the case would be to stitch the 
lower part of the ileum to the upper part of the sig- 
moid flexure. ‘This I did by first pulling a loop of 
ileum out of the abdominal wound, emptying it of its” 
contents, then surrounded it with a piece of India- 
rubber tubing. ‘The same was done to a loop of sig- 
moid flexure. An incision about one inch long was 
made in the convex surface of each. Senn’s decalci- 
fied bone plates were inserted, and secured in the 
usual way. Four extra silk sutures were then putin 
round the margin of the plate, on the convex surface 
of the two pieces of bowel, to give a little extra se- 
curity. ‘he bowels were then replaced in the ab- 
dominal cavity, the cavity carefully wiped out, and 
the abdominal wound stitched up in three layers— 
peritoneum, muscles and fascia, and skin. ia 
August 26: Patient feels very well. Has passed 
flatus ; no vomiting ; temperature normal; less dis* 
tension of abdomen. ° i 
August 28: Patient still feels very well. Had 
bowels moved to-day. Sits up in bed. “ 
September 1: Has improved since last note. 
Dressed to-day, wound quite healed; no distension 
of the abdomen. One of the bone-plates has passed 
per anum to-day. STs 
September 5: Still improving ; bowels acting reg- 
ularly. SSS 
September 7: Patient feels very well; has been up 
to-day—z. e., fourteen days after operation. a 
aaa 10: Improvement maintained ; appetite 
good. Os 
September 12: Says he feels perfectly well. . 
September 16: Left infirmary to-day—z. e., twenty- 
three days after operation. ‘Temperature 100.2° on 
the mornings of the 25th and 26th. ‘Temperature 
99.4° on the evening of the 27th, and after that 
normal. RBM “ 
Diet:—For the first five or six days after the ope- 
ration he was fed chiefly on milk and Benger’s food. 
Had fish on August 31, chicken on September 3, 
chop on September 4, ordinary diet on September 
7. Patient was shown at the meeting of the Leeds 
and West Riding Medico-Chirurgical Society on Oc- 
tober 9; was apparently very comfortable; no ab- 
dominal distension; bowels opened every day. A 
few days after this he went to work as a miner. 
The case described above is an additional demon- 
stration to the cases already recorded, of the possibil- 
ity of treating intestinal obstruction by establishins 
a communication between the distended bowel above 
the obstruction and the collapsed bowel below, and 
so cutting off the obstructing portion from the intes- 
tinal tract. We owe to Senn an enormous debt for 
this great advance in the treatment of intestinal ob- 
struction, and, considering his paper was read in Sep- 
tember, 1887, at the International Medical Congress 
at Washington, it is very remarkable that up to the 
present time only four cases have been recorded ¢ 
this method having been used for the treatment: 
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intestinal obstruction. ‘Two were performed by Senn, 


one by Mr. F. B. Jessett, and the other by Mr. 
Reeves. They are referred to in a letter by Mr. Jes- 
sett in the Lancet of February 21, 1891. Similar 
operations have been performed for other causes in 
several cases—e. 9., injuries, pyloric obstruction, etc. 
This case differs somewhat from the other recorded 
cases in that the intestine was not divided, but a sim: 
ple lateral anastomosis made. In Senn’s two cases 
the growth was first excised ; in the other two the 
operation of lateral implantation was performed ; all 
of them necessitating a division of the intestine. 

_ Before we were acquainted with this method, the 
treatment of cases of intestinal obstruction requiring 
surgical interference might have been arranged into 
three classes : 


1. Those in which some definite obstruction was 
found and was relieved by operation. 


_ 2. Cases in which the obstruction was found and 
could not be removed, an artificial anus being made. 


_ 3. Cases in which, after a prolonged search, either 
_the obstruction was or was not found, the patient dy- 
ing of shock. . 


It is for the treatment ofsuch cases as occur in Classes 
2 and 3 that Senn’s method offers such advantages. 
In Class 2 the artificial anus is obviated. In cases 
belonging to Class 3, if the obstruction cannot be 
found after a reasonable time has been expended in 
the search, then lateral anastomosis offers the best 
chances of a successful termination. From assisting 
at a large number of cases of abdominal sections, it 
has always struck me that time is a very important 
element in the success of a case. By this method 
there is a great saving of time. With a little prac- 
tice on the cadaver, or having seen or assisted at the 
operation, it can very quickly be performed (in about 
ten or fifteen minutes). I have ventured to suggest 
a modification of Senn’s plates, with the idea of (1) 
‘doing away with the four stitches attached to the up- 
per and lower margins of the apertures of the plates, 
which perforate the whole thickness of the intestinal 
walls; (2) of performing the operation more quickly ; 
(3) of ensuring a good opening between the two 
pieces of intestine. ‘The plates have been made for 
me by Messrs. Maw, Son, and Thompson; the ac- 


companying drawing is by Mr. Haigh. The sug-_ 


gested modification is to fix a tube of decalcified bone 
.(Fig. 3) into the aperture of one of the plates (Fig. 
2). This should be made to accurately fit into the 
aperture of the other (Fig. 1); by this method the 


two plates could be held together, and the two parts 


of the intestinal walls between them brought evenly 
into contact with each other. It might be well to 
have a piece of fine silk attached to each of the ends 
of the apertures (as marked A a, Bb in Figs. 1 and 
_2), so that by tying A a and B b together greater se 
curity would be made. ‘The intestinal walls around 
the margins of the plates should be attached by a few 
sutures. 
_~ In a very interesting paper by Dr. Halstead, of 
Baltimore, a method of lateral apposition by sutures 
is described. He insists very strongly on the im- 
_ portance of including some of the submucous layer of 
the intestinal wall in these and all suturing opera- 
tions of the intestine. I am sure it is very important 
to recognize this observation, but cannot help think- 
_ing the bone plates will have the advantage over any 
method of suturing, owing to their simplicity and the 
time saved in using them. . : 
—H. Littlewood, Lancet. : 








A New AsticmaTic TEsT CHAr?t.—Ophthalmic, 
subjective tests, must be adapted to the meanest in- 
tellect. In other words, a test which may be sim 
plicity itself to the oculist, is apparently most 
complex to his patient. The successful ophthalmic 
surgeon is the one who can make the ‘‘ dulled wit” 
appreciate these small differences and give answer to 
correlative questions. 





Having made many experiments with the various 
astigmatic test cards in use, I have taken the “‘ best 
out of many,’ and present to the readers of the 
Record a chart, which has given me the most satis- 
factory results. The figure above explains itself. 
The dotted circle at the periphery of the finer radiat- 
ing lines, in my card is colored ved, which aids ma- 
terially in concentrating the attention of patients to 
the inner circle, when, if astigmatism exists, the 
meridian is easily ascertained. 

To John L. Borsch & Co., Opticians, 1324 Walnut 
street, Philadelphia, I am indebted for some sugges- 
tions, and also for making these charts. 

—I,. Webster Fox, Ophthalmic Record. 





A New MeEtHop oF PosoLtocy.—M. Edouard 
Trouette has just presented to the Academy of Medi- 
cine a new method, called ‘‘ By Duodecimal Doses,”’ 
of toxic drugs that seems very practical, and destined 
to succeed the older ones. As long as the old phar- 
macopceias gave drugs that were more or less certain, 
and could be given in doses of rather good size without 
danger, it was well enough to go on as we do, but 
now that we have the alkaloids and concentrated 
drugs, we must needs be more careful. The toxic 
properties of these drugs being very variable, there 
results in the minds of the best educated and most 
capable physicians an inevitable confusion, which 
leads them in general practice to prescribe doses that 
are mostly too small, or else, if they are possessed of 
hardy minds, they drift into giving doses that may 
easily become dangerous. It is, in fact, very difficult 
to remember the exact number of milligrammes or 
fractions of milligrammes (or grains, for that matter), 
of each of the drugs one needs to use. And when it 
comes to giving the full therapeutical dose of digital- 
ine, aconitine, strychnine, etc., it requires a good 
memory to do it without making the mistake of giving, 
on the one side, a useless dose, or, on the other, a 
dangerous one. ‘This being so, a number of doctors 
have given up the use of the powerful alkaloids, thus 
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depriving themselves of excellent drugs for fear of 
doing harm. 

The new method that M. Trouette proposes is a 
simple one. It consists of the rational division of 
the maximum dose that can be given in twenty-four 
hours. No matter what the nature of the drug, or 
what its poisonous quality may be, the dose (maxi- 
mum) that can be given in twenty-four hours is to be 
divided into twelve doses, whether it be pills, gran- 
ules, wafers, pastilles, or what not. For instance, 
the maximum dose of digitaline being one and a half 
milligrammes, if given in granules, these must be 
divided into twelve, so that each one contains the 
twelfth part of the maximum dose. 

This method is to be applied to all the dangerous 
drugs, so that a physician will have no difficulty. 
He has only to remember that twelve of any one of 
these pills or granules make the maximum dose per 
twenty-four hours, so that he may give it, according 
to the case, in doses of two or four every hour or two 
hours, or as he likes, in any case being careful to 
keep an accurate account of the number given. This 
duodecimal dose must be made very exact, so that 
the doctor has only to count by twelve, and give what 
he knows to be a fraction of an exact twenty-hours’ 
emaximum. Of course, he remains the only judge as 
to the dose to be administered at one time, according 
to the indications as to age, individual susceptibility, 
and also as to accumulation in the organism. If the 
druggists adopt this method, all the dangers due to 
over-doses will be prevented. The confusion owing 
to the difference between an amorphous alkaloid and 
a crystallized one, and that between a soft extract 
and a dry one, or a watery extract and an alcoholic 
one, will no longer exist. 

M. Trouette took twelve as a division, as it is equal 
to the half day, of twelve hours, and it is easy to sub- 
divide into twenty-four. 

There is no doubt that, according to the present 
system, it is very difficult to remember the therapue- 
tical dose and the poisonous one of all the drugs. 
Medicines that have similar effects often have very 
different doses. Take, for instance, quinine, anti- 
pyrine, phenacetine, salicylates, etc. There is also the 
danger that the patient will forget his prescription 
and not know what dose to take. In any case there 
is a great and real practical interest in simplifying 
doses of medicines, and it is to be hoped that whole- 
sale chemists will take serious note of M. Trouette’s 
method.—Linn, /zternational Med. Magazine. 





THE TREATMENT OF PENETRATING GUN-SHOT 
WOUNDS OF THE ABDOMEN.—This very important 
subject, which was brought so prominently before 
the surgical world in 1883 and 1884 by the brilliant 
operations of Kocher, Bull, and Hamilton, has proved 
to have more than a passing interest. The old /azssez- 
faire doctrine was not given up without a struggle, 
‘and even now there are some distinguished French 
surgeons, ¢. g., Reclus and Nogués, who still cling to 
it, and attempt to prove that it gives the better re- 
sults. In spite of their teaching, the French surgeons 
in general are gradually adopting laparotomy, and 
the American method of treating gun-shot wounds of 
the abdomen is fast becoming the accepted method. 

Since the publication of my last article upon the 
treatment of gun-shot wounds in the abdomen, with 
a report of one hundred and sixty-five cases treated 
by laparotomy!', little has been added to the literature 





1 Am. Jour. of Med. Sciences, March, 1891. 


| of the subject, although the number of cases has been 

















constantly increasing and the mortality of the opera- 
tion constantly decreasing. ; 

The statistics of Reclus, as I have already shown, ~ 
cannot properly be used as a test of the comparative | 
value of the two methods of treatment.’ - 

He has given us eighty-eight cases of shot wounds ~ 
of the abdomen supposed to be penetrating, with a — 
mortality of only 25 per cent. treated by the expect-— 
ant plan. He would have us believe that out of 
eighty-eight cases of penetrating shot wounds of thel 
abdomen, 75.7 ptr cent. recovered under conservative 5 
treatment. ~~ 

If this is true, it would be folly for us to longer 
advocate laparotomy, and the sooner we give up the 
operation the better for our patients. Yet we are not - 
as yet forced to accept Reclus’ statistics as the true 
estimate of the mortality of non-intervention, and the” 
majority of surgeons still look upon a penetrating 
shot wound of the abdomen as a very serious injury, © 
instead of the comparatively insignificant matter | 
Reclus would have us consider it. : 

In my previous paper I collected 4,958 cases of 
penetrating wounds of the abdomen treated expect- 
antly, with a mortality of 81 per cent. : 

The best surgeons for centuries have regarded the 
injury as almost universally fatal, and for this reason 
deaths (in civil life), looked upon as a matter of 
course, were not reported; while every recovery, 
from its very rarity, was published. The surgeon’ 
who has reported the most recent case of recovery 
following operation, in New York, stated that he had 
previously treated two cases by non-interference, and 
that both had died. Neither was reported, as the 
result was regarded the natural one, and excited no 
comment. U. S. Army, 1865-1871, 20 cases of 
wounds of small intestines. All fatal. Surgeon- 
General’s circular, No. 3. This will, I think, both 
explain the low mortality of Reclus’ tables, and at 
the same time show how unfair it is to compare that 
mortality with the mortality following the operation. 

To return to the operative method of treatment. 
The technique of the operation has been already so 
frequently explained that it is unnecessary to refer to 
it in these brief notes. The indications for operation 
are still debatable ground. Some advocate postpon- 
ing the operation for ‘‘symptoms,”’ others believe 
that if the external wound is in certain areas where 
the ‘‘small intestine’’ is unlikely to be wounded, the 
operation can be dispensed with ; and still others be-_ 
lieve that if several hours have passed before the pa- 
tient is seen, and he is ‘‘ doing well” abstention 
should be followed. 

A careful study of 174 cases treated by laparotomy 
that I have collected, has led me to believe that all 
of these restrictions upon the principle of operative 
interference in penetrating gun-shot wounds of the 
abdomen are unwise and open to serious objections. 
These objections I have already dwelt upon at length, 
and will merely refer to them here : : 

1. Many cases with numerous wounds of the small 
intestine are absolutely without symptoms until 
peritonitis develops, and the chances of success from 
operation are greatly diminished. 

2. There are no ‘‘ areas’’ of safety. ‘The idea that 
the penetrating wound must be a perforating wound 
in order to be dangerous is a mistaken idea, as shown 
by an analysis of the cases. Wounds of the small 





1 Revue de Chir., February, 1890. : 


a Dr. Newton, Charity Hospital Alumni Association, April, 
1892. a 
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intestine are not, as generally regarded, much more 
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grave than those of other viscera. In 50 cases 
that were analyzed carefully I found wounds of the 


stomach, liver, colon, and small intestine ; all showed 


} 


the same mortality in uncomplicated cases, viz., 6674 


per cent. 


3. When the patient is seen several hours after the 


} injury, and is ‘‘ doing well,’’ even then, I believe, it 


is the safer plan to enlarge the wound, see if it be 
penetrating, and if so, perform abdominal section. 
If the patient is in such good condition, the simple 


exploration will add little to the danger, and it may 
discover wounds of the viscera which might easily 
have proved fatal without such exploration. 


- Dr. Bull’s first successful case is in point. Seven- 
teen hours after the injury his condition was good, 
pulse and temperature normal, yet the operation 
showed seven perforations of the small intestine. I 
have said nothing as to the hydrogen gas-test. The 
space allotted to me is not sufficient to permit a dis- 
cussion of its merits. or defects. I will only repeat 
the objections to it which summarized in my paper a 
year ago, and which have not yet been removed : 


1. It is not an ‘‘infallible’’ index of the condition 
of the alimentary canal. 


2. The danger of producing infection of the peri- 
toneal cavity. 


3. It shows nothing as to the condition of other 
viscera, wounds of which frequently demand opera- 
tive interference. 


4. It prolongs the operation, interferes with respi- 
ration, and adds to the shock. 


5. It greatly increases the liability of the sutured 
‘wounds to give way. 


The same objections hold true of air or any other 
gas that may be substituted for hydrogen gas. 

These objections are not theoretical merely. Ihave 
collected fourteen cases where the gas test has been 
used (including Dr. Burrell’s case of air insufflation) ; 
of these fourteen cases eleven died and three recovered. 

Of the recoveries, in only one was the alimentary 
canal wounded. 

Of the eleven deaths, ten died of septic peritonitis. 
Dalton’s experience shows both the danger of relying 
upon it when negative, and the almost equal danger 
of distension and extravasation when positive. It has 


- not met with favor in the Hast, and is not likely to be 


brilliant showing of Dr. Dalton of St. Louis. 


ach had been ruptured by the fall. 


generally adopted. 

Before closing, I wish to call attention to the recent 
In the 
Annals of Surgery, for December, 1891, he reported 
four cases of shot wounds of the abdomen which he 
treated by laparotomy. They were all severe cases 
(38-44 cal. bullets), but were operated upon within 
‘the-first six hours.- All should be regarded as recov- 
ries. One case had been doing perfectly well for 
five days after the operation, when he fell from a 
high bed to the floor, striking upon his abdomen. 
His temperature in a few hours rose to 104°, and 
death followed twenty-four hours later. ‘Theautopsy 
showed that one of the sutured wounds of the stom- 
This series of 


cases is the best that has yet been reported. 


. 
id 





The last 9 cases thatI have collected show 5 re- 
coveries and 4 deaths. 

Of the total 174 cases, 115 died and 59 recovered, 
giving a mortality of 66 per cent. 

Laparotomy was performed in 9 cases in which no 
viscera were injured ; of these cases 6 made prompt 
ecoveries, while in 2 of the fatal cases the operation 


fe 











was delayed until the fourth and sixth days, and 
then performed for purulent peritonitis. 


Conclusions. —Given a shot wound of the abdomen, 
the indications are: 


1. Exploratory incision in the region of the wound 
to ascertain whether or not it be penetrating. 


2. If penetrating, median laparotomy as soon as 
possible after the injury (unless contraindicated by 
severe shock). 


3. Signs of peritonitis, just beginning or well de- 
veloped, while diminishing the chances of success 
are by no means acontraindication for operative in- 
terference.—W. B. Coley, in Zhe Epitome. 





SPONTANEOUS EXTRUSION OF UTERINE FIBROMA. 
—Dr. J. A. Sigler reports the following case in the 
Memphis Medical Monthty, of April, 1892: 

Brunette, forty-five years of age, nervous tempera- 
ment, lying on her back with a bloody tumor about 
the size of a large cocoanut lying on the perineum. 
On closer examination I found it to be attached to 
uterus by a pedicle one inch in diameter. The ped- 
icle was so short and so completely filled the vaginal 
outlet that I could not get my finger into the vagina 
sufficiently to ascertain its exact attachment to uterus, 
but decided at once that it was not an inverted ute- 
rus. After some persuasion we induced the patient 
to have it cut off. We ligated the pedicle as close to 
the vaginal outlet as possible, and cut it one-half 
inch from point of ligation. The ligated end receded 
at once and we syringed vaginal cavity with warm 
solution carbolic acid. She made a rapid recovery, 
and has enjoyed good health ever since. 

The previous history of the case is as follows : For 
four or five years she had been troubled with falling 
of the womb (as she expressed it), with irregular 
hemorrhage, and on that morning while making up 
the bed the tumor was expelled, while emerging from 
rather a stooping posture. It was a fibroid, and I. 
think it must have lain in vaginal cavity for some 
time, as the distal end from pedicle had almost the 
appearance of ordinary cuticule, and she said she 
had frequently pushed her womb (the tumor) back 
with her finger when it would come low down. 
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SUPERINTENDENTS OF THE INSANE.—The Associ- 
ation of Medical Superintendents of the Insane held 
its opening session at the Arlington Hotel, Washing- 
ton, May 3. Dr. E. A. Pace, of the Catholic Univer- 
sity, delivered the address of welcome, and Dr. Daniel 
Clark, of Toronto, the retiring President, called the 
Association to order. During the morning session 
the following officers were elected: Dr. Judson B. 
Andrews, of New York, President ; Dr. Peter Bryce, 
of Alabama, Vice-President; Dr. John Curwin, of 
Pennsylvania, Secretary. In the afternoon ‘‘The 
Surgical Treatment of Insanity,’’ etc., was discussed 
by Dr. Howard A. Kelly, of Baltimore, Md.; Dr. 
George H. Rohe, of Catonsville, Md., and others. 

Dr. H. M. Heard, of Baltimore; Dr. Chas. G. 
Hill, of Baltimore; Dr. B. Blackford, of Staunton, 
Va.; Dr. L. G. Atwood, of Fulton, Md.; Dr. Geo. H. 
Rohe, of Catonsville, Md.; Dr. E. N. Brush, of Tow- 
son, Md.; Dr. J. S. Lewis, of West Virginia, are 
among those present. The sessions will extend until 
Friday next. 


! 


498 





Dr. JAMES BoRDLEY has been appointed physician 
for Queen Anne’s Co., Va. 


Dr. N. B. KENNEDY, of Hillsboro, Texas, lost his 
house from an incendiary fire last Monday. 


WILMINGTON’s BoARD OF HEALTH. — Mayor 
Willey has appointed the following as members of 
the Board of Health for the ensuing year: Dr. E. 
G. Shortlidge, Dr. A. E. Frantz, Joseph Jenkins, and 
J. H. Lewis. Dr. Willard Springer is Port Physician 
and member ex-officio. Joseph Jenkins will be 
plumber of the board, and J. H. Lewis the business 
man. Dr. Frantz isa homceopathist, and the first one 
appointed to a position in the board for years. Dr. 
Shortlidge is the only member of the board re- 
appointed. 


COMMENCEMENT EXERCISES OF THE MEDICO- 
CHIRURGICAL COLLEGE.—In the Chestnut Street 
Opera House, May 3, was held the eleventh annual 
commencement exercises of the Medico-Chirurgical 
College. Rev. Dr. Wm. Dayton Roberts led in 
prayer. Professor James M. Anders, Ph.D., M.D., 
made an address to the graduates. Degrees were 
conferred, by Professor William H. Pancoast, M.D., 
A.M., upon the following : 

S. L. Anderson, Pennsylvania; Harry Jacob Bell, 
Pennsylvania; Charles H. Bennum, Delaware; C. 
Roberts Binder, Pennsylvania; J. H. Black, Ohio; 
Edward Casperson, Australia; Harry L. Clayton, 
Delaware; John H. Egan, New York; Frank Em- 
bery, Pennsylvania; Wilson S. Erdman, Pennsyl- 
vania; A. Hank Evans, Pennsylvania; Gordon L. 
Harker, New Jersey ; Lynn Hoopes, Pennsylvania ; 
S. Webb Horner, Pennsylvania; H. G. Kilpatrick, 
Pennsylvania ; Jacob William Kline, Pennsylvania ; 
A. E. McNamara, Pennsylvania; Bernard J. Murray, 
Pennsylvania; Alexander Ramsay, Pennsylvania ; 
C. H. Richards, Pennsylvania; Victor C. Roberts, 
New Jersey ; Charles J. Steim, Pennsylvania; Ner. 
D. Steele, Canada; F. W. Taube, Germany ; John 
Tomlinson, Pennsylvania; John W. Walter, Penn- 
sylvania; William N. Watson, Pennsylvania; H.S. 
Wilson, North Carolina. 

These prizes were awarded : 

The Faculty gold medal for the highest average 
on final examination— Frank Embery, Pennsylvania. 
Honorable mention: C. J. Steim, H. J. Bell, N. D. 
Steele, EK. Casperson, H. L. Clayton, W. N. Watson, 
Gi 1. Harker, Co"H: Richards, C:\B. Binders. 
Anderson. 

A gold medal for the highest average in the studies 
of the second year—George H. Crabtree, Maine. 
Honorable mention: Andrew H. Harris, John B. 
Hunter, George A. Trieman, W. L. Shindel, J. F. 
Shoemaker, W. H. Shields, H. M. Miley, Bert 
Haughmort, B. F. Brubaker, W. H. Pratt, J. Mc- 
Nichol, T. W. Moore, S. O. Falls, C. E. Beck, R. 
McKeage, A. F. Graf, C. E. Bowers, John M. Gray, 
E. G. Thompson. 

A gold medal for the highest average in the studies 
of the first year—J. G. Hercelroth, Pennsylvania. 
Honorable mention: M. P. Warmuth. J. E. Hayes, 
W. Enfield, J. R. Goodwin, E. M. Kimmel, W. H. 
Workman, Charles Thompson, C. Rea, G. F. Levan, 
O. K. Speer, C. O. Sterner, E. A. Crueger, W. E. 
Powell, H. Beardwood, George F. Wise, H. M. Allen. 

Faculty prize for the best original research—honor- 
able mention: H. L. Clayton, Delaware. 

Joseph Pancoast prize, given by the Professor of 
Anatomy for the best anatomical preparation—H. S. 
Williams, North Carolina. 
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highest average in physical diagnosis and hygiene— 





fainy 


Special prize offered by Dr. Spencer Morris for 


C. J. Steim, Pennsylvania; Edward Casperson, Aus-- 


tralia. 
Special prize offered by Dr. Spencer Morris for best- 


examination in forensic medicine—H. §. Williams, — 


North Carolina; N. D. Steele, Canada. : 

A life size oil painting of Professor Pancoast, arrayed: 
in the first gown of the college, the property of the: 
college alumni, was presented to the Trustees of the- 
college, in trust for the alumni. 
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Changes in the Medical Corps of the U. S. Navy for the 
week ending April 30, 1892. 


HENEBERGER, L. G., Surgeon. Detached from U. S. Si 
“‘ Troquois,’’ and granted three months’ leave of absence. 

PAGE, J. E., ASsistant-Surgeon. Detached from U. S. S. 
“Iroquois,” and ordered to the Receiving Ship ‘‘ Independ- 
ence,’’ at Navy Yard, Mare Island, Cal. 

WAGGENER, J. R., Surgeon. 
‘“‘Kearsarge,’’ and Naval Hospital, New York, and placed on 
waiting orders. 


THE KELSEY ORIENTAL BATH C0, ses 


H. W. KELSEY, Manager, 


Gurkish and Russian Baths, 
1104 Walnut Street, Philadelphia. 














OPEN FOR GENTLEMEN ALL HOURS. — 


FOR LADIES, 9 A. M. TO 6 P. M., WEEK DAYS ONLY, 
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SHALL PHYSICIANS BECOME SALKES- 
AGENTS FOR PATENT MEDICINES?! 


By SOLOMON SOLIS-COHEN, M.D. 


“SECTION 4 of Article I of the By-Laws of the 
“) Philadelphia County Medical Society reads as 
follows: =~ 
“fAny physician who shall procure a patent for 
any instrument of surgery, or who sells or deals in 
patented remedies or nostrums, or who shall give a 
certificate in favor of a patented or proprietary remedy 
or patented instrument, or shall enter into an agree- 
ment with an apothecary to receive pecuniary com- 
pensation or patronage for sending his prescriptions 
to that apothecary, shall be disqualified from becom- 
ing or remaining a member.”’ 
- Article VIII, of the By-Laws of the Philadelphia 
County Medical Society, accepts as an integral por- 
tion of those by-laws, the Code of Ethics of the 
American Medical Association. 
--A section of that code of ethics treats ‘‘Of the 
Duties of Physicians to Each Other and to the Pro- 
fession at Large.’’? Article I of that section sets forth 
““Duties for the Support of Professional Character.’’ 
Section 3 thereof condemns open or underhand adver- 
tising as ‘‘derogatory to the dignity of the profes- 
sion.’’? ‘‘ These,” it says, *‘are the ordinary prac- 
tices of empirics, and are highly reprehensible in a 
regular physician.’’ Section 4 continues : 
“Equally derogatory to professional character is it 





for a physician to hold a patent for any surgical in- 


‘Strument or medicine, or to dispense a secret nostrum, 


whether it be the composition or exclusive property 
of himself or others. For if such nostrum be of real 
efficacy, any concealment regarding it is inconsistent 


with beneficence and professional liberality, and if 





1 Read before the Philadelphia County Medical Society 


Gane 27, 1892. Vice-President Charles H. Thomas in the 
chair, 
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mystery alone give it value and importance, such 
craft implies either disgraceful ignorance or fraudu- 
lent avarice. It is also reprehensible for physicians 
to give certificates attesting the efficacy of patent or 
secret medicines, or in any way promote the use of 
them.’’ 

To the clearness and force of this dictum nothing 
can be added, Its wisdom and its justice are beyond 
dispute. 

It is unfortunately true that much of our therapeu- 
tics is as yet empirical. Nevertheless the best en-- 
deavors of the true physician are directed toward 
establishing a rational basis for that which experi- 
ence has proved to be beneficial; toward obtaining 
scientific data by which to make progress to thera- 
peutics not empirical; and toward eliminating from 
the traditional heritage of the profession such mea- 
sures as may have had their origin in superstition 
or mistaken observation. ‘To use preparations of un- 
known composition ; to use mixtures of innumerable 
substances, some directly opposed to each other ; to 
use even rational and known combinations of which 
the ingredients and proportions have not been ad- 
justed to the indications and conditions of the indi- 
vidual case are certainly not scientific methods or 
practices likely to advance rational therapeutics. 

That much of the flavor of the mystery and witch- 
craft that at one time appertained to the practice of 
the healing art should have survived among the vul- 
gar, is only a phenomenon to have been expected in 
the natural course of social evolution. Hence, it 1s 
that homceopathy, and mind-cure, and patent medi- 
cines have so powerful and so profitable a hold upon 
the purses of the community, and this not alone 
among the ignorant and the unlettered. It is a 
notorious fact that the clergy, presumably educated 
and intelligent men, are among the most prominent 
and persistent givers of testimonials to the virtues of 
advertised nostrums, and medical meu and medical 
journals have long made the religious press a target 
for satire and invective, because of the hold that the 
advertising quack has secured upon its columns. 
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In an address to the Medical Society of the State 
of Pennsylvania, at its last meeting, in calling atten- 
tion to the alliance between the secular press and the 





empirics and nostrum-venders, I felt justified in say- | 
ing that the publishers of magazines and newspapers | 


that allowed themselves to advertise the curative vir- 
tues of this or that ready-made preparation or alleged 
remedial measure, to be applied indiscriminately to 
all cases—whether of one disease or of many diseases 
—were accessories to a crime against the unfortunate 
and the helpless; not alone because of the money 
filched from the pockets of those deluded by the false 


promises held out to them ; not alone because of suft | 
fering unrelieved and lives deprived of their chance | 
for prolongation ; but in many instances because of 
the disease and suffering and death directly produced | 


by the poisonous compounds or noxious gases admin- 
istered to any that chose to purchase. If such criti- 
cism was justified—and who is here that will deny its 
truth ?—if such criticism was justified when applied 
to those who make no pretence of special knowledge 
or of devotion to a noble art—to, those whose object 
is solely and avowedly commercial—what language 
remains to characterize the action of medical journals 
that permit the insertion in their columns of advertise- 
ments such as these that I pass around? What 
severity of reprobation is adequate for the conduct of 
the Journal of the American Medical Association ? 
What words of condemnation are strong enough for 
the physician that permits his name to be associated 
with these devices of the devil ? 


The frankly-unscrupulous patent-medicine vender, 
the make of ‘‘Safe Cures,’’ or *‘ Temperance Bitters,”’ 
or “‘Sure Specifics,’”’ is at least to be commended for 
what, to paraphrase a remark of Senator Benjamin 
Harrison’s, may be termed his “‘ bold brutality.”? His 
allegations of philanthropic motives are not intended 
to be believed ; they deceive no one—they are the 
recognized ad captandum devices of the clever adver- 
tiser—and, in the sale of his wares, there is no pre- 
tence of examination, or of diagnosis, or of prescrip- 
tion based on diagnosis. 


Far more iniquitous and far more dangerous to 
society is the wily manufacturer that advertises ‘‘ to 
the profession only.’’ Whether he ostentatiously 
holds secret the composition of his nostrum, or 
whether, with pretended frankness, he describes it 
with an appellative that means nothing, or publishes 
a formula that cannot be carried out, his object is the 
same; he seeks to make the physician’s the hand 
whereby he may reach pockets shut from the coarser 
methods of the Warners, the Pinkhams, and the 
Jaynes ; for, after all, it is the minority that can be 
deluded by the flaring posters of ‘‘ Wizard Oil ?ror 
the lying testimonials of ‘‘Tonic Vermifuge.’? When 
a sick man applies to a physician, thinking that 
thereby he will secure the benefit of special knowl- 
edge brought to bear upon the conditions of the in- 
dividual case, entrusting to the conscience of his 
medical adviser his health and his life, he is entitled 
to the skill and the thought for which he pays, and 
that he deems himself to be receiving. He certainly 
deserves better treatment than to be handed over to 
the mercies of ‘‘antikamnia,’’ or ‘‘febricide,’’ or 
“‘quickine,”’ or ‘‘gleditschine,”’ or “‘Freligh’s tab- 
lets,’’ or ‘‘listerine,’’ or any other of the unholy crew. 
If such is to be his fate, let him have the satisfaction 
of buying the worthless or poisonous stuff direct, 
without the sham of a professional consultation, and 
without paying a purchaser’s commission to the 
medical sales-agent. 
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At the coming meeting of the State Society I pur~ 
pose offering the following resolutions, for which I 
ask the support of this Society : 


Resolved, That the Medical Society of the State of Penn- 
sylvania hereby expresses its highest disapprobation of the 
practice of giving certificates or testimonials to secret prepa- 
rations alleged to be of medicinal virtue, and calls the atten- 
tion of the affiliated county societies to the fact that such 
action on the part of members of the said societies is in dero- 
gation of the dignity of the profession, and in violation of the 
letter and the spirit of the Code of Ethics of the American 
Medical Association and of this Society. 

kesolved, That this Society likewise expresses its disappro- 
bation of the practice of inserting advertisements of secret 
preparations in the columns of medical journals, such action 
being an insult to the intelligence of the profession, and a 
degradation of journals indulging therein to the level of the - 
patent-medicine almanac. Especially to be condemned is 
the action of the Journal of the American Medical Associa- 
tion in admitting such advertisements. 

Resolved, That copies of these resolutions, duly attested 
by the permanent Secretary, be sent to all county societies in 
affiliation with this Society, to the American Medical Associ- 
ation, to State medical societies in affiliation therewith, and 


| to the publishers and editors of American medical journals. 


On motion of Dr. J. Madison Taylor, the resolutions 
were adopted as the sense of the Philadelphia County 
Medical Society, and the delegates to the Medical 
Society of Pennsylvania were instructed to officially 
present and support them. 
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DOES ORGANIC DISEASE OF THE HEART 
PRECLUDE THE USE OF CHLOROFORM 





4 


IN PARTURITION ?! 


By T. RIDGWAY BARKER, M.D., 
Demonstrator of Obstetrics in the Medico Chirurgical College, Phila- 
delphia ; Out door Obstetrician to the Pennsylvania Dispensary. 
| entering upon the discussion of a subject of 

such paramount importance to mother, offspring 
and obstetrician, one cannot lay too much stress at 
the very outset upon the axiom that ‘‘A yood rem. 
edy will fail of its effect if not properly adminis- 
tered.’’ This fact must be kept uppermost in our 
mind if we would avoid fatal results, not due, how- 
ever, to the employment of the agent, as some would 
make it appear, but to the lack of attention: and 
care exercised in its administration. That there isa 
radical difference between surgical and obstetrical 
aneesthesia (analgesia), goes without saying. If we: 
consider for a moment the stages of anzesthesia,. 
which differ only in the profoundness of the impres-: 
sion—first, sopor ; second, stupor ; and third, stertor: 
—we cannot fail to notice that in analgesia one 
rarely has occasion to carry the effect beyond the 
first degree (sopor), while in the surgical variety we 
are obliged to advance beyond this and keep the pa- 
tient in the second stage, or that of stupor, thus 
markedly increasing the gravity of the prognosis. 
_In this connection, let us devote a moment’s con- 
sideration to the progressive effect of chloroform 
vapor upon the nerve-centers of the cerebro-spinal 
system, beginning, as it does, at the inferior extrem- 
ity of the cord, sacro-lumbar, and gradually extend- 
ing its paralizing influence upward until it reaches 
and expands its force upon the medulla oblongata. 
These well-established clinical observations having 
been verified by physiological experiment, we are 
justified in putting them to practical use. What 
other agent, may be pertinently asked, can relieve— 
aye, abolish—pain so quickly and’ safely, yet leave 
reflex muscular contractility unimpaired, as chloro- 
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with some practitioners, but neither can displace 


~ chloroform. 


Fordyce Barker states in his writings: ‘‘I may 


_ say here that I have long regarded chloroform as the 


best and safest anzesthetic in obstetrics, and since 
1850, I have used no other.’’ 


_ The danger from the employment of chloroform in 
_ this department of medicine depends more upon the 


_ carelessness with which it is administered than to 


“any toxic effect inherent in it. The four cardinal 


_ points to be borne in mind when giving this anzs- 


thetic are: First, plenty of pure atmospheric air ; 
second, liberation of a small amount of the vapor at 


a time; third, attention to the respiration; and, 
fourth, frequent observations as to the force and fre- 


- dition. 


quency of the cardiac action. That the recorded 
cases of death have been due in a great measure to 
saturation of the residual air in the lungs to a fatal 
degree can scarcely be doubted. A few deep, forced 
inspiratory efforts will quickly produce such a con- 
Withdrawal of the agent under these cir- 
cumstances cannot prevent the further entrance of 
the chloroform vapor into the circulation, for it al- 
ready fills the air-cells. Nor will attempts at artifi- 
cial respiration prove effectual, since but a small 


- quantity of the residual air can be forced out of the 


lungs, while that which enters fails to sufficiently 
dilute the vapor owing to the tardiness of diffusion. 
Let us not suppose, however, that because we ad- 


_ minister to the parturient female small amounts of 


_ times, fatal cardiac exhaustion. 


the drug continuously, therefore no risk is incurred, 
for experiments directed to solve this important ques- 
tion go to prove that even small doses, when contin- 
uously inhaled, tend to produce dangerous, and at 
Far different is the 
result when given intermittently, as is the unalterable 
rule in obstetrics. Should we seek authority for the 
statement that the dangers from the careful adminis: 
tration of chloroform in labor are too insignificant to 
warrant its refusal, we have only to turn to the Amer- 
ican System of Obstetrics to find therein the follow- 
ing: ‘‘ The danger when chloroform is used only to 
the extent of mitigating or abolishing pain in child- 
birth is practically zz/.’’ Lusk, quoting from Bert’s 
experiments, states ‘‘ That chloroform might be in- 
termittently administered for and indefinite period 
with safety.’’ ‘These remarks do not apply to its use 
in the third stage of labor, for, as is well known, 
after delivery of the child it is likely to occasion re- 
laxation of the uterus, thus favoring post-partum 
hemorrhage. 

Offering the above as a preface to my remarks on 
the judiciousness of employing chloroform when the 
parturient female suffers from organic cardiac disease, 


it now remains for us to consider the effect of par- 


turition upon this enfeebled circulatory organ, there- 
by securing a scientific basis for our conclusions. In 
the first stage of labor we find the muscular contrac- 
tions confined to the uterine muscular layers and 
directed toward overcoming the circular fibers of the 


- cervix, while in the second or propulsive stage not 


‘ 


only does the uterus exert its power to the utmost, 
but also the abdominal and respiratory muscles are 
brought into action by the will of the parturient in 
her efforts to expel the foetus. The diaphragm is 


_ forced down and its movements paralyzed by the 
female holding her breath. 

The other respiratory muscles are likewise unable 
to act, and hence imperfect oxidization of the blood 
results. As a consequence, the cardiac movements 
are accelerated, greater resistance is met with in the 
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pulmonary and aortic circulations. Moreover, a ten- 
dency exists to venous congestion, as evinced by the 
hue of her face and swollen veins. 

Owing to the excruciating pain experienced when 
the head passes through the cervix, the parturient is 
further tempted to make additional muscular efforts, 
which only augment the difficulties met with. Under 
normal conditions this strain is of such brevity that 
it cannot be considered of any importance, but when 
complicated by disease of the heart it is of far greater 
gravity. If the condition be one of fatty degener- 
vation due to a previous peri or myocarditis, resulting 
in faulty nutrition and enfeeblement of the heart’s 
action, as evinced by weak impulse, venous stasis, 
confused and irregular sounds, anzemia alike of brain 
and other organs, with faintness and oppression on 
the slightest exertion, this interference with circulation 
and respiration may readily tax its powers too far, 
and so cause speedy death from paralysis. Here the 
conditions which pertain in surgical anzesthesia are 
absent. ‘he indications present are to allay ex- 
cessive muscular action and respiratory spasm which 
is threatening the over-stimulated heart. 

To allow the female to continue such efforts is to 
permit her to commit suicide ; to warn her to desist 
is useless when in such agony ; while delay is likely 
to be fatal. How can we overcome this condition of 
nervous excitement ? Can we accomplish it by the 
administration of chloroform? Yes; of the two evils, 
for we must acknowledge there is an element of risk 
in giving chloroform, we can only choose the lesser, 
and so promptly proceed by inhalation to relieve the 
accessory muscles of parturition of their strain. By 
the abolishment of pain we lessen the work required 
of the laboring heart, which, instead of beating at the 
rate of one hundred and forty or more a minute, may 
diminish in frequency to ninety or one hundred. 

What has been said of fatty heart is equally applic- 
able to conditions of hypertrophy and dilatation. 

The equilibrium, if disturbed, is almost certain to 
result disastrously. ‘That sense of fullness in chest 
and oppression due to bronchial congestion, if relief 
is not afforded, becomes most distressing. ‘The cyano- 
sis from deficient aération is greatly exaggerated, 
while the insufficient blood supply to the brain causes 
syncope, and may be succeeded by coma if the exces- 
sive reflex disturbance be not removed. Nor are the 
indications for the administration of chloroform ma- 
terially different in the case of females in labor with 
valvular disease. Whether it be mitral in the young 
adult or aortic in the aged primipara, the cardiac strain 
must be relieved if we would save our patient. As is 
well known, all forms of valvular disease ultimately 
develop a condition of ischeemia on one side with cor- 
responding low tension, while on the other side is 
stasis with high tension. While by compensation 
life may run on for years, yet, when the strain of par- 
turition comes, it will soon be overthrown if precau- 
tions are not taken to prevent it. 

Of what benefit will be our knowledge of the value 
of cardiac ‘‘ physiological rest,’’ as laid down by 
Fothergill, if we do not apply it under these condi- 
tions? We all appreciate the importance of securing 
‘‘quietude of mind and body’’ when such patho- 
logical states exist. Then why not employ the quick- 
est and safest means to obtain it by the inhalation of 
chloroform? If the danger is great from ‘‘ active ex- 
ercise—climbing mountains, running up stairs, lift- 
ing heavy bodies, and all kinds of exercise involving 
heart strain’’—how much greater, aye, how immea- 
surably so must it be when the parturient female 
forces, with the anguish of despair, every muscle to 
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its utmost in her desire to deliver her child. Froma|A CONSIDERATION OF ACTINOMYCOSIS, — 


study of chloroform anzesthesia in obstetric practice 
we have seen how it should be administered and how 
it acts. Surely none will deny that in its employ- 
ment under these circumstances we act otherwise 
than for the best interest and safety of our patient. 
That one may not be charged with being a blind 
adherent to theory, one has only to turn for support 
and justification to the teachings of the late lamented 
Fordyce Barker, who states: ‘‘ It seems to be almost 
accepted as an axiom, with both the profession and 
public, that the inhalation of chloroform is danger- 
ous for any woman with disease of the heart. For 
more than thirty years I have been convinced that 
this opinion is quite erroneous, and I have so taught 
in my lectures and in former writings.”’ 


He goes on further to say: ‘‘I have seen several 
cases, complicated by dangerous heart lesions, which 
terminated favorably, as I think, solely from the use 
of chloroform.”’ 


Snow, likewise, is of this opinion: ‘“‘In all forms 
of valvular disease,’’ he says, ‘‘chloroform, when 
carefully administered, causes less disturbance of the 
heart and circulation than does severe pain.’”’ To 
quotefrom Championniére: ‘‘If,’’ he says, ‘‘I recog- 
nized an organic affection of the heart, without pul- 
monary complications, I should rather give the woman 
chloroform than to let her suffer.’’ Were further 
proof necessary asto the propriety of employing chloro- 
form anzesthesia, one might include among this group 
of clinical observers, Vergeley, who expresses himself 
thus: ‘‘ Diseases of the heart are not a contra-indica- 
tion to the use of anzesthesia.’’ Macdonald states: 
“Tn almost all cases of heart disease with labor, chloro- 
form has been given, and apparently with benefit, 
during delivery. If carefully administered I think it 
cannot but be useful in all cases.’’ Since such emi- 
nent authorities advocate its employment, can we 
justify ourselves in refusing our patients the benefit 
and comfort this agent affords? What is the danger 
from chloroform compared to the state of exhaustion 
and collapse into which the parturient female will in- 
evitably fall? If this heart is forced to the verge of 
paralysis from overwork and excitement, why shall 
we not use the means at our command to lessen that 
strain? Let us have a reason for the faith that is in 
us, and not hesitate to fearlessly employ extreme 
measures to overcome extreme dangers. 


Chloroform by inhalation can and will, if properly 
administered, save the lives of parturient females, 
suffering from organic disease, when death seems im- 
minent from over-stimulation of its ganglia through re- 
flex nervous action. Organic heart disease, then, does 
not preclude the use of chloroform in labor, but rather 
is a condition calling for its careful administration. 








A GERMAN physician, after carefully analyzing six 
hundred and thirty cases of syphilis treated in the 
medical clinic of the hospital to which he is attached, 
has found that thirty-four arose from extra- genital in- 
fection ; twenty-three of these were on the lips; one 
on the tongue; two in the mouth, and three on the 
mammee. ‘Three were on the genital organs, without 
evidence of sexual congress ; and the remaining two 
could not be located. These invéstigations show that 
5 per cent. of all cases of syphilis are due to extra- 
genital infection. Many authorities give the maxi- 
mum as 1o percent. In certain parts of Russia the 
proportion is said to reach 80 or go per cent. 


AS TO ITS NATURE AND RELATION 
TO THE PUBLICJH BAL LE 


By FRANK S. BILLINGS, 


Director of the Patho-Biological I aboratory of the State University of 
Nebraska. 


[CONTINUED FROM LAST WEEK. ] 


It is not speaking too emphatically when I assert 
that every action, or want of action, of the Illinois 
Live Stock Commission absolutely and unequivocally 
gives evidence that they do not really believe one ~ 
single word of their assertion that lump jaw is a 
contagious disease, as they manifest it in every act 
they do when combating diseases which really have 
that character. 

Furthermore, when on the stand, and under oath, 
at Peoria, every one of their veterinarians, so-called 
experts, testified it was his belief as well as generally 
admitted by all who had any experience in the matter, 
that the primary origin of actinomycosis, the orig- 
inal habitat of the fungus, was in some form of grain 
or grasses at present not positively known. ‘That 
one admission knocks their assertion that “‘lump jaw 
is a dangerous contagious disease ’’ into smithers. © 

Did any mortal human, since history’s beginning, 
ever hear of ; has medical investigation in any land 
ever discovered, or is there any record of a contagious 
disease having its source of primary origin in a para- 
site affecting vegetation of any kind? 

I challenge the record on that point, Let us now 
turn to another side of this question for still more 
positive evidence that actinomycosis is not a conta- 
gious disease. 


FACULTATIVE PARASITIC DISEASES. 


The true and scientific, as well as practical hygienic 
reasons, having been given for designating certain 
diseases as contagious, or obligatory—parasitic, be- 
cause their-germ cause only finds the conditions of 
nutrition suitable to their own lives, in the chemical — 
constituents of animal organisms—we now come to 
that other great class, the ‘‘ facultative parasitic,’’ or 
the infectious diseases of ancient writers. The term 
facultative parasitic should carry its own meaning to 
every intelligent reader ; it is that the germs causing 
this class of diseases are not of necessity bound on 
animal organisms, or their tissues or fluids, for their 
biological necessities (food). ‘They are not obliged 
to be parasitic—that is, living on or at the expense of 
other organisms. ‘They can live there, that is all! 
They have the faculty of adapting themselves to the 
nutrient conditions afforded by living organisms. 
Their natural habitat, however, is the earth, cess- 
pools, earthy material—that is, in conditions offered 
by the surroundings of animal life. The diseases 
caused by such germs are known as exogenous, gen- 
erating from without the animal organism, or, as I 
have termed them, extra (outside) organismal in char- 
acter, which is the same thing. Here, then, we have - 
the only essential difference between a contagious 
disease (endogenous) and an ‘‘infectious’’ disease 
(exogenous), in the sense of old writers and in the 
sense of hygienic or preventive medicine. ‘The mod- 
ern words correctly and logically express the true 
meaning, while the older ones do not, unless we know | 
what we are writing or talking about. 

Otherwise the two classes are very much alike in 
many points. ; 
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the germs of the facultative parasitic or exogenous 
diseases as with the obligatory parasitic or endoge- 
nous, but with far more freedom of selection, or adap- 
tation to surroundings. ‘These facultative bacteria, 
first of all, have not that delicacy of constitution 
which requires that the temperature in which they 
live shall be nearly constant at one point, or vary but 
avery few degrees from the same—that is, the tem- 
perature of the animal body, which is from about 99° 
to 102° Fahrenheit. On the contrary, they will de- 
velop in any temperature from a few degrees above 
freezing to the highest temperature of the animal 
body. Again, they are by no means so select in their 
choice of food ; they develop in the natural earth, in 
- filth, on and in dead bodies, as well as in the various 
artificial media, with considerable ease and certainty. 
In some things, however, they are very delicate in 
their selection of food or the conditions under which 
they develop, but this is equally true of the obliga- 
tory germs. Most of them do not thrive in acid media 
food, nor do they in one having a very strong alkaline 
character. Some require oxygen to live, others do 
not, while still others will live with or without it; 
some will not grow at all in oxygen, while others re- 
quire hydrogen gas to develop, and still others require 
carbonic acid gas, which is poisonous to animal life. 
It is thus to be seen that germs, like higher organ- 
isms, may be quite select in electing the conditions 
under which they live. It is my opinion that the 
germs of the eruptive fevers (scarlet, measles, etc.) 
in man require carbonic acid to develop in, as they 
do not thrive well in the blood, but produce their 
chief lesions in the cutis, where the circulation is the 
poorest and the accumulation of carbonic acid the 
greatest. I think it is because investigators, having 
the opportunity, have not persistently tried to develop 
these germs in this gas, that they have failed to cul- 
tivate them. As we ourselves only take such food 
as we want, and the digestive organs of our bodies 
can only handle that which is useful to us, so, like 
the Pharisees in the Bible, these germs ‘‘ pass by’”’ on 
the other side of those things which they do not need 
as food ; they select what they want and let the rest 
alone. The trouble with us investigators is, that we 
cannot always select what the germs want, or so 
adapt the food we offer them to their necessities, that 
they can select the useful and leave the balance alone. 
_ We shall improve as we continue to learn. We can 
_ change the character of germs by prolonged exposure 
to certain kinds of food. We can increase their so- 
called virulence—disease producing power—or take 
it away altogether by changes in the conditions which 
we offer them to live in. Sometimes it is another de- 
gree of temperature, and again changes in the chem 
ical constituency of the food we offer them. In one 
case, at least, a natural accident has changed the 
character of a germ so as to make it invaluable to the 
_ preservation of human life. I allude to the germ of 
smallpox. When considered as the germ of that 
: disease, we all dread it for its extreme virulence, giv- 
ing to the disease its specific contagious character ; 
but when we think of vaccina—cow-pox—it is not 
_ with a feeling of dread, but of grateful thankfulness 
to the genius of the immortal Jenner. We have no 
- dread of vaccinated children. ‘The germ of the dis- 
ease in man and cattle is the same, but through the 
accidental transmission (perhaps for centuries before 
_ Jenner made his observations, when small pox itself 
was one of the terrors of the world) of the disease 
from cow to cow (milk cows generally have slight 
‘abrasions of the skin of their teats) for generations by 
. ; ry 
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the milkers, a different medium, chemically (food), 
was constantly given to the germ, in which it thrived, 
but so changed its character as to lose its entire viru- 
lence, it did not produce a contagious disease in cattle 
or man, and does not to day, though zt can be trans- 
mitted to either, and indefinitely further in healthy 
individuals of either species. This fact is especially 
called to the attention of those imbecilic, illogical or 
ignorant medical men or investigators who assert 
transmission to be identical with contagiousness—I 
speak in the genetic sense only. Something, on the 
other hand, was retained in this bovination of small- 
pox. That invaluable something is the preventive 
power (without virulence) of vaccina. Nature has 
done, through the accidental and unreflecting assist- 
ance of man in this one disease, that which is at pres- 
ent beyond the power of man to do with the known 
germ of any other non-recurrent disease of man or 
beast. As said above, we can do what we please in 
regulating the virulence of known germs by changes 
in the conditions we offer them to live in; but while 
the germs of non-recurrent diseases must necessarily 
also have a preventive power (or second attacks would 
be the rule instead of the exception), we know of no 
means of so cultivating such germs artificially as to 
preserve this chemical protective product without the 
virulence. Could I only do that, the problem of an 
absolute and constantly. unvarying preventive virus 
against swine plague would be solved. I do not de- 
spair. It is objected, by the Bureau of Animal In- 
dustry, that I publish almost entirely for the farmers 
and in public prints. That’s queer! For whom do 
they issue their hitherto useless reports? This work 
is paid for by, and being done for, the people, not for 
the selfcongratulatory amusement of a few investi- 
gators. It is certainly not being done for the edifica- 
tion or education of the government dilitants, though 
they are slowly beginning to learn its value and to 
profit by it. If Nebraska continues to support it, 
they may eventually learn something in Washington. 
‘“The vilest sinner may return,’’ so it’s said. Ma-. 
chine politicians are not mentioned, however, as 
having a chance for a change. 


It will be remembered that we are discussing those 
germs which are not necessarily the cause of infectious 
diseases, but which have the faculty of becoming 
such. ‘These are exogenous germs, that is, such as 
primarily live and find their natural home outside of 
any animal organism. In reality, they are far more 
important than the obligatory parasites, or the germs 
which thrive only in the animal body. 


The study of their lives is also far more interesting. 
While the obligatory parasitic diseases have been 
lessened in number by our hygienic endeavors and 
are being brought under more direct control, faculta- 
tive parasitic are in danger of being increased. The 
cause of this is to be sought in nutrition. It is one 
of the penalties of civilization, of ignorance and care- 
lessness, of the aggregation of animal life in one place, 
and grouping densely ; of the saturation of the soil 
with animal excretions, urine and feeces. This group 
may be called the penalties of civilization. Another 
group may be termed, the natural facultative para- 
sitic diseases, because they are not directly produced 
by the influence of any act of man, though they may 
be transported from place to place by him as any 
other seed can be. ‘They are spread like our weeds. 
Here again, civilization pays its penalty. Let us tab- 
ulate a few of these two groups and then consider 
them apart: 
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ARTIFICIAL FACULTATIVE 
PARASITIC DISEASES. 


Typhoid fever. 

Diphtheria. 

Rouget of swine (in Europe). 
| The horse distempers. 


NATURAL FACULTATIVE 
PARASITIC. 


Yellow fever. 

Texas fever. 

Fever and ague. 
Swamp malarial fevers. 


Anthrax. Swill and filth diseases in 
Black leg. swine. _ ite 
Mad itch. | Cerebro-spinal meningitis. 


An unnamed kennel disease 
in dogs. 

Hen cholera. 

Swine plague. 


What then is this difference ? 

It is plainly evident if we give our attention to both 
these groups of facultative parasitic diseases, as they 
occur under natural conditions, ‘‘in the field,’’ as we 
say when speaking of the study of animal diseases. It 
cannot be discovered by any laboratory investigations, 
however, the misfortune of which has been to so mag- 
nify their importance that the real study of diseases 
under the conditions in which they daily occur has 
been pushed into the background, and too frequently 
neglected altogether. 

In facultative parasitic diseases of the ‘‘natural”’ 
type it is evident (illustrated by yellow fever, Texas 
fever, anthrax, etc.), that the saturation of the soil 
with animal excreta is not necessary in order that the 
bacteria causing them shall be virulent to man or 
beast. ‘These germs are naturally so. They find the 
conditions to such virulence in the nutrition offered 
by the virgin soil itself under certain local chemical 
and climatic conditions. They find equally favorable 
nutrition in the organisms of man or susceptible spe- 

cies of animal life. 
‘The other group is entirely different. They inhabit 
certain forms of virgin soil and find their natural 
home also under certain local and climatic conditions. 
But, under such circumstances, they are as harmless 
as a cooing dove. Man may take them into his sys- 
tem (the same of animals), and they pass out again 
doing noharm. But when man has settled on such 
soil, and it has become saturated with the chemical 
products of human as well as animal excretions and 
filth, these germs change their character; they be- 
come virulent, in other words, they produce a sub- 
stance themselves which experience shows is toxic 
or disease, producing in certain forms of animal life 
and not in others. Why is this? Attention has al- 
ready been called to the fact that like every other 
living organism, germs are also selective in reference 
to their food ; they pass by that which they do not 
want. Regarding this virulent, toxic, or disease pro- 
ducing property it has also been noticed that we our- 
selves can influence it very easily in any desired direc- 
tion by changes of food in the laboratory. It is not 
too much to assume that the same thing occurs in 
nature though it may have taken centuries to bring 
it about, and has not come about until after years of 
saturationof the soil withthe chemical elements of the 
animal body passed off in the excretions. A careful 
study of the diseases afflicting man in his most natu- 
ral, simple and isolated condition will, I think, most 
successfully demonstrate the correctness of these con- 
clusions. In this class of diseases, as well as the 
natural facultative, and also endogenous diseases, we 
also find this elective, nutritive attribute displayed, 
in that certain germs gain entrance into and grow 
and produce disease in certain species of animals, 
while others that are fully as much exposed to their 
action are not in any way injured. In swine-plague 
in a herd of two or three hundred hogs, the animals 
eating the same fodder polluted with their excrement, 


“‘Wild-seuche”’ in swine, cat- 
tle and deer. 
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given an equal number of cattle, it is absolutely im- 
possible that the cattle should not also take the 3 


germs into their intestines, so of horses in the same 
yard. And I have seen hens and ducks eating their 
fill of dead hogs many a time, and yet not one of 


thousands of such experiences in this western country. 

The most striking example that has come within 
my personal observation of the influence of changes 
in nutrition under natural conditions, is given by the 


practical result of the disease of corn to which I have 


given the nameof ‘‘ Corn stalk Disease,’’ and in which 
I successfully demonstrated the germ during my pre- 
vious term of service in Nebraska, though, as in every 


other discovery made by another investigator, that - 


notorious fraud, the Agricultural Department at 
Washington, has deemed it an (im) moral obligation 
to cast doubts upon it or pronounce it erroneous ’al- 
together. So far as practical experience and observa- 
tion extends the germ of this disease of corn (it has 
been described by Burrill, of Champaign, Ill.), though 
manifesting itself in the green and growing corn, is 
absolutely harmless to cattle, or other susceptible 
stock, so long as the corn is green. It is only when 
the corn is dead, towards the latter part of October or 
in November, that the germ in the corn becomes 
dangerous to cattle. Basing my hypothesis upon this 
annually occurring practical observation, I assumed 
that during the slow process of the death of the leaves 
(the germ in virulent form has as yet only been dem- 
onstrated to exist in the leaves and husk of the cob), 
the chlorophyl undergoes certain chemical changes, 
thus altering the nutrient conditions offered to the 


germs and supplying them food out of which they se- 
crete some toxic or disease producing stuff, which | 


property is also retained by them, when they gain en- 
trance to the bovine organism. 

It seemed very essential to endeavor to prove this 
to be so by actual experimentation. Thanks to the 
publication of Prof. Burrill, we were enabled to rec- 
ognize the disease in the growing corn, a plot of the 
same having been discovered in the past summer by 
Mr. Duncanson, assistant to Prof. Ingersoll, Agricul- 
turist of the University of Nebraska, and with the 
co: operation of Prof. Bessey, of the same institution, 
I was enabled to get what proved to be the desired 
material, a full description of which, with most exact 
illustrations, will eventually appear from the hands 
of that accomplished botanist. 

The first corn brought to me was green, though 
somewhat discolored in spots, but it is not my prov- 
ince to describe the lesions presented. From the les- 


ions I isolated a germ which, so far as could be judged, — 


was the same described by Burrill, as well as that 
previously obtained by me in the organs of cattle that 
had died after being turned into stalk fields. The 
inoculation of rabbits with pure cultures of this germ 
at this time (August, 1891), as well as feeding others 
with the diseased leaves, produced no effect whatever. 
Towards the last of September another batch of stalks 


from the same field was brought to me, more discol- 


ored and wilted than the previous ones, but still 
sappy and greenish. The same germ was again iso- 
lated and similar inoculations and feeding experi- 
ments made, with the result that the rabbits were 
slightly ill and off their feed for a day or so, but 
nothing serious. On December 10, Mr. Duncanson 


again brought me stalks from the same field, this time . 
both stalk and leaves being dry and dead. Noattempt 


was made to isolate the germ from the dry leaves, 
but they were stripped and fed to rabbits, plenty of 


water being given them. Two rabbits died on the 12th a 
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_ of December, their blood being replete with the pre- 


viously mentioned germ, as shown by comparative 


- cultures in and on different media, though I consider 


the source of the germ and the well known conditions 


. 


- under which it was obtained, and the experimental 


results, the only reliable data on which to establish 


_ identity in such cases. 


_ These results, I think, are not only very instructive 


_ but absolutely conclusive of the correctness of my 


‘previous hypothesis as to the changes in the chlo- 
rophyl causing the change in character of the germ, 


_ through its changed food, thus making disease pro- 


ducing in cattle. 

To the feeder they say in no uncertain language 

raise fodder for your stock, cut it green, and do not 
turn it into stalk fields until you can learn how to 
distinguish the desired corn and cut it out. 

This is another strong point for the silo ! 

This corn fodder disease is transmissible from ani- 
I should like to see 
the fanatic who would dare affirm that it should there- 
fore be classed as a contagious disease. 

It has almost been impossible to satisfactorily pro- 
duce typhoid fever in any of our domestic animals, 
aud, as a natural disease, does notoccurinthem. This 
immunity of one species to the germ causing most 
malignant disease in another, can be daily demon- 
strated by actual experimentation. Even a more 
singular thing is that germs can be isolated and cul- 
tivated from the intestines of animals which, while 


_ there, do them no harm, but which if injected into the 


; 


z 
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blood of an animal of the same species it will kill. 
Then there are a large number of germs in the mouth 
or intestines of animals that are experimentally fatal 
if inoculated into one or the other species of small 
animals used in laboratories, and yet are harmless 
where originally found. 

These artificial facultative parasites only cause 
specific disease (become parasitic) in that species of 
animal life, the chemistry of which organism is the 
same as that of the excreted chemicals in the soil that 
have changed these same germs from non-virulent 
harmless organisms to most virulent facultative para- 
sites. 

This saturation of the soil with animal (human) 
excretions is the real cause of typhoid fever, diph 
theria, swine-plague and the diseases of this group ; 
hence, they may rightly be termed the penalties of 
civilization. It is the same conditions which cause 
the fatal stable diseases in horses in our city stables. 

This is why cities like Chicago are fast becoming 


unfit to live in, and why we are learning to give so 


much attention to sewerage and drainage and the 
care of all excreted materials. Plenty of sun, and 
the most perfect and deep seated drainage possible 
with the most complete removal of all the excreted 
materials of animal life, must be the aim of our hygi 
enic endeavors. Swine-plague was never imported 
into this country. Its germ is a natural inhabitant 
of all our moist, heavy soils, but not of our sandy, 
gravelly, or shallow soils. When we began to raise 
hogs in great numbers, and for a series of years in 
these sections of the country, the swine-plague first 
appeared, and has been growing worse ever since, in 
such sections. In sections having a dry, sandy, or 
gravelly soil it does not primarily originate, the germ 
is not there, or if there, the nature of the soil is such 
that it does not hold the chemical elements in sufficient 
degree of saturation to change the character of the 
germ. Even if the malignant germ is carried into 
Such sections by infected hogs, the disease does not 
become permanently planted there. 


“To sum up: 

A ‘‘contagious’’ obligatory parasitic or endogenous 
disease is one that finds its only source of primary 
origin in a diseased individual of a given species of 
animal life, while an ‘‘infectious’’ disease (in the 
ancient sense and hygienic meaning of to-day) is a 
facultative parasitic, or exogenous disease, or one 
which as invariably finds its primary origin in con- 
ditions outside the animal organism. 

From this genetic, primarily hygienic point of view, 
every other characteristic of these diseases is of no 
importance whatever. 


THE WORD CONTAGIOUS A HUMBUG. 


The resemblances, or similitudes between endoge- 
nous and exogenous diseases. 

We come now to the discussion of the word conta- 
gious in an even more exact manner—in order toshow 
that unless used in the patho-genetic, or primary dis- 
ease producing sense, already so fully explained, that 
the word is a miserable one, and in any other sense 
has no scientific or special meaning whatever. So 
misused has it been and still is inits application, that 
the best thing would be to damn and ban the word 
‘contagious’? from medical literature altogether. 
Taking the roots of the word itself from ‘‘con’’— 
with ; ‘‘tangere’’—to touch, or to come in touch or 
contact with a given something, it is easily to be seen 
that the word has no particular or limited application 
whatever, and this is the reason that its meaning has 
become so indefinite in modern medicine that a per- 
son must havea clear and positive idea of the whole 
subject another is talking or writing about, before he 
can form any definite conclusion as to what such a 
person means when he uses this abomination to every 
educated and logical student of the phenomena of 
disease. Let us see how absurdly, yet how justly, 
according to its root derivation this word ‘“‘ conta- 
gious’’ can be used. You go into a blacksmith shop 
and carelessly pick up a horse shoe from the floor that 
has cooled off enough to look black, and it burns 
your hands severely and an intense inflammation fol- 
lows. It is absolutely correct for you to say that that 
piece of iron was a “‘ contagion”’ and the resulting in- 
flammation a local contagious disease, for did you not 
come in touch with it, and did it not produce disease ? 
You go out of a night and drink too much whiskey, 
and derive an acute inflammation of the stomach for 
your dissipation. The whiskey is a contagion and the 
inflammation contagious, for your stomach comes in 
contact with too much alcohol. In both cases you 
acquire an inflammation through coming in contact 
with a given something. Now, an ordinary layman 
would never for a moment think of speaking of any 
disease acquired in that way as contagious, yet it 1s 
with just such absurdity that the word is used by 
otherwise well educated and unquestionably compe- 
tent physicians, as illustrated by quotations from men 
of unequivocal reputations. 

Burdon Sandereon is one of the first medical 
writers in England. Recently, he delivered a series 
of lectures before the students of one of the London 
medical colleges upon inflammation which have been 
published in late numbers of the Lamce?, and from 
which I quote the following : 

‘Up to the year 1860, it was assumed that when- 
ever inflammation occurs in consequence of an injury, 
the apparent cause of the morbid process 1s the real 
one. Since that time it has gradually become clear 
that in the majority of instances this is not so; and 
that, however direct and simple may be the relation 
which follows, the result does not occur unless there 
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be present at the seat of the injury another condition 


—something analagous to the contagia which are the 
acknowledged indispensable agents in the production 
of specific diseases. So that, in all these cases we 
have to distinguish between the contagium or proxi- 
mate cause and the mechanical or chemical injury by 
the co-operation of which it is enabled to act. Now, 
the pathologist who first referred to contagium as an 
element in the causation of inflammation was John 
Simon. He adduced many striking facts derived from 
chemical experience as reasons for believing that 
‘“generic and essential property of inflammation that 
its actions (or some ot them) are always, in their 
kind, to some extent contagious. The»most impor- 
tant of these facts were the readiness with which con- 
junctivitis can be produced by the introduction into 
the conjunctival sac of any kind of inflammatory pro- 
duction of disseminated inflammations by intravenous 
injection of perfectly healthy pus, and in general all 
those cases in which traumatic inflammations—such, 
for example, as that produced by running a splinter 
of clean wood into the finger—give occasion to inflam- 
mation of the corresponding lymphatic glands. All 
such instances seemed to Simon to indicate that even 
non-specific, clean, uncontaminated inflammations are 
more or less spreading, or contagious.”’ 

Greater nonsense than the above was never printed, 
even in the columns of a daily paper. According to 
the idea there expressed a disease is ‘‘ contagious”’ 
if it can be artificially transmitted from individual to 
individual, or a local disturbance is contagious if it 
extends from its primary seat to neighboring tissues 
or organs. ‘The fact of the matter is, that in the only 
logical sense in which we are warranted in using the 
word that neither transmission from individual to in- 
dividual, whether per contact or not, or by intentional 
inoculation or not, or whether a disease extends over 
the body from a primary local center or not, has no 
more to do with the actual meaning of the word ‘‘con- 
tagious’’ in the true and only sense in which it 
should be used than with the man in the moon. 

It will be remembered that it is on the ground of 
the possible transmissibility of actinomycosis from 
an animal afflicted with lump jaw by the act of inocu- 
lation in the hands of an experimenter, that the Illi- 
nois Live Stock Commission have pronounced lump 
jaw to be a dangerous contagious disease, or to use 
their own words : 

_‘“It was clearty demonstrated that the fungus—ac- 
tinomycoses—could be transmitted from one animal 
to another by inoculation, which fact establishes it as 
a contagious disease.’’ 

This fact was never scientifically and surely 
demonstrated until 1891. 

Another veterinarian who has posed as a great 
authority in this country and supported the above 
assertion of the Commissioners of Illinois, but whose 
great authority is more due to the position he occu- 
pies at Cornell than his actual knowledge of pathol- 
ogy, is James Law, who made the following similar 
absurd statement in connection with the contagious- 
ness of actinomycosis. 

“IT well remember that twenty-four years ago Dr. 
Burdon-Sanderson, physician to the Brompton Hos- 
pital for consumption, London, argued as does Mr. 
Mollison, that attendants had been in that institu- 
tion for forty years without contracting tuberculosis, 
and, therefore, he could not believe the disease to be 
contagious. _ He went to work to disprove the offen- 
Sive theory by the crucial test of inoculation, and 
after sacrificing scores of rabbits and guinea-pigs, 
and extending his investigations over several years, 








: he was compelled to acknowledge that the error had — 
been with himself, and that tuberculosis is essentially _ 
contagious.”’ 

Let us now apply the ‘‘ crucial test’’ of good every- 
day common sense to both of these assertions. Sup- ~ 
pose that rabbits and guinea-pigs had been used to 
demonstrate the crucial test in both actinomycosis — 
and tuberculosis, and the inoculation had failed com- — 
pletely, and so far as that goes were stil! an impossi- 
bility, would the failure of inoculation, artificial trans- _ 
mission, be one iota of proof as regards the natural 
character and origin of either disease? ‘To argue that 
it was not until this modern method of the artificial ~ 
inoculation of small animals (in which a given disease 
does not naturally occur) was adopted in experi- — 
mental medicine that the demonstration that a cer- 
tain disease was first proven to be contagious, is to 
insult the common sense and observational powers of 
some of the greatest physicians and hygienists that 
have ever lived. 

These modern methods of experimental transmis- 
sion in small animals have come in vogue because in- 
vestigation has gradually led to the discovery of the 
actual causal moment in many diseases, and found 
them valuable (to a degree) in studying the develop- 
ment of such moments—germs—and not that such 
transmissions had a particle of necessary relation to 
the primary origin of a disease, or its actual course in 
that species (or those) in which under natural condi- 
tions the germ is the cause of a specific disease. 

Long before even the great John Hunter performed 
inoculations between persons, and from a primary 
lesion (chancre) to a healthy portion of the same 
person in syphilis, it was evident as then that the 
disease was contagious, and found its origin in man 
only, and passed in some way from man to man. The 
combined failure, by all investigators to transmit — 
syphilis to other animals save man and produce syph- 
ilis, in no way influences the well-known fact that 
syphilis is an endogenous (contagious) disease. Do 
we need any laboratory, or experimental proof, in 
any other animal, oreven any experimental transmis- 
sion in the horse, to strengthen the fact that glanders 
primarily originates in the solipeds—horses and asses ? 
It is self-evident that we do not. Does the fact that. 
glanders is not transmissible to cattle alter the natural. 
condition at all, so far as the origin of the disease in 
solipeds only is concerned, and is its contagiousness 
any more strengthened in that species because it can 
be transmitted to guinea-pigs, rabbits, man, dogs, and 
other animals? Is pleuro-pneumonia of cattle any 
the less a contagious, endogenotss, disease in the bo-. 
vine species because it has never been transmitted to 
any other form of animal life, either accidentally or 
experimentally so far as I know, though, if I remem- 
ber correctly, some form of pleuro-pneumonia has been 
said to occur in goats, but there is no proof that was | 
the specific contagious disease of cattle ? 

Even in the inoculation of cattle against lung 
plague the specific lesions in the lungs are not pro- 
duced. According to such authorities (?) as have 
been quoted there is no proof of that disease being 
contagious in cattle, for the ‘‘crucial test’’ is wanting. 
Because some inflammatory product can be carried 
into the ‘‘conjunctival sac’’ of the eye socket, as 
Burdon: Sanderson asserts, is not a particle of proof 
that there is anything ‘‘ contagious’’ in a simple in- 
flammation ; even though we can isolate one or the 
other of the pus-cocci from the inflammatory pro- 
ducts produced and inject the culture under the skin 
of a susceptible small animal and kill it, still that act — 


of transmission may be and generally is absolutely — 
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without value in throwing any light on the primary 

_ origin of the coccus, or the nature of the inflamma- 

_ tion in the original subject. Away with such non-. 

- sense! Let us be of some credit to a profession 

claiming a place among the ‘‘learned professions,”’ 
and not continually and persistently demonstrate to 
a better informed lay public, at best one having some 

common sense, that so far as the logic of pathogenic 

sequence is concerned that we are little better than a 

profession of confirmed idiots. 

Every practical act of any hygienic body of compe- 

‘tent physicians completely contradicts this laboratory- 

transmission nonsense. We look first at the source 

from which the danger originally came, and then at 
the chances for transmission from the diseased indi- 
vidual to healthy ones, but the ‘‘ transmissibility ”’ 
bears no necessary relation to the primary origin, and 
no disease on earth can be classed on such a founda- 
tion, nor differentiated from another, 

There is not an observer or authority who must 

_ notand will not admit, that all contagious diseases 
are infectious, but there is equally well not one who 
would dare affirm that all infectious diseases are con- 
tagious. 

What constitutes the difference, oron what charac- 
teristics of these diseases does this universally ad- 
mitted differentiation bear, and still is, based? Had 
the fact of transmissibility either in the species in 
which a natural susceptibility exists, or the experi- 
mentally demonstrated possibility of transmissisn to 
rabbits, guinea pigs, or what not, an iota of influence 
in determining this universally recognized differenti- 
ation of infectious diseases into two classes? Em- 
phatically no! Again, I ask, what has caused and 
still causes such distinguishing between them ? 

Every one who has a healthy, educated brain, and 
is not suffering from a laboratory psychosis, knows 
that this division is based on the primary origin—orig- 
inal source of danger—of the two classes and not 
upon secondary possibilities. Not to the diseased in- 
dividual present, but to the source from which, in the 
first place, that individual became infected, and 
which has been, so far as is known, the only source 
from which, or in which, such a disease finds its pri- 
mary genesis. 

The folly of the use of the word ‘‘contagious”’ is 
illustrated by many endogenous and exogenous dis- 
eases having numerous common characteristics. 

““Contagious’’ logically means to come in touch 
with some infecting medium, nothing more! Con- 
tagiousness and transmissibility are one and the same 
thing. It has no necessary bearing on the origin of 
the agent transmitted, however, and as the word con- 
tagious has had an old and well established meaning 
which ignorance has partially robbed it of, it should 
be dropped altogether, as in its present use it is only 
misleading and false. This is best demonstrated by 
considering it as identical with transmissibility. 

An example: A horse is turned out in a certain pas- 
ture in which is some low, moist land; the grass is 
dried and hard except in this moist place, the animal 
seeks out this spot and grazes there, and in two or 
three days dies of anthrax ; a veterinarian is called 
in to make an autopsy ; his hands have some scratches 
on them and he acquires malignant pustule, as an- 
thrax is sometimes called in man. What has hap- 
pened? ‘The veterinarian has been in contact (‘‘ con- 
tagious’’) witha diseased horse ; having had wounded 
hands this contact has led to the transmission of 
bacillus anthracis (the germ) from the dead horse to 
theman. In the modern sense then, anthrax is a con- 

_ tagious disease because it is transmissible. 
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Our veterinarian recovers and again is called in to 
examine a horse suspected of glandets. Again, 
through some accident, he has wounded hands, and 
in feeling around the nostrils of the horse gets some 
of the disease secretion in the wound. By this acci- 
dent of contact and an opening in the cutis—he has 
come in contact with the bacillus of glanders, which 
has thus been transmitted to him. He dies this 
time, though that matters not in the question. Here 
again we have contact—contagious, and transmission. 

Who will dare tell me that anthrax and glanders 
are diseases of the same character because of this 
identity in the characteristics of transmission and in- 
fection? How then, where then, shall we look for a 
logical point of differentiation ? 

To the seat of primary origin of the respective 
germs in each case. The horse that had anthrax 
found the bacillus in the soil, hence it is an exogentic 
disease, bacillus, but has the faculty, however, of liv- 
ing in some form of animal life. The fact that from 
that horse anthrax could be transmitted to healthy 
horses or rabbits, and cause the disease in each one is 
of little or no value, however. We canstop the dan- 
ger by burning the first horse up, and keeping others 
out of that portion of the pasture, or fencing it 
tightly up, or in time by good drainage. The glan- 
dered horse, however, acquired the disease from an- 
other horse, that is all. We must trace the trans- 
mission back from horse to horse until we find the 
first one, and that being the last glandered horse in 
the country, we can make an end of the disease, ifno 
other gets in. Who cannot see the vast difference, 
and that the word ‘‘contagious’’ in the modern 
usage, is an insult to common sense ? 

This is why all contagious diseases are infectious 
though all infectious diseases are not contagious. 


WHAT IS AN INFECTIOUS DISEASE ? 


As itis now admitted, even by the Illinois Live 
Stock Commission, that actinomycosis finds its prim- 
ary origin in vegetable life, and as it has been dem- 
onstrated that any disease having that character or 
origin, cannot possibly be ‘‘contagious’’ in the only 
sense in which that word can be logically used in 
medicine, it is evident on that basis that the Illinois 
Commission has not an iota of authority to condemn 
a single steer, no matter how many lumps he may 
have on his jaws. 

The question now before us is, actinomycosis not 
being a contagious disease, is there any evidence that 
it is an infectious one? 

It will be remembered that it is a generally ad- 
mitted fact that, while all contagious diseases are in- 
fectious, all infectious diseases are not by any means 
contagious. 

This very admittance, which is absolutely recog- 
nized by every physician of any education whatever ; 
that is, that there is a difference, completely knocks 
the ground from under the assertion that actinomy- 
cosis is a contagious disease. Remember that the 
only ground for such an assertion, upon which the 
Illinois Commission and its authorities make their 
stand is, that it has been demonstrated that the actino 
fungus is transmissible by inoculation from one ant- 
mal to another. Nowitissubmitted, evidence enough 
has been and will be also submitted, that transmis- 
sion, either natural, accidental or experimental, gives 
no logical ground upon which to differentiate infec- 
tious diseases, and that it is not now and has never 
been the reason which has influenced medical observ- 
ers from the earliest dates to recognize the fact, that 
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‘while all contagious diseases are infectious all in- 
fectious diseases are not contagious.”’ 

The failure of experimental transmission proves 
nothing in the case, nor does the natural fact that a 
contagious disease is transmitted by natural or acci- 
dental means. Both classes can be transmitted, sure, 
in that species of animal life in which they occur as a 
natural infection. Either class can be transmitted 
to other animals, in which the disease does not occur as 
a natural infection, if the nutrition offered is favorable 
to the life of the germ and the development of its 
toxic qualities. Neither class can be transmitted 
when such nutritive conditions are unfavorable. 
Surely, then, it is evident that there must be some 
other and only one other reason for this differentia- 
tion. 

What is that reason? 

Source of primary origin alone! Whether the 
given disease is endogenetic or exogenetic? As by 
the admission of the Commission’s authorities, actino 
never primarily develops in the bovine organism and 
according to all medical investigators in the human 
organism, but on vegetation they at once demonstrate 
the difference between it and other infectious diseases 
and that it cannot be contagious. 

Further argument or evidence should be unneces- 
sary, but I intend to grind this nonsense down so fine 
as to leave no edge or point for these mistaken people 
to rest upon. 

This brings us more closely to the other side of the 
question, the hygienic, or the relation of the meat 
from lump-jaw cattle to the health of the consumer. 
We will, however, only prepare the way for the dis- 
cussion of that question at present. 

We have now to consider what is the generally ad- 
ae and specific characteristic of an infectious dis- 
ease | 

It is this, that some living organism—a germ— 
gains entrance to an animal organism and lives and 
develops therein, during which time it produces a 
specific something (poison) which, being taken up 
by the blood, causes a general pollution of the or- 
ganism, that is a general disease which is mani- 
fested by certain lesions common to all infectious 
diseases. 

é The phenomena of this class are first, fever, ora 
rise In temperature ; second, certain changes in the 
great glandular organs—liver, and kidneys, and mus- 
cles, and musculature of the heart. ‘These are the 
common lesions in which one infectious disease varies 
only in degree from another. On the other hand each 
infectious disease has something specific to it, some 
organ or tissue shows itself to be peculiarly suited to 
the action of the germs ; thus the eruption in scarlet 
fever and measles, the specific lesions of syphilis, the 
diseases of lungs in contagious pleuro-pneumonia, the 
ulcerations and other products in glanders, the les- 
ons on the feet and in the mouth in the contagious 
foot and mouth disease. In actino we certainly have 
the local disturbances in the jaw, the tissues around 
it, and other parts of the body. The question is, Do 
we have the general disturbances common to all in- 
fectious diseases? Do we necessarily have fever in 
actinomycosis? ‘The second is, can actinomycosis be 
permanently cured by a surgical operation, for if so 
there can be no general disease? In other words, if 
the lump is removed, does the disease go on and dis- 
play itself by other lesions over the body? 

At the State farm we have a cow that has had acti- 
nomycosis for over five years, and been among the 
other cattle all the time, and yet there is no other 
case among them. We will only consider her as to 
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that universally common phenomenon in all infectious — 


diseases—/fever only. e 
For this purpose her temperature has been taken, 
with that of two others in the herd, every day for two 
weeks. It should be mentioned that a more exten- 
sive case of lump jaw has seldom been seen by any 

one. 














Shorthorn Cow Calved Shorthorn Heifer |Lump-Jaw Cow Born 
Jan. 18, 1885. Calved Jan. 10, 1889. Jan. 7, 1881. 
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The above given measurements were taken, as can 
be seen, with a centigrade thermometer. The nor- 
mal mean temperature for cattle being from 38 to 39.50 
or from 101 to 102%4° Fahrenheit. It is at once to be — 
seen that the temperature of the lump-jawed cow was 
not any higher than that of the two looked upon as 
absolutely healthy, and not above the normal limits, 
while that of the heifer, as is usually the case, was 
the highest of the three. Here, then, we have con- 
clusive evidence that nothing existed in the lump- 
jawed cow of a general infectious nature; that acti- 
nomycosis does -not, itself, produce any specific — 
chemical irritant, and, hence, cannot be a specific in- 
fectious disease. 

Again, it is now generally admitted that the acti- 
nomycoses, when unpolluted, do not produce pus, so 
this bars out another condition of infection. When 
pus is present, the pus germs are mixed with the acti- 
nomyces. It may now be said that actinomycosis is 
not an acute infectious malady, but rather a chronic 
infectiotis (contagious) disease. Let us, then, con- 
sider it from that point of view. Syphilis, while often 
an acute contagious disease, is also a very chronic — 
one. In either case, however, it is an infectious dis- 
ease, as are all contagious—endogenous—diseases. 
Some years ago it was asserted, and most desperately 
hoped to be true, that if the primary lesion, chancre, 
was surgically cut out when it first appeared, that 
generalization—infection—would thereby be pre- 
vented. This idea has been completely exploded, 
and the fond hope blown to the winds. ‘The general 
infection invariably follows, though complete healing 
may rapidly result where the primary chancre was 
cut out and nothing again appear at that point ; but 
the general infection as invariably follows, as said 
before. How is it with actinomycosis in this regard ? 
Unfortunately, we have no exact and reliable data 
regarding the operation in cattle, but it is perhaps 
all the more fortunate that human medicine is replete 
in reports of so many cases of lump-jaw successfully 
operated upon that it can be stated as a law, that 
wherever the actinomycotic lesion is so situated that it 
can be readily got at with a knife and completely re- 
moved, that a permanent cure will result. On this 
point I have not yet had time to collect all the cases — 
reported in the literature of our library, but a suffi- 
cient number have come to hand to answer every — 
practical purpose, and that is all we need at present. 

In the London LanceZ, 1888, Vol. II, p. 176, two 
cases of lump-jaw, one in a man and one in a woman, © 
are given as successfully operated upon by Barez in 











Germany. In the same journal, Vol. II, 1891, pp.1,1 15, 
“three highly interesting cases’’ are reported, and 
the editor says: ‘‘The chief lessons derived from 
them are: 

““1. The readiness with which the fungus may be 
detected in the discharges from the lesions. 

“2, The tendency of the growth is to localize and 
not disseminate. 

“3. The suggestion, almost amounting to a cer- 
tainty, of the cause of the disease originating in cere- 
als—vegetation.”’ 
_ All these recovered after operation. 
_ Bostroem gives the following cured cases : 

1. Actinomycosis of left upper jaw. 
| 2. Actinomycosis of lower jaw (mention that the 
patient had no fever). 

3. Actinomycosis of lower jaw. 

_ 4. Actinomycosis of lower jaw. 
_ 5. Actinomycosis of pharynx and adjoining tissues. 

6. Actinomycosis of lower jaw. 

7. Actinomycosis of lower jaw. 

_ Senn, of Milwaukee, gives a case of actinomycosis 
of upper jaw in which complete recovery followed. 

_ W. Fischer’s case of actino of the tongue, noticed 
earlier in these papers, was completely cured. 

Baracz gives 9 cases, mostly of the jaw, which 
were permanently cured where a radical operation 
could be performed. 

Lunow says that of 150 recorded cases, 75 have 
been cured, and gives 4 more cured cases, and Matta- 
kowski another. Israel reports 3, Roser 2, and 
Kepeller 15 more, all permanently cured. Bertha, a 
case of intestinal actino, cured. Helferich, 2 more 
in same locality, also cured; Leser, 3 cases of skin 
actino, also cured; and Koettnitz, 3 more cases of 
lump jaw in man permanently cured. Ponfick, in 
1882, records 16 cases, 8 of which were cured. Fifty 
per cent. cured. Think of that, ye contagio infec- 
tionists ! ‘The above cases are certainly numerous 
enough to show that actinomycosis cannot be classed 

-as an infectious disease in any sense of the word, for 
the annals of medicine in all countries and all ages 
have no record of-an infectious disease of any kind, 
acute or chronic, which can be cured by an operation 
in the above manner. It is clear to any one who will 
read the records of actinomycosis in human beings 
that not only is the disease curable, but that it is so 
in every case where the lesions can be removed and 
treated in a purely surgical manner. Even very 
severe cases of abdominal actino are now yielding to 
the skill of surgeons, and with the continual advance 
of that art it is very certain that the cases of ‘‘cure”’ 
will be materially increased, and that the only in- 
curable ones will be those in which the lesions are so 
situated that surgery dare not interfere. A Dr. Mur- 
phy, of Chicago, is (incorrectly) reported by the 
Illinois Commission to have testified that ‘‘if it 
(actino) is in the jaw it is not curable there.’’ Evi- 
dence enough has been advanced to show that such 
testimony as that is worthless, as every case of jaw 
actino can be cured by a skilful surgeon. 
_ Another very interesting and instructive point can 
only be seen by a careful study of the statistics. It 
is this: that very few cases of actinomycosis have 
been found in butchers or meat dealers in comparison 
to the vast number in agriculturalists or farm labor- 
ers, or those having to do with grains or grasses; in 
fact, the greater number have been in this class of 
_ people. 

On the point of actinomycosis being an infectious 
disease, Bostrom says: ‘‘I can only consider the 

changes produced by the actinomyces (the fungi) in 
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the organism to be of a simple inflammatory charac- 


ter, and the products as only those of simple inflam- 
mation. ‘The tissues produced by the action of the 
fungus I hold to be of a transitory character, which 
opinion is supported by their complete disappearance 
and healing, which often follows rupture of the 
abscess, as well as other reasons, which contradict 
the idea that these products should be classed with 
the genuine tumors. I must protest against the 
classification of actinomycosis with the infectious 
neoplasms. 

What then is the nature of actinomycosis ? 

Actinomycosis is an invasive disease, that is a 
parasitic disease, in this case a vegétable parasite, 
which on an opening being present, either natural 
or accidental, can invade the tissue and develop there 
because the nutrition is favorable, but which of and 
by itself never produces a chemical irritant which, 
by absorption or otherwise, gains access to the blood 
and produces a general constitution disturbance or 
infection. 


INVASIVE DISEASES SOMETIMES CONTAGIOUS, BUT 
NEVER INFECTIOUS. 


The above statement at first sight appears to con- 
tradict a previous one, viz.: that while all contagious 
diseases are infectious, all infectious diseases are not’ 
by any means contagious. On the other hand, we 
must look for the evidence of the correctness of the 
statement in an entirely different direction; one in 
which many invasive diseases resemble those of an 
infectious character, but in which infection itself does 
not occur, viz.: transmissibility. It has been said 
already that from the clinical and experimental 
points of view that the word contagious is identical 
with transmissibility ; that is, the specific cause can 
be transmitted from one animal to another, the nutri- 
tion in each case being favorable, and in the second 
produce disease, as in the first, the disease induced in 
the second animal, if of another species, need not neces- 
sarily present the same lesions as in the species in 
which the disease occurs as a natural affection. In- 
vasive diseases are also of parasitic origin. These 
parasites are also obligatory or facultative in many 
cases. The obligatory invasive parasites which 
cause disease in animal life are all, I think, of an 
animal nature, while the facultative are limited to the 
vegetable kingdom. Those invasive diseases which 
are of an obligatory parasitic nature, are in many 
cases, but by no means all, contagious, in the primary 
origin sense. For instance, the various forms of itch, 
due to mites, are due to obligatory animal parasites, 
which only originate in or on, and frequently are 
limited to one species of animals, while others can 
be transmitted from the original species to others. 
These varieties of invasive diseases are transmissible, 
contagious, but here contagiousness, in the sense of 
many medical wonders of this century, is not always 
proven, in fact, is often contradicted, by the inability 
to transmit to rabbits and guinea-pigs, or other ani- 
mals than those belonging to the original species. 
These great authorities would be justified, according 
to their reasoning in other cases, in asserting that 
the contagiousness was not proven, though contra- 
dicted by the daily experiences of the centuries. The 
itch mites of one species will seldom live in the skin 
of another; the intestinal worms, tapes, have their 
peculiar hosts, outside the limits of which they will 
not live. Cysticercus cellulosa, the measle of the 
hog is a small bladder embryo, if we take one from 
pork, and transfer it to our mouths and swallow it it 
becomes taenia solium ; cysticercus bovis is a similar 
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embryo in beef, and if we do the same with it we de- 
rive taenia mediocanellata. In both cases we have 
transmitted a living organism, which can produce 
disease from the hog, or cattle, to ourselves, and yet 
no man but a medical professor would have the 
effrontery to assert that a contagion had been trans- 
mitted, or that the produced disease was contagious 
because of the transmission. ‘Trichiniasis can be 
transmitted from hogs to man in the same way, but is 
not contagious. ‘Thus it is to be seen that in consid- 
ering the real meaning of the words contagious or 
transmission, that they may have one significance in 
one place, and another in another, and none at all in 
other connections. In other words, we must first 
know what we are talking about. That something 
is the natural primary origin of the cause of a given 
disease, original home of its parasitic cause, and, 
again, its natural course between individuals. 

These things have been all known for centuries, or 
must be definitely found out before we begin to think 
of the investigation of such diseases in the laboratory, 
where we can only study the individual characteris 
tics of the parasites, their peculiar biological phe- 
- nomena and morphological variations, but to make 
the results of such studies practical we must be able, 
by the study of the lessons produced in the animal 
body, to theoretically trace the life of the action of the 


germs therein, and, again, if exogenic germs, in the- 


earth and animal surroundings. Laboratory investi- 
gations are but artificial aids by which to study the 
lives of disease-producing parasites in their natural 
habitat. ‘Taken by themselves they may be strongly 
indicative, but must never be looked upon as conclu- 
siveevidence. ‘The latter can only be obtained when 
through the former we arrive at a correct knowledge 
of the lives of such parasites in their natural habitats. 
The natural history of a disease, its origin and clini- 
cal course give us its character. The laboratory can 
establish its true cause and many points in the biol- 
ogy of the same. 


REPORT ON AUTOPSY OF STATE FARM COW AFFECTED 
WITH JAW ACTINOMYCOSIS. 


Thoroughbred Henford cow ‘‘Diana,’’ eleven 
years old January 1, 1892; weight, 1,150 lbs. ‘This 
cow has been more or less under my personal obser- 
vation ever since I came to Nebraska in 1886, and to 
my personal knowledge has produced four splendid 
calves which are still healthy. The accompanying 
communication from the late foreman of the State 
farm shows that this cow has been affected with jaw 
actinomycosis for over five years, and that no other 
case has occurred on the farm. ‘This fact alone suf- 
fices to contradict any assertion that actinomycosis is 
a dangerous transmissible disease between diseased 
and healthy cattle: 

at LINCOLN, NEB., January 2, 1892. 
DSL Ss BULLE Sia 

DEAR Sir :—In answer to your question in regards to the 
Henford cow Diana (No. 2,997, A. H. R.). According to the 
farm record she was brought to the farm in 1882, and was 
there when I took charge in August, 1884, smooth and all 
right; but in the winter of 1884-85, she was hooked under the 
jaw by the cow standing next to her in the stable. Shortly 
after this I noticed a small lump growing on the jaw where 
she was hooked, aud later on called a veterinarian to look at 
It. He called it “lump jaw,” which it proved to be, in very 
bad form, twisting the jaw out of shape. This is the first and 
only case of lump jaw in the farm herd. There has been from 
twenty to fifty head of cattle in the herd from the time I took 
charge up to the present time, and the cow Diana has been 
continually with the herd in the pasture and in the feed lot, 
where we feed cow-fodder and hay to them. I have frequently 
seen matter discharging from the lump and drop on the 
ground and litter in the yard, and have seen this cow rubbing 


ner jaw on the manger and edge of the water-trough. We : 


never took any precaution to keep her away from the other 
cattle while the lump was discharging. She has dropped six 
calves, which are smooth and free from disease or any signs of — 


lump jaw. Yours, very truly, 
J. D. COURT E. 
Late foreman Nebraska State Farm. 


ILLUSTRATIONS. 


The above illustration presents the condition of the 
‘lump ’”’ on his cow’s jaw far better than any pen can 
describe it. ‘The general physical condition has been 
as perfect as could be asked for, notwithstanding the 
malposition of her jaws due to the atrophy of the 
masseter muscles on her affected side, and consequent 
contraction of the other. She had become “‘cross- 
billed,’’ as we say of fowls. ‘The position of the jaw — 
was such, so much distorted on one side, that the 
mouth did not close perfectly, and in the process of 
rumination, more or less of her food would fall out 
on the ground, and become mixed with the food or 
fodder of the other cattle. I have frequently seen the 
discharge from the lump, which always had several 
fistulous openings in it, drop on the ground and on 
the corn fodder which the cattle were eating, and 
when she went to drink she would rub the tumefac- 
tion on the edge of the trough and often press out 
matter, not only on the edge, but it would run down 
in the water, to which all the cattle had ascess in 
common. ‘The enlargement itself was fully of the 
dimensions of a half-peck measure trough; I am sure 
it had grown smaller during the last year, a fact also 
noticed by Mr. Perrie, the present foreman of the 
farm. At the time he killed this cow, January 15, 
1892, there was one fistulous opening still discharg- 
ing a thick stream of yellow material. The scarcity of . 
actinomycosis clusters in this material, as well as that 
filling pockets in her jaw, was a matter of great 
astonishment to me, especially when taken in consid- 
eration with the enormous extent of the external les- 
ions. ‘This fact, however, in all probability, accounts 
for the general diminishing of said lesions in extent | 
during the past year, as mentioned above. ‘The left 
jaw was the one complicated. The animal was 
knocked on the head and carefully dressed by a 
butcher in my presence and that of my assistant, Dr. 
F. W. Brewer, Dr. Griffin, one of the leading prac- 
titioners of Lincoln, and several other gentlemen. 


NECROSCOPY. 


On removing the skin, all who were present were 
at once struck with the remarkable development of 
the subcutaneous fat tissue and the amount lining and 
covering those parts usually so lean at the abdom- 
inal cavity. Under the most exacting conditions the 
amount would have to be designated as a “‘fat’’ one. 
The cow was cut all to pieces, and every muscle and 
every organ and all the lymph glands most carefully 
examined, the same being afterwards subjected to a 
most exacting and detailed microscopic examination. — 
Sections of those organs and muscles have been and 
are continually used in the laboratory for microscopic 
study, and yet not an iota of a lesion of any kind has 
been found in any of them. ‘The muscles and organs 
were also subjected to most exacting microscopic ex- 
aminations immediately after slaughter, which ex- 
tended over several hours, and before any post-mor- 
tem changes could occur, but in no instance could we 
find any pathological granulations, or any lesion of 
the protoplasm in the cells or fibers. I can honestly 
and most emphatically affirm that if one hundred to 
one thousand of the choicest short-horn breed in the 
country were subjected to such an examination, every — 
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one of them having been in absolutely perfect health 
up to the time of slaughter, whether yearling, two 


or three years old or aged cattle, that not a single 


animal could possibly present a more perfect picture 
of absolute health in all its organs and muscles (ex- 
cept those of the immediately afflicted parts) than did 
this cow, even though she had had actinomycosis for 
five years. Aside from the tissues of and around the 
complicated jaw, not even a microscopic speck of dis- 
ease had been discovered in any organ or tissue, with 
the exception of two small urine-retention cysts about 
the size of a pea in one kidney. Not an indication of 
feverish meat could be seen anywhere. 

My assistant, Dr. Brewer, and friend, Dr. Griffin 
(both M.Ds.), each took one of the tenderloins home 
and consumed them in their families, as is attested in 
the following letters. I should have done the same 
myself, but living in a hotel it would have been next 
to impossible to know whether I actually got it or 
not; in fact, I could not assert the fact that was cer- 


LINCOLN, Aprii 8, 1892. 
I hereby certify that I was present at the Experiment Station 
Farm on January 5, 1892, when an autopsy was made on the 


‘cow ‘‘ Diana,”’ which had been suffering from lump jaw, apart 


from the protuberance on her jaw and the adjacent tissues 


‘there were not any symptoms of disease apparent in other 


paris of hercarcass. I took home a large portion of one of 
her tenderloins. This tenderloin was eaten by my wife, my 
wife’s sister, and myself, and there were not, and has not been, 
any unpleasant sensation, or any symptom of the slightest 
character to indicate that the food was at all deleterious. 

F. W. BREWER, M.D. 

> LINCOLN, NEB., April 8, 1892. 

I saw the autopsy of the cow ‘‘ Diana’’ mentioned by Dr. 
Billings, and examined the muscles and tissues, as well as took 
in the microscopic examination, and finding nothing abnor- 
mal in the same, took a tenderloin home with me; of this [ate 
freely several times without any unpleasant symptonis, three 
months now having elapsed since eating it. 

R. E. GRIFFIN, M.D. 

That ‘‘fever’’ lesions should not have been ex- 
pected in this animal is evident by referring to the 
previously given table of temperatures, taken for a 
period of two weeks prior to slaughtering ; as a matter 
of convenience that table is again produced here: 
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Attention has been previously called to the astonish- 
ing scarcity of the clusters of actinomycoses in the mat- 
ter generally called pus, which exuded from a fistulous 
opening, and was present in quite a number of small 
pockets in the jaw itself. That this material was not 
pus, and that in general (in cattle at least), it is not 
pus, is shown in the result of the attempt to make cul- 
tures from the same; one hundred tubes representing 


_ glycerine-agar, glycerine-agar plus formate of soda, 


blood-serum, and twenty-four glycerine-bullion flasks 
were inoculated from this material taken from a pocket 
in the jaw ; all but six remain absolutely sterile ; these 
Six were pure cultivation of actinomyses. These 
tubes were placed in the thermostat at 37° C, about 
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half in Buckner’s cancerous mixture in hermetically 


sealed tubes. I must assert that the actinomyces will 
develop at room temperature, 70° F on blood-serum, 
but not on other media. 

For us to-day pus can no longer be considered any 
yellowish pus-like discharge. To be pus such ma- 
terial must contain pus-producing germs, and they 
must be demonstrated to be present in the material, 
both microscopically and by cultures. 

Cover glass specimens of this material also gave 
negative results as to cocci on any suspicious forms of 
germ life, other than a few clusters of actinomyses and 
some fragmentary development of the same. ‘The in- 
oculation of animals in the ear and subcutaneous also 
gave negative results as to pus-producing germs. 
These results have a most important bearing upon 
that all-important question, the exclusion or not of 
the flesh of such animals for consumption. The fact. 
that no danger to consumer has ever resulted confirms 
the result in thisexamination, and that the actinomyces 
do not produce any irritable or dangerous chemical 
products, and hence have no deleterious effect on the 
general organism. 

My cultures correspond with most of the illustra- 
tions given by Max Wolf and James Israel in Vir- 
chow’s Archives, Vol. CX XVI, p. 11, for the same 
cultivation-media (I did not use egg), and as Iam not 
engaged in the reputation of other people’s work and 
have no especial interest in bacterio-morphology when 
the points have become fairly well established. I re- 
fer those interested in the above to Bostroem’s publica- 
tion in Zeigler’sBeztrage zur pathologischen Anatomie, 
Vol. X,1891,as I shall publish nothing further on the 
morphology of this fungus and its pathology, as that 
which has a pathogenic interest on plants is a matter 
for botanical investigation and not for a pathologist 
in animal tissues only. 

To return to our cow: 

The skin covering her tumefaction presented quite 
a number of cicatricial contractions, marking the 
closed opening of former fistula; it was closely at- 
tached or united to her underlying tissue, which was 
thickened and indurated, being from one totwo inches 
thick in many places. Another surprising fact was 
that in this enormous mass of pendulant tissue (as 
large as a half pint measure) not a single pus center 
could be found, or one containing the previously no- 
ticed straw colored material. "The tumefaction con- 
sisted mostly of adipose tissue separated into sections 
of various dimensions by close septa of white connec- 
tive tissue. The opening of the fistula, out of which ex- 
uded the previously mentioned odorless straw-yellow- 
ish material, was in direct connection with a pap or 
canal having close, white, thick connective tissue walls, 
which directly connected with a deep-seated pocket 
in the jaw filled with the same material, several such 
cords could be traced extending through the mass of 
neoplastic tissue from the closed openings previously 
mentioned. The fat was bright yellow in color. Im- 
mediately\ attached to the jaw and in the thickened 
tissue were numerous such centers, of a delicate pink- 
ish color, interrupted by large numbers of pin head 
spots of a yellow color. Sections of this tissue gave 
most beautiful specimens of actively invading acti- 
nomyses, all illustrated by Bostroem. On the external 
surface of the complicated jaw was a marked projec- 
tion and cell, indicating that the jaw had been frac- 
tured before the cow had been hooked, as indicated 
previously ; the internal tissues of the Jaw were 
spongy, with many centers of a semi-gelatinous char- 
acter; pockets filled with the non-odor pus-like ma- 
terial (and much more viscid than pus usually is), 


512 


THE TIMES AND REGISTER. 


"7" eee 
a4 ' 4 
an 

















really having more of a thick mucous character, more 
outlined here and there, and now quite small and now 
longer than a half segment of a dove’s egg. The 
parotid gland on the opposite side was indurated 
somewhat, but otherwise free from complications ; 
all the lymph glands in the vicinity were entirely 
free of any actinomycolic complications. A few were 
atrophied or indurated from pressure, but the others 
were entirely free. Tongue normal. 


IS THE FLESH OF LUMP-JAWED CATTLE TO BE CON- 
DEMNED AS UNSUITABLE FOR HUMAN FOOD ? 


What is diseased meat ? 

Were that question to be answered in the manner 
the language indicates, it would not be correct. 
Practically expressed, the question which should be 
asked is, What must or may be considered disease 
producing meat, that is, flesh which should be with- 
held from sale and condemned as unfit for human 
food ? 

It may not be generally known to the public, and 
probably many physicians have not given any real 
thought to the subject, that all meat from diseased 
animals, even from animals having a notoriously dan- 
gerous contagious disease, is not considered as “‘ dis- 
eased meat,’’ when the animal is in otherwise good 
condition. For instance, thousands of pounds of 
meat from cattle diseased with contagious pleuro- 
pneumonia were allowed, even by this very Illinois 
Live Stock Commission, to be sold in Chicago, when 
that disease prevailed there. Mind, I do not even in- 
sinuate any carelessness on the part of that Commis- 
sion in permitting its sale. They were right in doing 
so—when the general and special condition of the 
animal warranted it. In such cases, as in actino, a 
special examination of each carcass must be invaria- 
bly made. In all European countries the same free- 
dom of sale of the flesh of cattle having this disease, 
pleuro pneumonia, is permitted, always dependent 
upon the nature of the lesions. On the other hand, if 
that flesh is subjected to either a microscopic or ma- 
croscopical examination, there is not a pathologist in 
the world who would say that the flesh was not ‘‘dis- 
eased flesh.’’ If weturn to one of the highest and 
perhaps most rigid authorities on this question of 
what meat is fit to eat, Schmidt, Muelhim, Hand- 
buch der Fleischkunde, p. 202, we shall find that the 
flesh from cattle having contagious pleuro-pneumo- 
nia, is handled very briefly, only fifteen lines being 
given to it. 

He says: The contagious pleuro-pneumonia of 
cattle is an exceedingly chronic infectious disease. 
The flesh of slaughtered animals has been consumed 
in many thousands of cases without any harm what- 
ever resulting, even when the animal was in a condi- 
tion of fully developed fever. The meat inspector 
must, however, carefully look out for gangrenous 
centers in the lungs, which often lead to septicaemia. 
In such cases the meat should be excluded from the 
market. 

Baillet, another world-wide authority, in his Traite 
de I’ inspection des Viandes de Boucherie, says: ‘‘All 
practitioners admit, with common accord, that the 
usage of the flesh of animals attacked with conta- 
gious pleuro-pneumonia can be authorized without re- 
striction. It has been established at the city of Lille 
alone that during a period of nineteen years, the 
consumption of such flesh was not followed by a 
single accident. In a period 18,000 diseased cows 
were slaughtered and their flesh freely consumed.”’ 

_ In this country thousands, one might be justified 
in saying millions, of hogs, diseased with swine plague, 


| have been slaughtered and their flesh sold on the 


markets not only of this country, but the world, and 
yet not one single person is known to have become 
ill from it. Yet when we who know the nature of 
this disease (that it is a specific blood-poison septi- 
ceemia, and have seen the terrible lesions in the lungs 
and intestines), and see these things, the first and 
most natural sentiment is of the criminality of selling ~ 
and slaughtering such hogs for human consumption. 
I must own that before this actinomycosis trial caused 
me to give special thought to the matter, that no 
man more mercilessly condemned the criminality of 
this practice, though I had probably eaten much such 
pork, and dispensed hundreds of pounds of it to sail- 
ors during my life as aseaman. Even though I had — 
injected quite a dose of the bacilli of swine plague 
into my arm, and seen that no constitutional disturb- 
ances resulted, only a local swelling following which 
soon subsided, still my continuous investigations of 
the disease kept me of the same opinion. ‘Too much 
of the general condemnation of persons, as well as 
other things, is based upon really unreflecting senti- 
ment, which is a most dangerous and unjust practice. 
We like that which we think we like, and only too 
often refuse to try things, even people, which it would 
be very beneficial to us to have a far more intimate . 
acquaintance with. Sentiment—feeling—is all right 
in its place, but never should be permitted to control 
our actions or expressions. Sentiment is a psycho- 
logical phenomenon. Its physiological purpose is to 
call reflection into action. Only the collected and in- 
telligent use of the latter should guide our actions or 
conclusions. 

With regard to the personal relation of sentiment 
to ourselves, the results may not always be so im- 
portant, though the following of our sentiment may 
be of gigantic influence to our whole future life. The 
divorce courts prove the correctness of that assertion. 
With regard to less zesthetic and more material things 
sentiment leads us also fearfully astray, or is liable 
to. It is a sentiment with me that Limburger cheese 
is the vilest stuff on earth, but my good wife and 
thousands of others, think it one of the greatest and 
sweetest luxuries. Stop my nose up and I can eat it, 
and the after taste is anything but disagreeable. ‘To 
observe an autopsy on a dead person, particularly a 
decayed corpse rescued from the water, is most offen- 
sive to most people, yet to the true pathologist there 
is nothing disgusting about it. I would much prefer 
to use such a corpse for a table,and eat my meal 
while making an autopsy than to eat a piece of Lim- 
burger cheese. Many Europeans, as well as some 
Americans, are very fond of ‘‘ over ripe’’ game, while 
the odor of one of those savory dishes, if carried by 
me to the expectant gourmand in a restaurant, would 
almost ruin my own meal. ‘The first thought is, 
‘what a disgusting appetite such a person has.’’ We 
have to exercise ‘‘ cold-blooded’’ reflection to over- 
come these prejudices of sentiment. We may not do 
that which pleases others, but should not condemn 
them for pleasing themselves, providing they injure 
no one else in doing so. 

Sentiment too largely rules in regard to the action 
of authorities in many things. ‘The sentiment of 
many people would certainly be against the usage of 
the flesh from pleuro-pneumonia diseased cattle, or 
swine plague hogs, but experience has completely 
demonstrated that sentiment is wrong; hence, cold . 
blooded reflection and the law must of necessity 
ignore the sentiment. Sentiment is invariably the 
result of unreflection. Reflection has nothing to do 
With it, Sentiment assumes to know, but never 
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knows. We haveasentiment in this country that 
we should be grateful to France because she helped 
us in the Revolution, when cold-blooded reflection 
should have long ago taught us that we owe France 
nothing, for while she regarded us not at all, she 
hated England like the devil (it was mutual between 
them). Why should we respect action born of the 
most inhuman of sentiments, and carried out with 
cold-blooded vindictiveness. We formerly spoke grate- 
fully of Germany, because her people took our bonds 
for their own benefit, acting on their best judgment, 
_ during the time of national trial, later on we damned 
her because she would not take our pork, though she 


claimed, for political reasons, that it was to prevent. 


trichinosis in her own people. ‘To-day, after she has 
taken off her trichina restrictions we still condemn 
her because she has put a big duty on our pork, for- 
getting that we can ‘‘see her better,’’ by means of 
that beastly disgraceful and inhuman act, the Mc- 
Kinley bill. When we were boys, we were educated 
_ to hate John Bull because he taxed our fore-dad’s 
tea, to-day we should hate ourselves for letting others 
tax us for similar reasons, to serve themselves. Old 
John was as right as our dads were. It was a ques- 
tion of might only, as it is now, who should tax the 
tea. ‘The dads won the right to tax themselves when 
they pleased as with their own good might, as our 
sons and daughters will (by intellectual might) not 
to be taxed by unprincipled selfishness in years to 
come. Commerce has taught us that our sentimental 
hatred of John Bull was ridiculous, and experience 
has shown us that he is just as good a fellow as we 
are, with no more disagreeable peculiarities. We 
shall not dislike him again until he wins the ‘‘ Ameri- 
can Cup,’’ then we shall put good reflection to work 
and build a boat to take it back. Sentiment creates 
the rivalry, but reflection and experience demonstrate 
- that it is advantageous to the naval architecture of 
the world. It has been made evident that sentiment 
alone must not rule, and this is as true with regard 
to the ‘‘diseased meat’’ question as anywhere else, 
for in the cases quoted it can be seen that should it 
be followed an almost incalculable amount of good 
nourishing food would be withheld from the people. 

The strange sentimental and illogical argument is 
frequently brought up that we have such a surplus 
of flesh products that there is no need that anything 
but the unquestionably best and lily-like purest 

should be allowed to besold, With a million people 

more or less frequently out of work, and several mil- 
lions more scarcely earning enough to keep body and 
soul together, such an argument falls to the ground 
by its own absurdity. 

What if a lump jawed steer does present an un- 
sightly appearance to the eye, so does maggotty 
cheese, the practical question is, Is there anything in 
the flesh of the animal which is actually dangerous to 
the public health? 

If not, there is no reason which can be brought for- 
ward for the wholesale condemnation of the flesh of 
lump jawed cattle. Public sentiment has nothing to 
do with it. The public, as such, knows nothing on 
such questions. It has no more brains than a flock 
of sheep, and can be as easily stampeded by any wolf 
in sheep’s clothing, who for self-interest starts any 
Sensational bugbear. Every question of a public 
nature must be considered and treated in a just man- 
ner to all. This is as true of actino diseased cattle 
as anything else. If the balance of the carcass is in 
extra condition, that beef is extra quality, and so on 
with every grade. We grade beef now according to 
its quality, but, as has been shown elsewhere, tape- 
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worm cysts are not looked for—not always according 


to its dangerous quality after all. Meat inspectors 
should be educated for the business, and know more 
of the relation of conditions dangerous to the public 
health in meat than any ordinary medical man. It 
is a highly scientific position as well as an eminently 
practical one. Laymen should have nothing to do 
with it. ‘The placing of political heelers in such posi- 
tions is an insult to the name of honest intelligence, 
and a reflection upon the public service of the coun- 
try. Such positions demand the highest possible 
technical education, the most stubborn honesty, and 
above all that enthusiasm to serve the public, all 
sides of it, with intelligent, active fidelity. No man 
who wants such a position because he can scarcely 
make a living in his profession, or gets it because he 
can pull votes, should be in it for a moment. 

Mind you it has been clearly shown that meat dis- 
eased in itself as in the case of pleuro pneumonia, 
swine plague and even the majority of Texas cattle, 
is not necessarily disease producing when used as food 
by our own species. On the other hand, it can be 
clearly shown that flesh, which to the eye, even of the 
expert butcher, is absolutely healthy in appearance 
can lodge an element which is most dangerous to us 
as food. ‘Trichinous porkis alludedto. Nocondem- 
nation, and so far as I know, no examination either, 
is made in this country for the presence of embryonal 
cysts of the armed and unarmed tape worms in pork 
and beef respectively ; the flesh is absolutely normal, 
and yet both these parasites are often dangerous and 
always troublesome customers to have in one’s intes- 
tines. A man may almost die of trichinosis to-day 
and five years from now be perfectly healthy, so. that 
the sharpest physical examination and his own ac- 
tions and true statement would fail to discover a sign 
of illness about him. He might poison himself, or 
be murdered, and yet the most exact optical consid- 
eration of his muscles—not microscopic—would fail 
in discovering an iota of evidence of disease, but if a 
cat or dog were given a piece of the same in the lab- 
oratory, most serious results to the animal would 
follow. 

It is thus to be seen that this question as to what 
is diseased meat in reference to the public health is a 
most delicate one, and one not to be decided by ig- 
norance, prejudicial sentiments or ignorant poli- 
ticians. 

With regard to actinomycosis in cattle, the striking 
facts were brought out at the late trial in Peoria, that 
not one of the so called ‘‘experts’’ for the Illinois 
Live Stock Commission had ever microscopically, and 
scarcely macroscopically, examined the flesh of any 
of the condemned animals, or of any of those parts 
of the body which under ordinary circumstances 
would naturally be sold in the market. I mean the 
muscular parts, back of the neck, including the an- 
terior limbs, back, tenderloin and rump. 

Yet these men were placed on the stand as experts, 
and accepted by the court. 





WHAT IS A MEDICAL EXPERT ? 


That is not such an easy question to answer cor- 
rectly as may at first appear. Every practitioner 
should be competent as an ‘‘ expert ’’ in all questions 
having to do with the practice of medicine ; every 
surgeon should be expert in his line, but need not be 
and generally does not consider himself to be, such on 
many questions of general practice ; all specialists 
should be expert in their particular line, while it is 
generally admitted that they ignore every other 
branch of medicine, or treat them very step-motherly. 
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Not one in a hundred American physicians knows 
anything expert in microscopy, and not even that per- 
centage have any expert ideas of the principles of 
pathology. As to the veterinarians, the case is nat- 
urally still worse ; in the majority of the so-called vet- 
erinary colleges of this country, microscopy is 


scarcely taught, and as far as pathology in the scien- |, 


tific sense is concerned, it is impossible under exist- 
ing conditions to more than introduce the rudiments. 
Of the ‘‘experts ’’ who appeared on the stand at Pe: 
oria, as veterinarians for the Commission, I will be 
bold enough to say what I personally know, that not 
one of them knows the methods of applying a micro- 


scope to pathological investigations ; not one of them” 


knows how to make a proper autopsy and correctly 
interpret the lesions and their relations to one an- 
‘other ; not one of them has any practical knowledge 
of the methods of scientific investigation ; in fact, 
not one of them is an expert on the subject of infec- 
tious diseases in any sense of the word. 

‘These statements may read hard to my colleagues, 


j 
States either. 





Heaven pity the tail if the ‘“head and ~ 
front’”’ is to be judged by the “‘crucial tests” of its 
position on infectious diseases. 

Here is a sample of the imbecilic drivelings of this 
‘‘head and front of the Veterinary Profession in the 
United States.”’ 

‘“That the disease is contagious is self evident, 
since it depends on the planting of the germ in the 
animal tissues, affecting, as it so frequently does, the 
region of the face, mouth and tongue ; that the dis- 
ease is dangerous is unquestionable, as in the absence 
of treatment it usually goes on to a fatal issue, by 
the interference of the feeding and mastication, or by 
the extension of the malady to vital internal organs.’’ 

Just read that and think over it! Amn infectious - 
disease that ‘‘ usually goes on in the absence of treat- 
ment.’’? Is there one that does not go on, treatment 
or not? ‘The veriest cow-doctor in the country has 
more common sense than to put forth such trash as 
the above—bah ! on such authorities! A profession 
with such a head and front as that had better resur- 


but if so they have to blame themselves for putting | rect itself at once or it will die of dead rot. It must 
themselves in a position they one and all were and | be very evident that a vast number of otherwise rep- 
are totally incompetent to fill. ‘They know and I | utable medical writers are in a most illogical position | 
know, that it is not their fault that they are not more | regarding the only use in which this word contagious 
expert than they are in these matters. It is more | can possibly be correctly applied. ’*Tis true that to 
the fault of the country than the experts, that the | use it in its own root-sense, it is identical with trans- 
majority of them are totally ignorant on scientific | mission, but it is equally true that in that sense their 
questions. ‘The country has never yet demanded that | entire fabric collapses from its own weakness—for, as 
its physicians and vetérinarians should be educated | said before, both contagious and infectious diseases 
as every reputable physician should be, nor does it | are transmissible, then where comes the universally 
provide colleges where those who would educate | admitted differentiation that ‘‘while all contagious 
themselves can find the proper opportunity. ‘These | diseases are infectious, by no means all infectious dis- 
men are competent, every day practical men ; on sub- | eases are contagious.’’ According to all these writers, 
jects of that kind they are or should be experts, while | and these ‘‘ head and tail authorities of the Commis- 
I, who claim to know alittle on the scientific side, am | sion,”’ there is no difference because all can be trans- 
about as unscientific an individual on the practical | mitted ; hence all must be contagious. 

side as can be found, scarcely knowing, except in a| These writers should be known as the “ contaction- 


general way, how medicines act, and having still less | ists.”’ Nee’ 
knowledge and no experience as to their suitable ap- | « 

eis FOR THE LAST SHALL BE FIRST AND THE FIRST 
plication. We have too much “ cheek,’’ when a dol- ee ; an ” pete 


lar is in sight in this country. Most men are expert 
enough to try and get that. It is no expert trick to 
recognize a cluster of the actino fungus under the 
microscope. But he would be quite an expert who 
could tell the germ when growing, or in its involu- 
tional forms unless he had had much practical ex- 
perience. Had I been willing to lower myself to an 
unprofessional trick, and were it the custom in court, 
all these gentlemen could have been floored by not 
being able to recognize photographs of the develop- 
ment forms of the fungus. 

In the bulletin of the Live Stock Commission on 
the late trial, the names of every ‘‘expert’’ they pre- 
sented either in person or by deposition is given, six- 
teen in all if I counted right. Then to show the 
weakness of their position, the Commission strings 
out an attachment to each name of all the titles, 
positions, and probable hopes of each man. It’s a 
wonder they did not put down to what church they 
belonged! ‘This wonderful array of titles need not 
impose on any body. They are harmless and weight- 
less. Position does not make the man, but the man 
honors and makes the position. Of those sixteen so- 
called authorities, seven may have some knowledge 
in the use of the microscope, while nine have no 





It is hard on the Illinois Live Stock Commission 
and their so-called authorities, especially the “‘ head 
and front’’ of the Veterinary Profession that the facts 
ordain that they must take the place at the “‘tail of 
the procession.”” ‘The verdict all over the world is 
against them, as may be seen from the following, in 
addition to all the evidence given in these papers : 


‘‘ PHILADELPHIA, January 27. 

‘“’'The result of a special investigation by the doc- 
tors of the University Veterinary School on the sub- 
ject of lumpy jaw, common to cattle, is made public. 
They find no case on record where the disease was 
transmitted to a man from eating diseased meat. The 
conclusion is reached, therefore, that where the liver 
and other organs are found not to be affected, it is 
probably safe to use the meat, and they see no reason 
why the meat should not be sold after proper inspec- 
tion.’’ . 

To be an authority requires several things : 

1. General and special education in a special 
branch and all affiliated branches. . 

2. Special work in that branch and affiliated — 
branches. 

3. Brains enough to weigh all the evidence and 


claims to any. As to authority on actinomycosis or | honesty enough to speak the truth, though the Heav- — 
infectious diseases scientifically, I do not know of one | ens fall and hell opens its gates, and all the. machine ~ 
of them ever having done a thing or published any- | politicians in the country damn him to everlasting © 
thing which the world recognizes as entitling him to | perdition. 
any such honor, and I do not exclude ‘‘ the head and | . This is a pathological question. How many au- 

front’? of the veterinary profession in the United ' thorities in that sense has the world had? One—_ 
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only one—sublime authority, the living and yet im- 


mortal Virchow. All others are but reflections of the 
greater light. On hygiene how many have we? 
More, but they are fitted men and honest ones—not 
half-educated veterinarians and position-seeking phy- 
sicians. On actino we have a number, but scarcely 
one deserves that title in this country. I do not 
know of six men in the country whose general and 
special education, as pathologists, would entitle them 
to speak ‘‘expertly’’ on this question, and then only 
after they had reviewed all the testimony—and that 
is more of an undertaking than most experts may be 
aware of. As most of the testimony is in German, 
how many: of the Commission’s ‘‘experts’’ know 
anything about it? Having seen a case or two of 
actino in man, or seen butchers cut up even “six 
hundred ’’ cases in cattle, does not necessarily war- 
rant a person in being looked upon as an expert in 
the question. He may not know much more than 
the butchers, and, if prejudiced or purchased, know 
even less. 

Millions of people know the way babes are made, 
but not one in a million knows how to bring one up, 
and no more than that how the little creatures are 
put together; of the wonderful involutions and evo- 
lutions of the germinal plates. Even in science the 
world produces many good observers, but the great 
authorities are pole stars in the immortal firmament. 
It has taken millions of years, billions of fornications, 
and millions of accidental conceptions, to brilliantize 
the firmament with an Aristotle, a Hippocrates, a 
Virchow, anda Darwin ; and in other lines of science 
the stars are no more abundant. } 

As a frightful example of the expert ignorance of 
some of the experts referred to in this paper, they 
undertook to make a microscopic comparison between 
the diameter of the extremity, which is known as a 
““club’’ of the actino fungus, and a red blood cell, 
and finding that portion of the club (they said) less 
in diameter, asserted that it could pass through 
blood-vessels smaller than the red cell could. Inthe 
“‘bulletin’’ just issued by the Commission, they say 
that I expressed the opinion ‘‘that the germs were 
too large to travel by means of the circulation,’’ or 
words to that effect. That is false! I knew what 
they did not know and may now learn: that in its 
course of active development the ray-fungus is not 
such at all, but develops as threads and short rods, or 
segments, as small as the swine- plague bacillus, and 
which can be carried by the circulation anywhere. 
The question now is not CAN they get into the circu- 
lation and flesh, dat do they ? 

All practical experience shows that they do not, 
though in man alone several cases of penetration of 
blood-vessels have been reported, with actino in the 
heart, brain, etc., but not in the muscles of the trunk. 
Persons who testify recklessly as to things crawling 
round in the circulation, or being carried here and 
there, need to know alittle more about the ‘‘things,”’ 
as shown elsewhere, and also about the facts as re- 
ported. No case of actinomycoses—the fungus being 
found in the kidney—as conveyed by the circulation, 
is recorded in man or beast. 

’*Twould be well to think of that! The kidneys 

- are in the direct line of the arterial circulation, and 
get the blood they work on direct from the great cir- 
culation. Do not forget that point. The extension 
“per continuitatem’’ of the fungus—per invasion— 
from an intestinal or other lesion, is not via the cir- 
culation. 

The only case of actino in the liver which I have 
seen was sent me by the Commission. The sack, filled 
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with a peculiar, viscid, yellow stuff that could not be 
called pus, was a distension of a gall duct and not a 
blood-vessel, as any competent person could easily 
see, and the fungus must have been carried into the 
duct from the intestines by some worm parasite ; the 
connecting duct on each side of the ‘‘sack’’ was easily 
to be seen. 

All cases of actino in the circulation, thus far re- 
ported in men have been on the venous side; this ac- 
counts for the immunity of the flesh at all places at all 
distant from the local lesion. 

It is worthy of note that several pathologists men- 
tion the presence of trichinze in the muscles of patients 
that have died of actino, but not the actino; this 
shows pretty carefulexamination. There is not a re- 
liable report of a single autopsy in cattle which gives 
an iota of evidence of the fungus getting into the ar- 
terial circulation, the only way it could get to the 
flesh of the trunk, and I do not know of a case where 
it has been reported that it can be safely said the 
thing was carried by the veins even. 

Those experts who thought that they did a great 
thing in guessing at the difference in the diameters 
between the point of aclub of actino and a red blood 
cell, forgot several things : 

1. That in the club form the fungus is absolutely 
dead and harmless, and that it is the thread does the 
invading ! 

2. That the red blood cell has no fixity of dimen- 
sions in active circulation, but is an elastic body 
capable of adopting itself to the finest capillaries, 
whereas the end of the club is a hard, unelastic object 
that could not possibly pass where the red cells can. 

3. They forget that the club is not a round object, 
but a long one, and that its longitudinal diameter 
exceeds that of its point by a great many times; 
hence one end being heavier, it is very improbable 
that such an object could be carried very far in the 
circulation, it would get cross-ways at the first 
branching of medium-sized vessels, not to speak of 
capillaries. 

4. They did not know, experts though they im- 
agine themselves, that to measure one point of one 
club would give no correct idea, and that these club 
points frequently represent a common root, like a 
man’s arm, with three or more clubs, like fingers, at 
the end, so that they should have isolated one of these 
sections, and there they would have founda stiff, 
unchangeable, sub-divided object as large as a dozen 
red blood cells. 

Experts! Experts! Such ignorance is an insult to 
the very idea of technical education, and would not be 
put up with in any other profession than the semi- 
quack, two-thirds illiterate medical and veterinary 
professions of this blessed country, the home of fraud 
in nearly every high and official position. I want to 
say one word on authorities. When the authorities 
agree with facts and common sense, I agree with the 
authorities, otherwise they are not worthy a moment’s 
consideration. 

Nature is the only high authority, and the correct 
interpreter of her manifestations the second. 

How many men have shown themselves worthy of 
even a place low down on the footstool of the im- 
mortal throne? 

The trouble is in our courts and not the ‘‘experts.”’ 
The bars should be drawn so sharply as to exclude all 
but the most competent. 

This expert business in our courts is as big a farce 
as the jury system. If one knows anything, the court 
(I do not mean the judge) wants as little of it as pos- 
sible; your own side hopes the cross-questioning will 
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bring it out and that side dare not. The biggest ig- 
noramus with an M. D. attached to his name would 
stand on a par with a Virchow in an American court. 
The real expert cannot appear as such. No matter 
how much one may know the justice of his cause, he 
must be retained, and the impression on the jury is 
that it is the fee which rules his opinion. No expert 
testimony can ever have its real value in the courts of 
this country until the law is so changed that the real 
experts are summoned by the court and permitted to 
give their testimony according to existing knowledge, 
and to quote their authorities and place them before 
the court, in exactly the same manners as the lawyers 
do. Retained experts are a humbug; a disgrace to 
the intelligence of our courts and to justice. 


THE USE OF THE FLESH OF ACTINOMYCOTIC ANIMALS 
SUFFERED NO RESTRICTION WHATEVER PRIOR 
TO THE YEAR 1877. 


As to the flesh of cattle diseased with actinomycosis, 
it has been eaten freely for centuries in all parts of the 
world, and even to-day, with the exception of the 
malignantly ignorant assertion of the Illinois Live 
Stock Commission, and its tools, not a single author- 
ity can be found, nota single scientific and reliable 
physician who even harbors the suspicion that the 
disease in man has ever been caused,or will be found 
to be caused by eating the flesh of such cattle. It 
was but natural that such a suspicion should arise 
when the same fungus was found in the disease in 
both cattle and men, but experience has shown it to 
be groundless. The mere fact that the majority of 
the cases in human beings have been found in Ger- 
many, should not, as has been falsely intimated, be 
attributed to eating the meat of diseased cattle, but 
above all, to the general use of the microscope by 
German physicians, and again that the chances 
of exposure in human beings is one hundred to one 
in favor of this country, where harvesting is largely 
done by machinery, whereas in Germany it is done 
by hand, and then northern Europe may yet be found 
to have been the oriyinal or a favorable home for the 
parasite in vegetation. Prior to the year 1876— 
when Bollinger first described the disease in cattle, 
there was no suspicion that such meat could be dan- 
gerous. Since then the meat has been subjected to 
the most exacting microscopic examination in Eu- 
rope, and in no single instance have either the lesions 
of diseased flesh been found, or anything resembling 
the fungus. Numerous cases of death from pulmo- 
nary, or other unoperable forms of actinomysis in 
man have been most exactly examined, and yet no 
investigator has reported a lesion in the muscles at 
any distance from the seat of the disease or the pres- 
ence of the fungus in the same. For years this meat 
has been freely eaten in this country, and is know- 
ingly so to-day, and yet not one single case of the 
disease in man can be traced to that flesh as a cause 
in this or any other country. Only when the Live 
Stock Commission of Illinois (and I regret to have 
to say it) found itself the honored victor over con- 
tagious pleuro-pneumonia and the same time to be 
out of a job—for what was there to do save an occa- 
sional case of glanders to be looked after, did we 
hear of this new and terribly dangerous ‘‘ contagious 
disease’’ in cattle, ‘lump jaw” and that the meat 
was so dangerous that one scarcely dared look at it, 
far less eat it. 

It is, to my mind, rather a serious undertaking for 
these men, who either do not, or pretend not to know 
what the verdict of the highest authorities on the re- 
lation of meat to the public health is upon this sub- 
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ject, to set themselves up as authorities upon a question 


in which, as has been shown, every one of their conclu- 
sions or statements is groundless and proven to be 
so by the admission of their own witnesses, and op- 
posed by the stern logic of genetic and pathological 
facts. 


WHAT THE REAL AUTHORITIES HAVE TO SAY! 


Certainly the world recognizes no higher authority 
than that of Dr. Hertwig, Director General of the 
stock yards and slaughter houses of the city of Berlin. 
Long before this question ever got into the courts of 
this country, and even before it was definitely known 
that it would, I opposed the position taken by the Illi- 
nois Live Stock Commission in the columns of the 
Breeders Gazette. Knowing Dr. Hertwig intimately, 
and I myself having been a studentin Berlin during | 
the heat of the actinomycosis excitement, and exam- 
ined many hundred sections of such muscles, I wrote 
the doctor for his opinion, based as I knew it was 
upon so many years careful observation supported as 
it has been by that of that expert meat examiner, 


Dr. Dunker. He wrote me from Berlin, March 3, 
1890: 
My Much-honored Colleague : tat 


In answer to your question as to the presence of actinomy- 
cosis in the true flesh of cattle (Higentlichen Fleisch der 
Rinde) I must say that I have never seen themthere. Ihave 
seen the fungus in the muscles of the head; those immedi- 
ately in the vicinity of the tumor and attached to it, but 
never in the t:nderloins—psoas—nor in the fleshsold for con- 
sumption. Yours truly, ; 

HERTWIG. 

And again, under date of ‘‘ Berlin, April 6, 1891,” 
he wrote me, giving the exact conditions, or regula- 
tions, which rule at Berlin in this questions, as fol- 
lows: D 


1. We do not condemn any cattle which are attacked with 
jaw actinomycosis. Only the diseased head is condemned. 

2. The case in which a whole beef would be condemned has 
only occurred once since inspection began here. In this case 
the head, tongue, liver, lungs, and lymph glands were all 
seriously invaded, and the body in a very emaciated condi- 
tion. 

4. So long as the trouble remains local, that is, confined 
to the head, and no general disturbances is present, we do 
not, and shall not, consider the meat of the balance of the 
body as unsuitable for consumption. 

Hertwic, Director. 


It should be known that these regulations are not 
the result of the personal observations and conclusions 
of Hertwig alone, but more especially of the Imperial 
Board of Health, which has the most competent corps 
of investigators in the world at its command, and 
that they must also be sanctioned by the German 
parliament. 

A certain witness, Dr. Hewitt, of Minnesota, 
brought forward by the Commission, in his conversa- 
tion and partially in his testimony, endeavored to 
show that meat of actinomycosis—lump-jaw—cattle 
was permitted to be sold in Germany, because of the 
scarcity of animal food there in proportion to the pop- 
ulation. Such an argument as that is based on 
utter ignorance of the principles and actions of the 
German government. ’Tis true, that sentiment out- 
side of patriotism, plays a very insignificant réle in 
the rulings of that government in comparison to the 
unintelligent gust which prevails in this country and 
England on many such questions, and it is equally 
true, that while we gush all over about brotherly love © 
and all that nonsense, that as a government and a 
people collectively the health of a human being in this 
country has no value whatever, nor does his animal 
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property either, unless gush can pull votes, while in 


Germany, the public health and wealth are watched 
over with even more than paternal anxiety, for every 
man and every woman there either represents a de- 
fender of the country or the producer of one. Reck- 

lessly as the Government of Germany exposes its 
_ male citizens to slaughter in its wars, it as carefully 
looks after their health and prosperity in time of 
peace. It is said of the poet Heine, that when asked 

‘‘ what place the German working classes occupied in 
national economy,’’ that he answered it was to “‘ for- 
nicate, fornicate, fornicate, in order to supply plenty 
of food for French cannon.’’ ‘The food produced, 
the government takes the very best care of it, while 
here and in England, it has not as much value in the 
eye of the government, or the public, asa “‘ beef crit- 
_ ter or a hog. 

You don’t like this, my countrymen. Truth is fre- 
quently a bitter pill to swallow. Let us see if these 
charges are not founded on fact? Where is the labor- 
atory in this country under government support 
studying the diseases of our own species and seeking 
means to protect our health and lives? How many 
has Germany ? 

All the necessities of the country require, and other 
European governments are not far behind, because 
man has an economical and national preservational 
importance. Even the recent political examination 
of our meat products is for foreign consumption, and 
to catch the farmer’s votes, and not for our own use 
or benefit. The law says, ‘‘if unsuitable for export 
to be handed back to the butchers to be used accord- 
ing to local laws,’’ or words to that effect. It can 
be even extended to flesh destined to be exported 
to other States, but our local people must eat the 
refuse. For once, neither Congress nor Jerry Rusk 
is to blame, but this does not change the facts in the 
case. 

_ These same laboratories in Europe are also busied 
in seeking means to preserve the live stock of the re- 
_ spective countries from disease that the people may 
prosper and have abundance of food. 

In this country Nebraska stands alone in the pres- 
ent sisterhood of States, and even her energetic at 
tempts meet with nothing but malicious opposition 
from the national government. Here, in Nebraska, 
the intelligence of the people demands that all possi- 
ble shall be done to protect their agricultural inter- 
ests, and that same intelligence will long ere demand 
that the investigations be extended to their personal 
interests, seeking for means to preserve their own 
lives and those of their children from disease. 

One of the greatest feeders of cattle in Nebraska, as 
well as the world, Mr. Allen, manager of the Stand- 
ard Cattle Company at Ames, where they feed five or 
six thousand head at a time, writes me ‘‘ that he has 
never seen the disease extend among his cattle from 
those having the lump-jaw, and that since the seizure 
‘and condemnation of such cattle in the market, they 
slaughter all they have for home use, and have no 
compulsions about eating the meat, and that no ill 
‘effects have ever followed.”’ 

The greatest authorities in the world upon this 
question all coincide that the meat can be used with 
impunity if the diseased parts are thrown away, and 
that there are no indications of diseases in the mar- 
ketable flesh itself. 

Let us see what these authorities say : 

There is a little volume entitled ‘‘ Meat Inspec- 
tion,” written by Thomas Walley, M. R. C. V.S., 
Principal of the Edinburgh Royal (Dick’s) Veterinary 
College, and Professor of Veterinary Medicine and 








Surgery. Before introducing the testimony of this 
witness a word as to his competency may be in order. 
In addition to a front rank among the veterinarians 
of Great Britain, an experience of thirty years in his 
profession and an official connection of over sixteen 
years with the Edinburgh Abbattoirs certainly. qualify 
him to speak tunderstandingly on this subject. This 
is his evidence (‘‘ Meat Inspection,’’ pp. 128-129) : 
The malady affects man, and is in him known as 
actinomycosis hominis, and while it has been trans- 
mitted by inoculation from man to the calf (Crook- 
shank), so far as Iam aware there is no direct evi- 
dence of the transmission of the disease from animals 
to man, nor indeed is such a contingency ever likely 
to arise, seeing that the vitality of the spores of the 
hyphomycetes is much inferior to those of other path- 
ogenetic fungi, and that the changes produced by it 
in the organs attacked are so marked as to attract 
the immediate attention of even ordinary persons; 
and what is of more importance, the lesions of the 
disease are seldom localized, except in the pig, in the 
muscular tissues of the body ; there may, however, be 
lesions in the muscles immediately contiguous to or 
connected with affected organs. The spores of the 
disease are supposed to gain access to the structure 
of the tongue and other organs by the medium of a 
break of surface, such as a wound, an abrasion, or a 
crack, and after so gaining access, rapid development 
of the fungus goes on, while multiplication and dis- 
semination of the spores take place. The irritation 
set up by the fungus leads to the production of a con- 
dition analogous to that seen in tuberculosis, viz., to a 
diffuse and chronic (interstitial) inflammation of the 
tissue of the organ, with the formation of nodules or 
granulations almost identical in morphological char- 
acters with those of tuberculosis. ‘They are, however, 
larger than the miliary nodules of the latter disease, 
and do not, like them, tend to aggregate or coalesce, 
and consequently do not lead to the formation of such 
extensive lesions ; and while calcification goes on in 
the center of the nodule (constituting its core) case- 
ation is much less pronounced. As has already been 
indicated, the glossal disease may invade the lips, the 
cheeks, and even the muscles and bones of the jaws 
and face, producing material changes in these parts, 
such as the destruction of the cancellated portion of 
the bone, and opening up (rarefaction) of the compact 
tissue ; softening of the new growth goes on with the 
formation of imperfect abscesses, the contents of 
which may be evacuated through cloacze in the bone, 
and finally, by sinuses, through the soft tissues and 
the skin. ‘The evacuation of this softened matter is 
followed by healing and the formation of a cicatrix ; 
hence the scars so frequently seen on the face and 
cheeks of affected animals. The internal organs may 
become invaded, primarily, through the medium of 
the various mucous membranes; but the theory has 
been promulgated that a localized lesion may become, 
by virtue of the infectivity of the disease, system1- 
cally disseminated. Whether this is so or not is a 
matter of very little importance so far as our present 
purpose is concerned. In pigs, according to Johne, 
the actinomyces is frequently found in the tonsilar 
cavities, which may or may not have become the seat 
of any pathological change. Although certain organs, 
such as the tongue may be largely involved, there is 
not much accompanying fever or interference with the 
normal functions or with the nutrition of the blood, 
and any systemic changes that arise are due mainly 
to annihilation of the functions of the tongue or of the 
particular organ involved, and as a result of this a 
state of poverty is induced. Seeing that the disease 
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is rarely of a systemic nature, and that there is an ab- 
sence of fever, the nutritive changes induced in the 
muscles are so slight as to do away, in the great ma- 
jority of cases, with the question of nocuity of the 
flesh ; but notwithstanding this, if there is any evi- 
dence of malnutrition of the blood or of the flesh, the 
carcass should be condemned for human food, and in 
every instance the affected organ or organs should be 
effectually destroyed. 


VIEWS EXPRESSED AT THE INTERNATIONAL CONGRESS 
OF HYGIENE AT LONDON, AUGUST, 1891. 


Lancet, Vol. II, pp. 444-5. 

Actinomycosis was not really a new disease, but it 
was not recognized until comparatively recently as a 
specific micro- parasitic affection. There could be no 
doubt, from the writings of Professor Dick, that acti- 
nomycosis in cattle was extremely prevalent in Scot- 
land from 1827 to 1839. In other parts of Great 
Britain it had probably been equally prevalent since, 
though lost sight of under various names, as wens, 
clyers, crewels, spina ventosa, carcinoma, etc. It 
was not until 1887, when Professor Crookshank 
established the etiology of wens, and investigated 
several outbreaks of a disease which proved to be 
actinomycosis, that it came to be generally recog- 
nized that actinomycosis in cattle was in some coun- 
ties one of cattle in this country, and more recently 
the disease had been found to be equally prevalent 
in our Australian colonies and in the United States. 
Cases of actinomycosis in the human subject were 
met with at an early date. So long ago as 1848, M. 
Louis had a patient with pulmonary disease, sup- 
posed to be cancerous, and in pus from this case M. 
Lebert, of Zurich, discovered and accurately figured 
the tufts of club-shaped elements with which we are 
now so familiar. In late years nearly two hundred 
cases had been described in the human subject, of 
which over 5 per cent. occurred in thiscountry. Pro- 
fessor Crookshank thought there were two points 
especially worthy of discussion. In the first place, 
some manifestations of actinomycosis were still liable 
to be mistaken for tuberculosis. How far would this 
account for the very high percentage of cases of tuber- 
culosis in cattle, which had been reported by some 
observers? The question also arose, whether cases 
of actinomycosis ought to be placed in the same cate- 
gory as cases of tuberculosis, and condemned as unfit 
for food. If not, the distinction between the two dis- 
eases became a matter of practical importance, and 
the close similarity between the two diseases must be 
brought home to the minds of both medical and vet- 
erinary inspectors. With regard to inter-communi- 
cability of the disease between different species of 
animals, including man, the author had failed to find 
any evidence in support of the theory from clinical 
observation. He was not of the opinion that the dis- 
ease was contagious in the ordinary sense of the term. 

Professor Ponfick (Breslau) said that he agreed in 
the main with Professor Crookshank’s conclusions. 
In cattle the disease was generally transmitted by 
means of the fodder, especially by straw. He thought 
that in both man and animals the source was the 
same, and that the disease did not spread directly 
from one to the other. Professor Nocard (Alfort) 
said that the observations of Professor Crookshank 
had been confirmed by all observers. He desired to 
dwell on the hygienic and sanitary side of the ques- 
tion. The geographical distribution of the disease 
was very irregular. Bavaria, Scotland, Italy, and 
some of the Northern States of America, had been 
much affected, and at the Veterinary Hospital at 


if. 
Utrecht there were always cases of the disease. 











In 
France it was very rare, and generally remained in 
an isolated form. He had never seen cases trans- 
mitted by contagion orinfection. The disease appeared 
to him undoubtedly to spread by means of certain 
food-stuffs. ‘The wholesale destruction of the flesh 
of the affected beasts appeared to him to be quite un- 
necessary. It was toward the biology of the parasite 
that the hygienist’s efforts should be directed, that 
some rational and efficient mode of prophylaxis 
might be arrived at. 

M. Doyen (Rheims) read a paper on three cases of 
actinomycosis in man, with lantern demonstration. 
During the last few months these observers have had 
occasion to examine, in man, three cases of actino- — 
mycosis, which in France, they say, is a very rare 
affection. If Liebert’s case (1887) is excepted, the 
first observation was by Nocard and Leucet, in 1888. 
Israel had, however, published three cases, and Pon- 
fick one, and numerous other cases have been recorded 
in Germany, before attention was called to the dis- 
ease in France, since 1882. The authors had been 
on the outlook for the disease, but it was not until 
February, 1891, that they had the opportunity of ob- 
serving their first two cases. The first patient con- 
sulted them for an indolent abscess of the jaw, with 
induration of the parotid. The cavity contained a 
bloody, serous fluid, in which were floating a dozen 
or more grains of actinomycosis ; the whole mass was 
completely extirpated. ‘The second case manifested 
itself as a deep, phlegmonous induration at the base 
of the tongue, accompanied by a wooden-like hard- 
ness of the suprahyoid region. ‘This case was cured 
by free incision, followed by curetting and antiseptic — 
tampons. 

‘‘As regards the etiology, these three cases all came 
from the environs of Rheims ; they lived in the coun- 
try, and one of them had acquired a habit of chew- 
ing grains of oats and of barley.” 

‘““Dr. Serge Ivanov (Moscow) had been to many of 
the European abattoirs to study this affection. In _ 
discharge of his duties as chief inspector of the Mos- 
cow meat market, he had seen over two thousand in- 
fected animals in the last two years. Most of these 
cases had been diagnosed in an early stage by the use 
of the microscope. Without this precaution, lesions 
in the shape of small tumors and abscesses might 
easily escape recognition. Dr. Goodall (Christchurch) | 
had seen many cases of this affection, and he did not 
think there was sufficient evidence to justify the be- 
lief that the disease was communicable from animal 
to animal. It was worthy of note that it most com- 
monly affected animals when they were about two 
years old and were changing their molar teeth. In 
one case he found a piece of heather firmly wedged 
between the teeth, and it was easy to see if such a 
structure were charged with the organism, how it 
might easily penetrate into the socket of the jaw beside 
the loosening tooth. Our present knowledge seemed to 
indicate that this was a fungus, which found its nor- 
mal habitat in vegetable structures, and was only 
accidental in animals. He felt sure that a careful in- 
vestigation of the diseases communicable from the 
vegetable to the-animal world would be productive 
of very fruitful results. Sir Henry Simpson remarked 
that in his district the disease was not endemic, and 
when imported though it did not cease with the ani- 
mals imported, yet it did not spread rapidly like a 
contagious disease. As to whether the meat from 
these carcasses was fit for human consumption, he was 
content to permit its sale provided the locally dis- 
eased parts were cut away. Dr. George Fleming 
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commented on the grave doubts which existed of the 


direct communicability of this disease to the human 
He thought that the legislature should not 


If any 
animal were in good condition and showed no fever, 


then its flesh was good to eat, but the actually dis- 


eased parts should not go into market.’’ 
Here then, we have placed all the necessary evi- 
A careful perual of the 


1. That actinomycosis is not, genetically, a con- 
tagious disease, being facultative, parasitic, or exoge- 


_ netic, in origin, developing on some kind of vegetation. 


. 2. That it is not an infectious disease, because: 

a. When uncomplicated it runs it course without 
fever. 

6. It can be cured by a surgical operation every 


_ time that its location is favorably situated in man or 


beast. : 

3. That transmission by inoculation has no neces- 
sary value in deciding the natural character or course 
of any disease as to its origin and relations in animals 


_ of the species in which it primarily occurs. 


4. That no lesions, either macroscopical or mi- 
croscopical have been found in any of the edible flesh 
at a point at any distance from the local center of 


‘invasion. 


5. That the fungus itself has never been found in 
flesh distant from the lesion in man, notwithstanding 
the most exact examination. ; 

6. ‘That all persons who have any claim to be con- 


_ sidered authorities agree in allowing that such flesh 


is suitable for human food, the diseased parts being 
removed, and the animal being otherwise in equal 
condition to a corresponding one without lump jaw 
affection. 


~ 7. That the disease is an invasive, facultative, 


parasitic disease, not producing any chemical irritant 
or poison, and, hence, incapable of producing any 
general constitutional disturbances. 

8. That diseased meat does not necessarily include 
the flesh of diseased animals, but rather such flesh as 
contains chemical, or other elements, which of them- 
selves are capable of producing disease in man when 
consumed as food. 

In this regard the process of ‘‘ripening’’ as it is 
called, is on a parallel with disease, for as is well- 
known the “‘ healthiest’’ meat when over-ripe is capa- 
ble of causing the most serious disturbances in the 
human organism when eaten as food. 

In this and the previous papers the full details and 
all the facts concerning actinomycosis in both man 
and beast have been placed before the reader, so far 
as they bear any relation whatever to the three inter- 


esting questions, viz. : 


et A 


1. The contagiousness or not of the disease ? 

2. The infectiousness or not of the disease ? 

3. Whether the flesh is suitable for human food or 
not ? 

You can all form your conclusions, so that it is 
scarcely necessary to say that there is not a particle 
of evidence which can be adduced, or which even can 
be so twisted as to confirm either the conclusion or 
actions of the Illinois LiveStock Commissioners. It 


_ has been positively shown that 
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1. The disease is not contagious in origin. 
2. That it is not infectious in character. 
3. That the flesh is perfectly safe for human food 


- when the animal, or carcass, is in otherwise market- 


able condition. 


In the second paper of this series attention was 
pretty sharply called to the lamentable ignorance of 
the majority of the members of the medical profession 
as to the correct use of the technical terms proper to 
medicine. ‘This ignorance is still greater on the part 
of the same individuals regarding the exact scientific 
status ; that is, the true evidence, in just such ques- 
tions as have been discussed here. While a verylarge 
number of American physicians are fine mechanical, 
rule of three practitioners, the majority of them are 
disgracefully ignorant as to the results of scientific re- 
search. Nowhere is this more true than in regard to 
the larger number of such persons who edit medical 
journals, most of which are not published by or for 
the benefit of the profession, but as means for pub- 
lishers to advertise their wares. The majority of these 
editors are notoriously unqualified in all purely scien- 
tific matters, and often ignorantly prejudiced against 
the results of exact investigation. Many of them, 
more especially those editing journals issued by 
book publishing concerns, have been unsuccessful 
practitioners, who, knowing little, but assuming much, 
have gravitated into these ‘‘stool-pigeon’’ positions 
at small and dependent salaries. Their opinions on 
such questions as those here discussed are largely 
based on ignorance, and generally written on the side 
which is thought to be in sympathy with that dan- 
gerously misleading guide, public sentiment. An 
example of this kind of opinion recently appeared in 
an editorial in the Medical News of Philadelphia, a 
publication which has every advantage offered its 
editor to keep himself posted on matters of public 
importance, yet this editor never knew that the Con- 
gress of Hygiene met in London last August, and 
discussed the actinomycosis question, or knowing it, 
completely ignores the conclusions there presented. 
He is a fitting example of the cohesion between 
likes ; for puffed up with his own ignorance he igno- 
rantly supports the ignorance of the Illinois Live 
Stock Commission and its baseless assumptions. Any 
ordinary layman who carefully reads the following 
editorial, and has read the foregoing papers, will at 
once see that opinions, editorially expressed, are 
based on an entire ignorance of the facts, or ruled by 
the prejudice of sentiments which have a totally base- 
less foundation. 

Read what he says : 


“mok WHISKEY TRUST VERSUS THE LIVE STOCK COM- 
MISSIONERS. 


‘“The Live Stock Commissioners of Illinois have 
made themselves obnoxious to the Whiskey Trust by 
their efforts to prevent the sale of diseased cattle in- 
tended for the beef market in Chicago. Accordingly, 
the Trust brought suit against the Commissioners, in 
Peoria, which has ended in a disagreement of the 
jury. It would be made to appear that the farmers 
would suffer great loss, and that the cattle trade 
would be injured if the Commissioners were allowed 
to condemn beef cattle suffering from the communt- 
cable disease known as antinomycosis, or ‘‘lump- 
jaw.’ Thisis the same disease that was recently 
detected in a number of cattle in the Philadel- 
phia stock-yards, and for which the cattle were 
condemned, while the dealers were bound over to 
answer at court for selling diseased meat. This anx- 
ious solicitude for the farmers would appear inexplic- 
able were it not for the fact that the Whiskey Trust 
owns great sheds connected with its distilleries where 
cattle are fattened on distillery waste for the beef 
market. Itis a matter of common report that the 
gevernment inspectors at Montreal not very long ago 
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condemned a considerable number of dattle suffer- | 
ing from antinomycosis, which had been sent to that 
city from distillery sheds in this country for exporta- 
tion. It may or it may not be true, but it isreported 
that this disease is not at alluncommon among Cat- 
tle in distillery stables. Whether the mode of fatten- 
ing beef cattle on distillery grains renders them sus- 





ceptible to this and other diseases, we are not pre- 
pared to say, but the subject is of sufficient impor- 
tance to call for a thorough investigation by the 
Bureau of Animal Industry.”’ 

It would be better to say competent and honest in- 
vestigators. 





THERAPEUTIC NOTES. 


(KE. W. BING, M.D., CHESTER, PA., TRANSLATOR), 





ANTISEPTIC TREATMENT OF PROFUSE DIARRHGA: 


R.—Bismuth salicylate............200% TO grins. 
Sulpho carbolate zinc............ oO grm. 2. 
Chalk mixture, 

Distilled: water ore <c.ware stteicterarere aa 50 grms. 
Bénzoate tr, opiuimy soc. eee 20 grms. 


M.—S. A teaspoonful every two hours till diarrhoea ceases. 


INJECTION FOR CHRONIC CYSTITIS : 


R.—Crystal carbolic acid........ ae I grm. 
Distilledswaters ser ctst «Gar lelctes . 100 grms. 
Dissolve and mix with equal parts of tepid water at time of 
using. 


Ri—Borleacid.... dors ee eis rates 


I5 grms. 
Glyceniiena. acsteocnke ites ine ste 30 grms. 
Distilled, water s...5..9e6- sade 300 grms. 


_S. Dissolve and mix with equal parts of tepid water at 
time of using. 


One or other of these solutions may be employed 
to wash out the bladder in cases of chronic cystitis. 
If the mucus has a bad odor, the following injection 
may be employed : 


Btp—Nitrite of any]. sei ccemehs cont aias 5 drops. 
Distilled water 150 grms. 


M.—A dessertspoonful, in a sufficient amount of water, for 
an injection. 


se eee ee eee eee e aeons 


_ Salicylate acid, 1 to 1,000 parts water, for vaginal 
injections, is recommended by Prof. Guyon. 


Solutions (medicated) for vaginal discharges : 


ser eee eee reer ere er sees 


25 grms. 
100 grms. 


CCPC T EH ee Hoe Dees tes enreres 


Two tampons, wet with the above, are introduced 
by aid of speculum, and a third one dry. At end of 
twenty-four hours they are removed, and detergent 
injections used and fresh tampons introduced. The 
tampon cures quicker than injections. Recumbency 
should be observed and treatment interrupted during 
menstruation. 


Another is as follows. 


R.—Pure carbolic acid 


mses elecsleisia ttare ios I grm 
Alcohol or cologne water. ... 30 grms 
WAAUED Fite ceive ces tone eat eens e 70 grms 


Mix. 


Use as in previous formula, but renew tampons 
once or twice a day, following with a slightly as- 
tringent injection, then introduce tampons wet with 
this solution : 
be SRM a ieee GM wae 15 grms. 
go grms. 





Gaz. de Gynécologie, 





2 € 
ConTAGIOUSNESS OF ACUTE TONSILITIS.—Acute — 


tonsilitis is now considered a general disorder from 


the beginning, infectious, and probably of microbic 
origin. In certain cases infection is manifested by 
visceral complications (purulent pleurisy, albumin- 
uria, etc.). The pus of tonsillar abscesses contains 
staphylococci and streptococci. In acute superficial 
tonsilitis the intensity of the fever, prostration and 
tedious convalescence, militate in favor of infection. 
The author has noted several cases of acute sore 
throat following in about eight days, the appearance 


7 
: 
: 


in the waiting-room of the ‘throat’? department of — 


the hospital, of a case of tonsilitis. There had been 
no previous cases for a long time. ‘These facts seem 


to prove its contagiousness, although this is not the 


sole means of the spreading of the disease. 
He considers that antiseptic treatment should be 


¢ 


instituted and that predisposed persons should be re- — 


moved from the locality. 
—Richardiere, Rev. de Laryngol. a Otolog., etc. 


A CASE oF APOPLEXY OF THE UVULA (Le Jeune), 
— occurred to a lady to whom the author was called 


in haste, and who was said to have just swallowed — 


during a meal something which had lodged at the up- 


per part of the throat. The patient was very anxious; — 
the voice was hardly changed, and the respiration — 


normal. ‘The sensation of a foreign body declared 
itself abruptly in swallowing, and since that deglu- 
tition had been difficult and painful. The isthmus 
of the fauces was a normal color, but the uvula was 
enormous in size. Its extremity was purple in color, 


of the size of an average olive, and dragging on the ~ 


base of the tongue ; had just been the seat of an active 
hemorrhage. This lady had not used her voice 
in singing for some time. She wished, days pre- 
viously, to recommence singing, and in order to exer- 
cise the vocal cords had made fatiguing efforts, pro-’ 
ducing ultimately the hemorrhage. A puncture by 


a bistory gave instant relief. The hemorrhage oc- 


curred again some moments afterwards, but rapidly 
ceased, and the uvula returned toits normal size and 
appearance. —kev. de Laryngol., ete. 





Fish Diet AnD LEepRosy.—Dr. August Crane, 
lately Government Physician in Hawaii, writes as 
follows to a contemporary on the subject of fish diet 
and leprosy ; ‘‘ From time immemorial the staple food 
of the native Hawaiians had been fish, and principally 


raw fish. Until about 1860, there is no history nor — 


tradition of the existence of leprosy among them. 
At about this date it appeared, and at the time of its 
appearancce, white people had been among them for 


forty years, and their food and methods of living had — 


greatly changed. 


of fish, and especially raw fish, had enormously de- 


Canned foods, fresh meat and — 
vegetables had been so widely introduced that the use ~ 


creased, and could not be considered as a prominent — 


feature of their diet. 
suming no remarkable amount of sea food, one Kanaka 
out of thirty is a leper. All fish, no leprosy ; little 


fish, much leprosy. ‘This has been the history in 


At the present day, while con- 


Hawaii.’’. These statements above expressed appear 
to be a formidable indictment against the theory that — 


fish diet and leprosy stand in the relation of cause 
But the advocates in favor of the theory - 


and effect. 
are now few and far between, despite the powerful 
authority of Mr. Jonathan Hutchinson. 





It has been successful in cases of 
two or three years’ standing. ‘wr 5 


—FfTospital Gazette. a 


_ BICYCLE-RIDING is advocated as a remedy for per- 
sistent sciatica. ; 
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THE SPIRIT OR THE LETTER. 


R. N. R. COLEMAN, of Columbus, Ohio, has 
forwarded us a pamphlet containing his ac- 

count of the occurrences that brought about the 
resignation of his chair in the Columbus Medical 
College. We have not seen the other side of the 


controversy, and our remarks will be based solely 


upon the pamphlet before us. It appears that a stu- 
dent was admitted to the graduating class of the col- 
lege, whose previous attendance had been in aneclec- 
tic college, and his preceptor an eclectic. About the 
first of February (near the end of the term), Dr. Cole- 
man, as Secretary, desired to notify the student that 
he was not eligible to graduation, but the Dean pre- 
vented the notice being served. On December 24, 
the Faculty had voted to allow the student to go on 

the graduating class, rescinding a contrary mo- 
tion passed some time previously. ‘The student fin- 
ished the course, passed his examinations success- 


- fully—being, in fact, one of three in aclass of fifty-nine 
who received the grade of 100 in practice of medicine. 
Nevertheless, the Faculty voted to refuse him his 
diploma, on the objections stated—z.e., his attend- 
ance and sttidy having been with eclectics, and his 


preceptor having also been an advertising quack. At 


least, this is the meaning we get from Dr. Coleman’s 


narrative, in which the cases of several students are 


considered simultaneously. 


~~. 










To this action two members of the Faculty objected, 
and their protest was carried to the Trustees of the 
college This body deliberated on the case, and by 
vote declared the student entitled to his diploma. 


Dr. Coleman thereupon resigned, and the College 


Censors passed resolutions sustaining the Faculty and 


protesting against the action of the Trustees. 


Dr. Coleman closes his paper by propounding the 
following queries : 
“7, Has the Board of Trustees of a medical college 


the right to graduate candidates who have not been 


recommended by a majority of the Faculty? 
_ ‘2, Has the Faculty of a regular college the right 
to graduate men who have studied under, and whose 


Reredentials are signed by, those who are ordinarily 
denominated irregular, or who practice some ‘ism’ 
in medicine ? 

‘3. Is it to the best interest, honor and purity of 
the regular profession of medicine to recommend and 
urge the graduation of men whose credentials are not 
up to the full requirement set forth in college cata- 
logues, and in accordance with the ethics of the pro- 
fession ? 

“‘4. Was the position taken by Drs. Hyatt and 
Pearce, and sustained in the Trustee meeting by Dr. 
J. W. Hamilton, in urging the graduation of men 
who were not eligible, according to the published re- 
quirements of their own catalogue, for the best inter- 
est of the college and the profession at large, and 
were they justifiable in taking such action ? 


|) “5. The Board of Censors consists of medical 


men who are ripe in years of experience, and who 
stand in the front rank of their profession. Were 
they right in their thoughtful, determined, and con- 
scientious act, in condemning, in clear and most em- 
phatic language, the action taken by the Board of 
Trustees ? 

“6. The position taken by me in this lamentable 
affair is purely one of principle and honor; if that 
position is correct, and for the best interests of the 
medical profession, let medical men give it their 
most earnest and sincere approval, and take such 
measures as their wisdom and judgment may suggest 
to prevent a recurrence of such an improper and 
unwarranted exercise of power.”’ 

The first question is simply one of law, and appears 
to be effectually answered by the following quotation 
from the laws of Ohio: 


‘SEC. 3726. The Trustees of a college, university, or other 
institution of learning, incorporated for the purpose of pro- - 
moting education, religion, morality or the fine arts, which 
has acquired real or personal property of the value of five 
thousand dollars, and which has filed in the office of the Sec- 
retary of State a schedule of the kind and value of such prop- 
erty, verified by the oaths of the Trustees, may appoint a 
President, Professors and Tutors, and any other necessary 
agents and officers, and fix the compensation of each, and 
may enact such by-laws, not inconsistent with the laws of this 
State, or of the United States, for the government of the in- 
stitution and for conducting the affairs of the corporation as 
they may deem necessary ; and may, ON THE RECOMMENDA- 
TION OF THE FACULTY, confer all such degrees and honors as 
are conferred by colleges and universities of the United States, 
and such others having reference to the course of study and 
the accomplishments of thestudent as they may deem proper.” 


As to the second question, in this particular in- 
stance it turns upon the factsof the case. If the stu- 
dent complied with the requirements of the college, 
he was entitled to compete for its honors. 

If the college’s law forbids the recognition of time 
spent in an eclectic college, the student should not 
have been allowed to enter the graduating class. 
But, and here is the fatal flawin Dr. Coleman’s argu- 
ment, when their Dean accepted the student’s money 
and admitted him to the graduating class, the col- 
lege waived any objections it may have had to his 
previous course of study. Having once accepted him 
as a student, and we need scarcely add that the col- 
lege is responsible for the official acts of its Dean, the 
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Faculty could notin justice refuse the man his diploma, 
if he fairly earned it in his examinations. 

As to the third question: the medical profession 
will heartily support any college that will do its share 
in elevating the standard, by improving its course of 
instruction, and subjecting its would-be graduates to 
the most searching tests to determine their moral 
worth and professional ability. But when the ques- 
tion is one of perpetuating a survival of medizeval in- 
tolerance, there is but a small remnant of the profes- 
sion that will feel any sympathy with it. 

The tendency of modern civilization is towards tol- 
eration. ‘The days of the Inquisition are past, thank 
God, never to return. And the downfall of one form 
of religious denomination does not signify its replace- 
ment by another ; but the recognition of the personal 
right of each individual to his own belief. In the 
Protestant sects, much of the fierce intolerance of the 
_ past has disappeared ; allied denominations are sink- 
ing their differences and coming together on the 
broad platform of their common belief. It is to be 
hoped that the true spirit of Christianity flourishes as 
well under the influence of charity, forbearance and 
brotherly love, as under the stern rule of the church 
militant in the ‘‘times that tried men’s souls.” In 
all the departments of human activity this recogni- 
tion of personal right seems to be gaining ground, and 
it cannot be doubted that it is the same in medical 
circles. 

If the Columbus Medical College found the young 
man possessed of sufficient medical erudition to enable 
him to pass the examination, the Faculty could afford 
to disregard his studies in an eclectic college much 
better than they couldoverlook a deficiency in his ex- 
aminations. 

When the President of the Philadelphia County 
Medical Society, in his inaugural address, can openly 
advocate the admission of homceopathists and eciec- 
tics who are not exclusive practitioners of those sys- 
tems, it is evident that the days of medical sects are 
numbered. 





Annotation. 





PHILOTHION. 


K have just received from Dr. J. de Rey-Pail- 
harde, Civil and Mining Engineer, of Tou- 

lousse, a very interesting report of his experimental 
researches into the properties of an agent named by 
him philothion, a special hydrogenous matter, which 
exists in both the animal and vegetable kingdoms, 
and which probably plays an important part in the 
absorption of oxygen by using cells. While study- 
ing the mechanism of the passage of free sulphur into 
the circulation, when taken into the stomach, he sat- 
isfied himself that the hydrogen, evolved by the pro- 
cess of fermentation, combines with sulphur, and 
produces sulphuretted hydrogen. J,ater on he dem- 
onstrated that both the yeast of beer and living cells 
contain an organic matter that produces sulphuretted 
hydrogen in the presence of sulphur. He then tried 
to isolate the cells that contained this matter without 
success ; but finally, after many failures, he ascer- 
tained that beer yeast yields it under the influence of 
strong alcohol and pressure, and the product responded 


| = = : : : i é 
to the same tests that had been tried in the case of 








philothion contained in the animal tissues ; that phil- 
othion combines at ordinary temperature with sul- 
phur, oxygen, carmine of indigo, and tincture of 
sunflower; that it forms H’S with sulphur, and 
probably H’O with oxygen; that the cells consum- 
ing the largest proportion of free oxygen are those 
holding the most philothion ; that philothion is not 
destroyed, in spite of the incessant influence of oxy- 


gen in the living cells, and that oxygenation is pro-_ 


duced in the close relationship of the tissues, since 
philothion exists in the midst of their anatomical ele- 
ments. 


The abundance of philothion in tissues that con- _ 
sume much oxygen shows that it plays a special role - 


in the absorption of free oxygen by the cells. 


In the tissues of animals recently slaughtered, as _ 


oxen, horses, sheep, lambs, dogs, rabbits, hares, etc., 
he has found philothion in the muscles, brain, kid- 
neys, spleen, testicles, liverand pancreas, but little or 
none in the bones, blood, lung-tissues, or fat. Philo- 
thion is also found abundantly in vegetable tissues, 
particularly in the young and active parts, which are 
those that consume the most oxygen, 

Dr. de Rey-Pailharde admits that these experi- 
mental studies have not been exhaustive, but he in- 
tends to prosecute them still more vigorously in order 
to elucidate the chemical and physiologicai proper- 
ties of philothion. Itseems certainly proved, so far, 
that it absorbs oxygen, just like leucomaines, soluble 
ferments, glucose in alkaline solution, etc., and that 
it forms sulphuretted hydrogen when it comes in con- 
tact with sulphur that has been taken into the stom- 
ach. - 


Letters to the Editor. 


WHAT IS IT? 


AN, aged forty-five years; widower; merchant 
by occupation ; stout and rather plethoric, with 
good family history; was taken about five months 








since with a severe attack of sciatica of right leg, | 


which persisted for about one month, but was im- 
mediately followed by an obstinate and severe attack 
of lumbago, very localized at times, with at one time 
coccygodynia. Since that time more or less soreness 
and stiffness of the muscles in different parts of the 
body (neck, back, chest), with occasional sciatic 
pains on both sides, havecontinued. For afew weeks 
prior to the beginning of this trouble it was noticed 
that the patient was getting pale and somewhat re- 
duced, and the pallor and general debility of the case 
has persistently increased, notwithstanding the fact 


that his appetite has been well preserved, and has — 


taken large quantities of nourishing diet. A marked 
nervous condition (almost hysterical at times) has 
been a prominent feature of the case a greater por- 
tion of the time. A varying and irregular fever has 
also continued most of the time, and has run about 


like the enclosed chart, which covers a period of é 


about one month. ‘The pulse has also been more or 
less accelerated, and of late shows signs of heart fail- 
ure by reason of weakness and intermittency. 

There has been an almost continual loss of flesh, 
flabby muscles, dry skin and corresponding loss of 
muscular strength. I have observed that the pulse 
rate and temperature are apt to be raised during these 
attacks of pain, which are more likely to be present 
during or before threatening or stormy weather. 

_Avenous neck hum and an anzemic murmur are well 


marked. Urine loaded with urates and phosphates. — 
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Quantity and specific gravity varying inside of health 

limits. No dropsy. No hemorrhages. No cough. 

Symptoms generally negative, excepting the pinched 
and shrunken features; the marked and persistent 
anzemia ; the great muscular debility, and the recur- 
ring pains, 

The treatment of the case has been mainly anti- 
rheumatic and supporting. Salicylate, salol, phen 
-acetine, and iodides in combination with colchicum, 
etc., has been tried in turn in conjunction with juice 
and meat liquors. The various forms of iron, arsenic, 
strychnine, etc., with maltine, with cod-liver oil, and 
the hypophosphites were given as tonic measures. 
None of the above remedies have seemed to be of any 
service or benefit to the case, and, if possible from the 
above brief sketch, I would be pleased to have your 
full opinion as to what might be the difficulty in this 
case, together with any therapeutic suggestion which 
will help to relieve both my patient and myself from 
this discouraging case. 

I think the special numbers which you are issuing 
occasionally are taking well, and I hope they will be 
continued. Dr. B. F. SHARPLESS. 

CATAWISSA, PA. 


ACROMEGALY? 


| Bie nearly a year I have had under my care a 
very wealthy gentleman, who in the beginning 
of his illness developed la grippe. He recovered 
from this, but a harassing cough continued to trouble 
him ; also obstinate constipation. For the former I 
used Freligh’s tablets, saw palmetto, and host of 
remedies, of which I might again give malto yerbine, 
etc. He has not entirely recovered from this trouble, 
though I have discontinued treatment for it, as he 
has tired from taking medicine. He has a regular 
heart, though passes urine a dozen times per day, 
and is obliged to get up from three to four in the 
morning to urinate. He is very stout; weighs two 
hundred and seventy-five pounds, and for the past 
fifteen or twenty years has been a very heavy user of 
whiskey, though his tongue keeps clean, sleeps quite 
well, and has a good appetite. He shows evidences of 
a progressive neurosis, such asa failing of the muscles 
of the right arm, and an inability to use his legs; if 
he does, complains of a weak condition, and not able 
to walk any distance. 

His mind is good. He will soon be sixty-nine 
years of age. For his constipation I have used almost 
every thing, and each new remedy soon loses its 
effect. It does seem that nothing can be done to re- 
store his vitality, as nothing seems effective for any 
length of time. He has not been out of the house 
for three months through fear he may contract a cold. 

His immense proportions make his exercise very 
little; in fact, the only exercise he takes now is 
‘going up and down two flights of stairs three times 
per day for his meals, the rest of the time he sits in 
hisroom. There are so many symptoms that I have 
‘not enumerated, but have given you the most for- 
‘midable ones. What I am anxious to obtain is a 
‘remedy to keep his bowels regular, and yet be agree- 
able. As to being able to give him new life and 
activity, I am sure I can see nothing that can be em- 
‘ployed to do any good, and may add he has taken 
‘phosphide of zinc, and bichloride of mercury, and is 
‘now taking hunyadi water, supported by rectal injec- 
tions, to regulate his bowels. Would be pleased for 
your opinion and suggestion for treatment. 

‘ C. W. Hucuzs, M.D. 


Bie Ron, Pa. 


[Possibly a case of acromegaly. For the bowels 
nothing is better than malt extract with cascara 
sagrada, aided by enemas of saturated salt solution, 
ice cold. ‘The laxative pill generally answers well. } 








Book Notices. 


Saeed 





THE ELECTRO-THERAPEUTICS OF GYN&GOLOGY. By 
AuGustin H. GayET, M.D. Parts I and “II, with illus- 
trations. I2mo, pp. 186-194, 196-203. Geo. S. Davis, De- 
troit, 1892. 


The distinguished author has succeeded in getting 
out a work of great value to the practitioner, owing 
to the clearness of his style, to the new information 
given, and to the thoroughness of his reasoning. 
That electricity is now getting hold in such cases as 
have been spoken of by specialists for a long time 
past is true, for the value of this form of relief and 
cure cannot any longer be doubted by the gynzcologist 
(unless he is one of the rabid laparotomists who see 
nothing but castration in all that is handled by him), 
and many a woman is living to-day a monument to 


_the conservatism which demands medical in lieu of 


surgical handling in many instances. ‘The book is 
elegantly gotten up, and will be very serviceable to 
those who employ electricity in their work. 

—wW. R. D. B. 





HyDATID OF THE LuNG.—In all cases of suspected 
hydatid of the lung, along, very fine aspirating trocar 
and needle should be used for confirmation of the 
diagnosis and gauging the exact distance from the 
surface of the chest to the most superficial part of the 
tumor. The exploring needle should be much longer, 
but not much larger than an ordinary hypodermic 
needle. If a larger needle were used there was danger 
of swamping the thoracic cavity with fluid, and 
causing suffocation or fatal syncope. Serious symp- 
toms never follow the aspiration of a hydatid tumor 
in the thorax. If the hydatid were very small and 
situated in the substance of the lung, it might be 
treated by simple aspiration, the removal of a small 
quantity of fluid from the cyst often causing it to 
wither up and undergo degeneration. If the tumor 
were large, and especially if it contained daughter 
cysts, if suppuration had taken place, or if the fluid 
after tapping reaccumulated, it was necessary to make 
a deliberate incision over the most prominent and 
surgically convenient part of the tumor, and com- 
pletely remove the hydatid with its mother cyst. If 
the tumor were very large it might be necessary to 
remove a portion of one, two, or even three ribs, in 
order to completely evacuate the hydatid, and provide 
for drainage. 

—Dr. Maunsell, Clin. Soc., London Lancet, 





OBSERVATION ON EUROPHENE.! — Although, in 
view of the short time that has elapsed since the 
introduction of europhen, the number of cases 
treated is too small to warrant positive deduc- 





1 Reprinted from the Balneologishe Centralblatt, IL Jabr- 
gasg. No. 13. By Dr. W. H. Gilbert, House Physician of the 
Sanatorium at Baded-Baden. 
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tions, the utility of the remedy is rendered probable 
by the observations of many authors, and further 
experiments are therefore called for. Up to this 
time I have treated seven cases with europhen, 
comprising two cases of ulcer of the leg, one case of 
chancroid, scrofuloderma, and burns of the second 
degree, and two cases of recent wounds with loss of 
substance. 

The two cases of ulcers of the leg presented the 
most unfavorable conditions for treatment. 
tients were females belonging to the laboring class, 
and were respectively sixty-nine and fifty-five years 
of age. In consequence of their occupation they had 
been unable to take the proper amount of care, and 
hence ulcers had formed over the marked varicositis, 
which persisted for many years, despite the employ- 
ment of remedies of all kinds. In the case of the 
older patient, Mrs. B., the entire left leg and foot 
were the seat of a firm infiltration and eczema. On 
the middle surface of the lower third of the leg, there 
was present an ulcer about as large as the palm of the 
hand and covered with flabby, torpid granulations, 
which had resisted various methods of treatment and 
was constantly spreading. 

The younger patient, Mrs. F., had on the inner as- 
pect of the middle third of the right leg an ulcer 
about 4 centimeters in length and 3 centimeters in 
breadth, which had originated from a number of var- 
icose rodes, and was surrounded completely by in- 
flammatory induration. I ordered the following 
treatment: In the evening a tepid bath of chomo- 
mile flowers, then insufflation of the entire surface 
with europhen, application of a loose dressing of 
gauze and cotton, and of a muslin bandage. In the 
morning a 2 per cent. of ointment of europhen, with 
vaseline and lanolin (equal parts) was applied, and 
the parts dressed and bandaged as before. The 
chamomile baths and the alternate use of europhen in 
the form of a powder and ointment, had the effect of 
preventing the crust formations. Under this treat- 
ment, vigorous granulation tissue soon developed, and 
at the end of about three weeks the ulcers had cica- 
trized, and healing has remained permanent up to the 
present time. These cases are opposed to the state- 
ment of Rosenthal that europhen is valueless in ul- 
cers of the leg. 

In a case of chancroid I obtained extremely prompt 
healing by means of europhen. The patient consulted 
me for a large ulcer, which had spread over the en- 
tire upper surface of the glans penis, and had pro- 
duced an extensive loss of substance. I employed the 
method described by Nolda, which is as follows: 

Every morning and evening the ulcer is thoroughly 
irrigated with sublimate solution, dried with cotton, 
and insufflated with europhen. At the end of ten 
days the patient was discharged cured. 

Europhen was employed also in a case of scrofulo- 
derma occurring in a girl thirteen years ofage. The 
patient had the erethic habitus, and besides the other 
symptoms of a severe scrofulosis showed on the neck, 
the nucha, the angles of the lower jaw, the forearms 
and. legs, numerous deep ulcerations, which for the 
most part took their origin from the lymphatic glands. 
The long-continued employment of such remedies as 
iodoform, balsam of Peru, and nitrate of silver had 


had no effect in diminishing the torpidity of the ul- | 


cers. I then adopted the following local treatment : 
The abscesses were opened’and the ulcers incised 
wherever it seemed indicated. Europhen was then 
applied in the form of the powder, and of a 2% per 
dent. ointment, with vaseline and lanolin (equal 
parts), alternatively morning and night. Every third 
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evening a dressing consisting of wads of cotton soaked 
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in a 2 per cent. solution of carbolic acid was applied 
and allowed toremain all night. ‘These procedures — 
were always proceeded by careful antiseptic cleansing 
and drying of the parts. ‘Io improve the patient’s — 
general condition, I also ordered arsenic and a proper 
diet. ) 
After this treatment had been continued for a num- 
ber of weeks the ulcers cleared up, vigorous granula- 
tions developed aed citratrization occurred, while the 
tendency to formations of new ulcers seemed to have 
been diminished. 
At any rate, by this method of treatment, I ob- 
tained results which previously could not be attained ~ 
in any other way, and by persisting with it, 1 hope — 
to effect ultimately a comparative cure. 4 
The case of trauma due to thermal influences which. 
I treated with europhen, was one of the second de- 
gree. A servant girl, while engaged in washing, 
was scalded over the entire left forearm by a large 
quantity of boiling water, so that an extensive for- — 
mation of bullez took place. After careful evacuation 
of the blabs, I applied a dressing of the europhen 
ointment described above, which was renewed daily, 
and under which healing ensued promptly in the © 


My further experience with this remedy relates, 
as above mentioned, to two cases of fresh wounds. 

A young girl, while cutting bread, injured the first 
phalanx of the left index finger, a considerable defect 
of the skin and soft parts, resulting in consequence of 
the oblique position in which the knife was held. 

Under the alternative use of europhen powder and 
ointment the wound secreted profusely, then became 
cleansed, and converted into a healthy granulation 
surface, which rapidly cicatrized from the margins. 

The second case was that of aman, whoina scuffle © 
receive a blow upon the top of the head with the me- ] 
tallic knob of a cane. TI'wo V-shaped converging ' 
wounds resulted, about 3 centimeters in length, with 
jagged margins, and marked contusions of the sur- : 
rounding parts. ‘The wounds extended to the perios- 
teum, which was also injured. The scuffle occurred 
at night, and the patient consulted the nearest bar- 
ber, who shaved off the hair over the injured area and 
applied a strip of adhesive plaster. 

Thanks to the ‘‘antiseptic’’ properties of the plas- 
ter, the patient came to me on the following evening 
with violent pains and inflammatory manifestations, 
swelling of the lymphatics, and marked suppuration 
of the wounds, the entire strip of soft parts between 
the sequent having been destroyed by the process. 
A few incisions were found necessary to obtain the ~ 
recesses which had formed between the soft parts — 
and cranial bones. After irrigation with sublimate 
solutions I sutured the wounds and applied a euro- 
In this case I proceeded as in © 
the others, by the alternative application of europhen 
powder and ointment, after previous irrigation and — 
sponging of the parts. 

The wounds healed remarkably well by second in-. 
tention, the V-shaped defect of the soft parts filling © 
up with healthy granulations and cicatrizing with as- 
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As far as our present experience extends, it may 
be positively affirmed that europhen is preferable to _ 
iodoform in many particulars. Whether the remedy — 
possesses poisonous properties as yet undiscovered, — 
which would render its use associated with danger, — 
must be left to time and empiricism to determine. — 
This assumption is, however, in no way justified in 


\ 
{ 
| 
; 


. Hy 
Ae, 
yD. 





THE TIMES AND REGISTER. 


525 





i 
results thus far obtained certainly warrant us in tak- 
ing a sanguine view of the remedy and encouraging 
the use of europhen. 
In conclusion, I would again call attention to my 
method of alternative applications of europhen in the 
form of powder and ointment, by which crust forma- 
‘tions are prevented. 





WHERE ARE THE HEART SOUNDS PRODUCED.— 
This question, often asked, has been answered by 
at least twenty different explanations. ‘That of Rou- 
anet, who refers the first sound to the tension and 
shutting of the large valves, and the second to the 
tension of the sigmoid valves, is the one which has 
the greatest number of partisans, and is also the one 

_ which, alone, has been considered correct. _ 

There is not entire accord on one point, however— 
are the heart sounds produced entirely by a single 
sound, or by several, formed simultaneously in dif- 
ferent places? This point is of secondary import- 
ance, as the closing and tension of the valves are 
everywhere regarded as the predominating causes in 
the promotion of the sounds; beyond that, whatever 
contributed to their constitution counts for nothing. 

Experiment shows, that membranes rendered sud- 
denly tense by fluids (gaseous or liquid), produce 
sound, and, moreover, the intensity and other quali- 
ties of this sound depends, more or less, on the thick- 
ness of the membranes, their degree of tension, and 
greater or less mobility. This dependence can be 
generally expressed in the following manner: The 
more the membranes are equal in thickness, the 
greater their tension and mobility, so much the more 
easily can they produce sounds. Fuller details might 
be given, but they would be useless. In fact, on the 
other hand, the structure of the tri and bi-cuspid 
valves, their tension, and manner of closing are so 
complicated, that the most explicit details could not 
bring us to surer conclusions, than those which can be 
deduced from the explanations already given, and, 
on the other hand, for the sigmoid valves, such detail 
would be superfluous. After this short digression we 
shall see if the already mentioned experiment will 
enable us to arrive at a decision as to whether the 
heart sounds are formed where general opinion sup- 

_ poses they are. To this end we wish to give a de- 
scription of the tri and bi-cuspid nerves. These 
valves are formed of elastic membranes cut out into 
two or several leaves of different size; these leaves or 
valves are also of an equal thickness, and this in- 
equality is due to the manner of insertion of the tendin- 
ous cord, that is to say, the tendinous cords, with 
their dichotomous divisions, are implanted on the 
leaves at different distances and at different spots on 
their faces; as well on their centers, as on their 
edges, and on their periphery, and at all these places 
thickening is produced, whilst the internals preserve 
their natural thickness (or rather, thinness). The 
valves themselves are by their peripheral part fixed to 
the party wall of the heart, between the auricles and 
ventricles, but they are free for the rest of their ex- 
tent. This free zone is, however, limited by the ten- 
dinous cord just spoken of. 

__ The closure of the valve is produced in the follow- 
ing way: ‘The free borders are strongly folded back 
against the ventricular cavities and engage with each 
other, whilst their other parts are bent into rounded 
projections or pressed so strongly against each other 
that they form folds which are turned as much to- 

wards the auricles as towards the ventricles. The 
movement of the valves towards their meeting point 

_is of a varying rapidity for different valves. To re- 
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view, we find valves of different size, membranes of 


unequal thickness and tension, folds and compres- 
sions, none possessing complete mobility. On the 
contrary, this mobility is hindered at nearly all points 
on the faces of the valves. In spite of that, there 
has been no hesitation in saying that the first sound 
is caused by these valves. That is a conclusion 
which is certainly not well founded, and which should 
be rejected. If the first sound is not produced by the 
valves, where then is it formed? In the chordz ten- 
ineze, perhaps? Let usexamine this. The chorde 
tendinez consist of slender, elastic cords, which, dur- 
ing the closure of the valves, are stretched in two 





opposite directions toward the auricles and toward the 
ventricles. Toward the former they are stitched by 
the valves to which they are attached, and whose 
movements they follow; towards the latter their ten- 
sion is due to the musculi papillarii. Here is a 
strong analogy to what is seen when fine threads are 
taken between two fingers of each hand and carried 
rapidly by them in contrary directions. The general 
rule in this case is that sound is produced. Why, 
then, should not the tendinous cords equally produce 
by their tension asound? ‘The answer would seem 
to be in the affirmative, but we must not conclude too 
hastily, for there exists in the tendinous cords cer- 
tain anatomical details which render the production of 
sound a very difficult matter. In the first place, their 
fibers are short, which, for the formation of sound, 
would require of them a stronger tension, than what, 
in all probability, they are subject to, for the purpose 
of closing the valves. In the second place, tendin- 
ous cords are.so divided at their extremities, and so 
much exposed to unequal tension by their numerous 
insertions, that it is probable that they could not 
make sufficiently regular vibrations to produce a 
sound. For this reason it is supposed that the action 
of the chordze tendineze cannot be the seat of the first 
sound. 

An experiment, differing from those already men- 
tioned, teaches us, that when a fluid is projected from - 
a reservoir through a small aperture by a pressure 
greater than that of the surrounding medium, with a 
flow, slightly contracted at the level of this orifice, it 
forms a sound; ordinary wind instruments may be 
mentioned as examples. 

Now, if in the heart an analogous arrangement is 
found, may we not conclude that that may be the 
cause of the sounds? 

The fact is, that a similar arrangement is found in 
the heart; we meet with at first, two large reservoirs, 
the ventricles in these reservoirs are two apertures of 
smaller size, the pulmonary and aortic orifices, and 
finally, in these vessels, ‘‘tongues,’’ formed of fine 
membrane homogeneous, elastic, always slightly 
tense, possessed of all the requirements necessary to 
the formation of sound. Further, across these open- 
ings and ‘“‘tongues,” there passes, from time to 
time, a current of greater pressure than that in the 
blood-vessels. Is there not, in all this, a complete 
analogy with what is seen in instruments? Why, 
then, should not the blood current, passing through 
the orifices of the pulmonary artery and aorta, throw- 
ing back more or less completely the ‘‘tongues ”’ (of 
the valves), put these into sufficiently strong and 
regular vibrations to produce sound? Because the 
fluid is a liquid in place of air? But if we remark 
that the laws for the production of sound with 
liquids, are in general the same as those for its pro- 
duction with air, what other objection is to be made? 
None, as it seems to me. If the analogy to the con- 
struction of instruments is as complete as it appears 
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to be, would it not be a misconception to deny the 


formation of sound in these parts? ‘Therefore, the 
conclusion would seem to be that the first sound is 
formed by the sigmoid valves. 

The formation of the second sound is due, as gen- 
erally admitted, to the sudden tension to which the 
sigmoid valves are subjected, at the commencement 
of the diastole, by the back pressure of the blood 
current. 

By the diastole, there is produced in the ventricles, 
a sort of negative pressure which gives the pressure 
in the arteries a considerable superiority by which 
the valves are suddenly and easily stretched, and this 
tension should bring about a sound. This assertion 
easily finds its justification in the first cited experi- 
ment. From what has been stated, the first as well 
as the second sound should be formed by the sigmoid 
valves, the first sound during the contraction and the 
second during the dilatation of the muscles, from the 
back pressure of the arteries. ‘These are theoretical 
didactics, capable of confirmation by experimental 
demonstrations. 

Some years ago, I constructed an apparatus by 
means of which could be reproduced in the bullock’s 
heart the action of the valves and the heart sounds. 
By the aid of this, the following experiments were 
made : 

In the first place, in the bullock’s heart the play of 
the valves and the sounds were proved to be perfectly 
normal after a careful examination. Then the tri- 
cuspid valve was sounded, and auscultation of the 
two sounds could be made as well in the right as in 
the left heart—the suppression of the’ tricuspid had 
not caused the disappearance of the first sound in the 
right heart. 

Next, the sigmoid valves of the same heart, were 
removed from the aorta. The first and second sound 
could be reproduced in the right heart, where the 
sigmoid valves were perfect, but the tricuspid _ re- 
moved, whilst on the left heart no sound could be 
heard. The suppression of the aortic valves had 
suppressed both sounds in the left heart, and the mi 
tral valve was not in condition to produce any sound. 

In a second heart both the mitral and bicuspid 
valves were removed, but the sigmoid valves left in- 
tact. In this case both sounds were produced as well 
in the right heart as in the left. ‘The suppression of 
the large valves had not suppressed the sounds. 

In a third heart the sizmoid valves were removed, 
but the cuspid valves left intact ; both sounds were 
suppressed. ‘These experiments allow only a single 
conclusion—that the sounds are produced by the sig- 
moid valves. 

‘Experiment thus supports theoretical reasons. 
Finally, to prove that it cannot be the shock of the 
valves against each other which produces the second 
sound, in one of the hearts the leaflets of the aortic 
and pulmonary valves were removed, and where 
there could be no question of the valves striking each 
other the characteristic second sound was produced. 

—Dr. Sandborg, Le Progres Medical. 
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DARWIN is erroneously supposed by some persons 
to ‘have suggested that men were descended from 
apes. But he only adduced arguments in support of 
his opinion that a common ancestor produced both 
men and “*anthropoid”’ (or ‘‘men-like’’) apes. And 
the Lord knows there are plenty of men like apes. 
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An Italian duchess, having given birth toa boy 
about the time her husband returned from a two 
years’ absence, is trying to convince the court that 
the child is the product of union with her husband 
through the medium of his ghost. . She, has not yet 
stated whose material person the Linga. assumed on 
that occasion, and that is just what the duke is most 
anxious to ascertain. i 
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IS INEBRIETY A VICE OR A DISEASE? 


_ By HAROLD N. MOYER, M.D., 
Adjunct Profes*or of Medicine in Rush Medical College, Chicago. 


O the philosophical mind it would seem as if the 

above question was useless, aS our answer 

will depend almost wholly on the definition that we 
attach to the terms ‘‘ vice’’ and ‘“‘ disease.”’ 

The term disease, as used by medical writers, has 
come to have a narrow and restricted meaning, that 
was not true of the old French word ‘‘ désaise,’’ from 
which the word is derived, and which simply meant 
a want of ease, or discomfort, and might be applied 
to an immense variety of conditions and objects. 
This broader use of the word was common with the 
early English writers. Spenser says: ‘‘ Labored long 
in that deep ford with long disease.’’ But of late 
the term has become more and more restricted, until 
it is now largely used by medical writers to designate 
certain morbid conditions of the body or its organs, 
usually accompanied by a disturbance of function or 
appreciable alterations in the tissues. Later writers, 
particularly those indoctrined with the evolutionary 
views of Darwin, Spencer and Huxley, would again 
enlarge the scope of this term, and now define disease 
as a ‘‘ want of harmony between the individual and 
its environment.’’ In this broad sense, all vice and 
criminality are but diseases, which is substantially 
the view adopted by Lombroso, Maudsley and others 
interested in criminal anthropology. In this, as in 
many discussions, an exact appreciation of the scope 
and agreement as to the meaning of the terms em- 
ployed, would at once settle the main points of con- 
tention. 

It is apparent that in the narrow restricted sense, 
inebriety cannot be considered a disease ; certainly, 


| eases. 


not in the sense that pneumonia is. Of course, the 
secondary effects of alcohol, the changes of brain, 
stomach and liver that are produced by it, are dis- 
The question, however, does not relate to 
these, but to the drink habit, fer se. At first it would 
seem that inebriety must surely be a vice, that to 
drink alcohol or to refrain from doing sois something 
peculiarly within the domain of the volition of the 
individual, and if we adopt the theological concep- 
tion of free-will, we must place inebriety among the 
vices, but it is at this point that evolution steps for- 
ward and denies the freedom of the will in its broad 
sense. We are therefore on the horns of a dilemma ; 


-we must accept one theory or the other ; which shall 


it be? 

Before answering this question, let us consider the 
question of utility, for theories must, to a large ex- 
tent, govern practice, not only in medicine, but in all 
human affairs. The world once burned its witches, 
because, on the theory of witchcraft, they believed it 
would be dangerous to allow witches to live and be at 
large. ‘The revolving stool, baths of surprise, and 
chains, were part of the necessary outfit for the treat- 
ment of insanity. It was not that the people of those 
times wished to be cruel, but the treatment was an 
outgrowth of a mistaken theory of insanity. This 
theory was based on the metaphysical conception of 
free-will. ‘The doctors interrogated their own minds 
and found that they had the power to control their 
wayward fancies and co-ordinate their conduct. They 
believed that lunatics had the same power, if they 
were only furnished a sufficiently powerful motive, 
hence the stripes and chains with which lunatics 
were treated, and, according to their theory of the 
diseases, the treatment was certainly appropriate. 
They could not conceive of the mind being diseased, 
hence insanity marked but an imperfection in the 
will. The same question is now raised concerning 
inebriety, and we must ask ourselves whether the 
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chronic drinker will not or can not abstain from 
liquor. If the liquor habit marks but an imperfection 
of the will, its natural treatment will be by prayers, 
exorcisms, and moral suasion, as well as fines and 
imprisonment. ‘The world has been following this 
prescription for many years, and with so far but im- 
perfect results. 

The agitation against liquor has greatly lessened 
its use as a beverage, and has quite banished it from 
the tables of the better classes of the community, but 
at the same time, we doubt if there has been a mate- 
rial decrease in inebriety. Certainly not, if we count 
the various drug habits that ina measure have taken 
the place of alcohol. Thechief argument that is used 
in support of the vicious theory of drunkenness, is 
that to admit for a moment that the inebriate is a 
diseased person, removes at once all incentive to 
moral regeneration, that he will sink supinely into 
the condition of an interesting invalid, and will give 
up all hope of reformation. We do not think that 
this view is well taken, or that it is borne out by the 
experience of those skilled in the treatment of ine- 
briety. 

If we tell a gouty person that his disease is the re- 
sult of an indiscretion in diet, and that he must be 
more abstemious in the future, do we thereby lessen 
his inhibitory power? Would it be better to say that 
there is nothing the matter with him and that the 
pain in his toe marks but an imperfection in morals? 

If we assume that inebriety is a disease, we place 
an additional restraint upon the use of alcoholic 
liquors. If thé consequences of over-indulgence are 
once clearly pointed out, and that the chronic inges- 
tion of alcohol not only produces a disease, but ina 
measure renders an individual irresponsible, not only 
will there be an additional incentive to refrain from 
its use, but the community will deal much more 
justly and vigorously with the inebriate. ‘The chief 
enemy of these unfortunates is their immense egotism. 
It is rare to meet one who does not say that he can 
give up thejhabit atjany time, or after a brief period of 
abstinence will say that he could wade through a 
lake of liquor as deep as his chin and not drink a 
drop. Such remarks as these are usually precedent to 
a most disastrous relapse. The only way to overcome 
this egotism and the too great confidence of friends, 
is to teach that inebriety is, to a great extent, beyond 
control of the person’s will. That the mind and body 
are diseased, and that it is necessary for the persons 
to place themselves under medical advice for the 
bodily ailments and the best circumstances for aiding 
the feeble will. 

. Another matter that has served to obscure the dis- 
cussion and proper understanding of this subject is 
that there is no well-marked line of division between 
liquor taking and inebriety. One swallow does not 
make a summer and one drink does not make an in- 
ebriate. In fact, some individuals may and do take 
liquor in moderate quantities for many years, without 
becoming inebriates. It is impossible to lay down any 
hard line on one side of which a man shall be said to 
be an inebriate, and on the other that he has the 
drink habit. It would be desirable for our theories if 
nature would follow our classifications and make 
clean-cut distinctions. Wecan divide the whole world 
into inebriates and sober people, but we shall find all 
gradations, from the individual who takes three or 
four drinks a year, to the victim of the drink disease 
who is as hopeless and helpless in the presence of his 
malady as is the sufferer from epilepsy or hydro- 
phobia. This want of division is not peculiar to in 
ebriety, it is characteristic of insanity, and one of the 
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chief difficulties in dealing with the legal control of — 


the lunatic arises from the want of a dividing line: 
between sanity and insanity, a difficulty that our 
judges have been attempting to overcome for over 
two hundred years. It is impossible to lay down any 
definite rule, but in a general way, where there is a 
distinct craving for alcohol, which is only partially 


restrained, or where we have unrestrained indulgence ~ 


with the more constant phenomena of acute or chronic 


intoxication, or where we have the secondary effects — 


of alcohol upon the tissues, we may make a diagnosis 
of inebriety. It is well understood that such division 
is but arbitrary, and the effects of alcohol in the milder 
cases is one of degree and not of kind. Still, a divi- 
sion must be made somewhere, and it would seem 


best to place it near the point where alcohol affects — 


self-control and civic relations. 

- The profession at large owe a great debt to the in- 
ebriate, and one that they have appreciated to lightly 
in the past. It is rare that a patient presents himself 
directly for the alcohol habit; it is usually for some 
intercurrent affection or for the secondary results of 
the alcohol. Asa rule, the symptoms are prescribed 
for, a few inquiries are made regarding habits, and 
the patient is told to moderate or stop his use of 
alcohol, and dismissed with a few added injunctions 
as to diet. In these cases the physician regards as a 
cause that which is, in reality, the disease (inebriety). 
It is the duty of the physician in every such case, to 
make a careful inquiry into the family and previous 
history of the patient, the date of beginning of the 
alcohol habit, its cause if ascertainable, and finally, 
the quantity, time and kind of alcoholic drinks taken. 
These, with an estimate of the condition of the nerv- 
ous system and an examination of the internal organs, 
will furnish a guide for prognosis and the general in- 
dications for treatment. 

I do not believe there is any specific treatment for 
inebriety, nor that there is any drug or combination 
of drugs that will relieve the craving for liquor, ex- 
cept they are themselves intoxicants, or are, like 
strychnine, atropia or other alkaloids, that when ex- 
hibited in very large doses, produce a marked toxic 
effect. Not that these drugs are devoid of value 
when exhibited in proper doses and under proper di- 
rections. They are most excellent tonics and restor- 
atives, but when given in extraordinary quantities, 
and particularly beneath the skin, they may produce 
very profound disturbances in the nutrition of the 
nerve centers that may lead to insanity or the pro- 
duction of the more grave degenerations. Such 
drugs as ex. cocoa and the general nerve tonics are 
indicated, but they are not to be given in doses that 
shall in any way make them substitutes for the alco- 
hol that has been taken. Hot baths are useful, espe- 
cially the Turkish bath, where available, they tran- 
quilize the nervous system and aid elimination. 
Chloral, the bromides and other sedatives are useful 
to procure sleep. These patients ought to be kept 
busy as much as possible with their treatment. Med- 
icines should be given often, and in small doses, and 
the baths frequently repeated. It is astonishing 
sometimes what a wonderful effect a small bottle of a 
comparatively innocent drug will have in allaying 
the thirst for liquor, providing the patient is told with 
sufficient earnestness that it is given for that purpose. 
In a general way, the home treatment of inebriety 


like that of insanity, is unsatisfactory. In the 


milder cases, good results may be achieved. In the 
more advanced cases, where the peculiar mental 
changes of chronic alcoholism have come on, it is 


better to send the patient to some institution. In _ 
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this way old habits and associations are interrupted 


and a more profound impression is made upon the 
mind of the patient than can ever be reached by the 
physician at home, be he never so skilful. 

In bringing this article to a close, I am profoundly 
impressed with its fragmentary nature. I have made 
no attempt to go into the extensive and valuable lit- 


erature with which, indeed, I am but imperfectly ac- 


quainted. I have simply endeavored to set down a 
few suggestions that have been the outgrowth of my 
experience with this class of cases. If it shall but 


‘stimulate the profession to a livelier sense of their 


responsibility in dealing with these unfortunates, it 
will fulfill the object for which it was written. 


THE TREATMENT OF THE DISEASE O 
INEBRIETY. i 


By EDWARD C. MANN, M.D., F.S.S., (LoNDoN.) 
President New York Academy of Anthropology; Member Medical So- 


- ciety of the County of New York; Member Brooklyn Pathologica So- 


_ciety ; Member Royal Asiatic Society, of Lonuon ; Gold Medalist 
society, Science Letters, and Art. of London ; Medical Super- 
inteadent, Sunnyside Sanitarium for Diseases of the 
Nervous System, Inebriety anithe Opium Habit, 128 
Park Place, near Prospect Park, Brooklyn, N. Y. 


ROM our personal experience since 1875, in this 
field, we take a very sanguine view of the good 
that can be achieved by the control and treatment of 
these cases. Those persons who have inherited the 
neuropathic diathesis are the ones in whom the dis- 
ease of inebriety and dipsomania are the most easily 
established. The great diagnostic mark attending 
dipsomania is the irresistible impulse, by which the 
patient is compelled to gratify his morbid propensity, 
being blind during the paroxysm to all the higher 
emotions, and pursuing a course against which reason 
and conscience alike rebel. When the disease is 
fairly established, the craving for alcohol, which 
comes on daily, weekly or monthly, perhaps, is per- 
fectly uncontrollable by the patient. His willis over- 
come by the force of the disease, and he will invent 
any pretext as an excuse for drinking at these times. 
It is not a moral lapsus at all. It is a true disease, 
and one which exists to an alarming extent to-day 
among all classes of society, especially affecting those 
who have a delicately organized nervous system, 
females being quite as prone to it as males, especially 
young married ladies. The disease affects our most 
brilliant men and women ; those who are cultivated 
and refined, seemingly by virtue of their highly sen- 
sitive nervous system. 
Before the paroxysm comes on, the patient becomes 
uneasy, restless, cannot sleep, becomes very nervous, 


and finally commences to drink, and rarely stops 


short of complete intoxication. He continues this 
course for a week or fortnight, and then is over- 
whelmed with shame and remorse, and makes many 
promises to reform, which the friends believe in, as 


they are very apt to view inebriety as more of a bad 


habit than a disease. ‘This is not the case however, 
it is a disease, and has to be cured—not reformed. 
The victim of alcoholic inebriety pursues his daily 
avocation for some weeks, and in some cases for some 
months, perhaps not touching any stimulants during 
When the time for the next paroxysm 
appears, he again shows the same symptoms of pros- 
tration and restlessness, with many uneasy, vague 
sensations, and the irresistible craving for alcohol 


again appears, again to overcome the patient’s will, 


who, perhaps, tries to fight against his impulses to 
drink. 

There are thousands of men and women in this 
country, especially along the Atlantic coast, where 


the extremes of heat and cold operate in the produc- 
tion of a very sensitive nervous system, who are, to- 
day, inebriates, and who want to be cured. In many 
cases, they are not willing to leave home and put 
themselves under that medical restraint which is ab- 
solutely essential for a cure ; and, in other cases, the 
patient’s friends do not appreciate the true state of 
affairs, and rely again and again on the promises of 
reform which the patient makes after each paroxysm 
of inebriety. He makes the promises of reform hon- 
estly enough, but is precisely as if a case of recur- 
rent mania should promise not to have another pe- 
riodic attack of insanity. Dipsomania is a periodic 
mental disease, and it can be cured, if regular sys- 
tematic treatment and medical restraint for a suffi- 
cient length of time be applied. Avery much larger 
per cent. of cures which will be permanent, can be 
made in alcoholic inebriety than have ever been 
shown yet. 

One cause of failure to cure this disease perma- 
ently is the great difficulty in keeping patients long 
enough under treatment. A man or woman is going 
to ruin, business prospects are becoming blighted, 
domestic misery is incalculable, and yet the friends of 
that patient hesitate when told that such a patient 
ought to remain under treatment from six months to 
a year, in order that a complete cure, with no fear of 
a relapse, may be made. It is not alone being kept 
away from alcohol that cures alcoholic inebriety. 
From an experience of many years in testing nervous 
and mental diseases, I know of no disease that re- 
quires more careful study of each individual case and 
more systematic treatment than does alcoholic in- 
ebriety. We can get cures that will be permanent 
by such methods, and by no other. ‘The lost will- 
power has to be restored, and the uncontrollable 
craving for alcohol cured, and this means building up 
the entire nervous system from its very foundation. 
We have a nutritional disturbance of the nerve 
cells of the whole central nervous system ; the brain 
and nervous system have to be brought up to their ~ 
highest resisting point, and the physical system, 
which has become undermined and shattered, has to 
be restored to the normal before the patient is cured. 
This takes time. ‘These patients die or become in- 
sane if not cured, which may be avoided if the disease 
is treated properly in its curable stages. There are 
some inebriates who do not wish to be cured, but a 
cure is possible in any case that honestly desires a 
cure, and will co-operate in an endeavor for his cure, 
and who will remain under treatment for a period of 
time of six months or more, according to the neces- 
sities of the case. 

The following cases illustrate what can be accom- 
plished : 

Case A.—Had inherited a neuropathic diathe- 
sis from his mother. When at college he led his 
class, and was a brilliant writer and talker. His 
uncontrollable alcoholic appetite had originated in 
moderate indulgence at his club. What was at first 
a moderate desire soon developed into an increased, 
inordinate demand for alcoholic stimulants whenever 
he was tired or depressed. When the craving ap- 
peared, which it did about once a month, he would 
leave his business, no matter however imperative his 
engagements were, and drink for ten days or a fort- 
night, and then bitterly regret his course, and make 
many good resolutions for the future, which, of course, 
he could not keep, as the next paroxysm would, as 
before, result in a course of intoxication lasting for 
about the same length of time. Upon his admission 
he was suffering from great nervous agitation and in- 
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somnia, but expressed a desire to be cured. He was 
put to bed under the care of a trained nurse; given 
at frequent intervals Valentine’s meat juice—as he 
had not eaten or slept for several nights—and hot 
milk and lactated food. Prolonged warm baths, with 
cold to the head to quiet the nervous system were 
given; and to promote sleep and further contribute 
to the soothing effects of the warm bath, ;'5 grain of 
hyoscine hydrobromate was given hypodermically. 
This course of treatment was kept up for a few days, 
and then after the digestive system returned to its 
normal condition the patient was allowed full diet, 
and centric galvanization and general faradization 
were employed to invigorate and build up the nervous 
system. Plenty of maltine with hypophosphites 
were given, and iron, quinine and strychnine given in 
combination asatonic. Plenty of out-door exercise 
with an attendant was prescribed, and cod-liver oil, 
Sharp and Dohme’s emulsion, given freely. Not a 
drop of liquor was given from the first, and from 
twenty years’ experience with these cases I can say 
that it is not necessary to give it, and that patients 
treated without do better and make more lasting re- 
coveries. In most institutions it is given to a greater 
or less extent, but I do not approve of this plan of 
treatment, and I have been very successful in making 
permanent cures without its use. The patient co- 
operated with me in my efforts for his cure, and at 
the end of eight months was discharged cured with no 
craving for alcohol, and he has ever since remained 
in the best of health. 

Cask B.—A distinguished army officer had by ex- 
posure and hardship during the late war, fallen into 
a condition of neurasthenia, which had induced him 
to seek for the relief obtained transiently from stim- 
ulants. An uncontrollable craving was soon de- 
veloped, which the patient in vain fought against. 
He applied for admission to our sanitarium vol- 
untarily, asking not to be discharged until cured, 
saying that he felt the necessity for restraint. His 
digestive powers were enfeebled ; his appetite was 
gone; his muscular system was enfeebled, and the 
general nutrition disordered. He was placed with a 
good nurse under the most favorable hygienic in- 
fluences ; cheerful, pleasant and tranquil surround- 
ings were provided for him. Plenty of good, nourish- 
ing food administered, but no stimulants, and an 
abundance of fresh air and exercise. Electricity as 
centric galvanization and general faradization was 
daily administered. A tonic of iron, quinine and 
strychnine, with a pill of zinc oxide, two grains er 
die was given, and also emulsion of cod-liver oil. 
The disordered state of the brain and nervous system 
was removed by quiet, rest, prolonged warm baths 
and appropriate medication, a perfect cure was the 
result in seven months, and this gentleman was re- 
stored to his family and to society permanently cured. 
He has ever since occupied a position of honor and 
dignity, and has had no relapse. An early death or 
insanity would have resulted if he had not been cured, 
for he never could have conquered his irresistible 
craving for alcohol without the remedial restraint 
which he voluntarily sought. 

CasE C.—A young married lady was admitted at 
the request of her husband. She was drinking 
heavily, eating and sleeping very little, and could 
give no coherent account of herself. She was put 
under the care of a trained nurse, who was directed 
to put her to bed, and a hypodermic of 2 grain of 
hydrobromate of hyoscine given to quiet her intense 
restlessness and induce sleep, and she was given a 
prolonged warm bath with cold to the head. After 


| = : as 
this she slept six hours, and upon awaking was given 


Valentine’s meat juice every hour. She retained 
this and passed a fairly comfortable day. ‘The same 
was repeated the succeeding night, and for several 
consecutive nights with good results, the diet in the 
day time being restricted to Valentine’s meat juice, 
hot milk, with a pinch of bi-carb. soda in it, and lac- 
tated food. No stimulants were given. As the in- 
somnia and nervous agitation disappeard with warm 
baths and sedatives, and the digestive system became 
normal, the patient was allowed to get out of bed, 
and was put on full diet with electricity and tonics. 
Plenty of out-door exercise was insisted upon, the 
patient, however, never being allowed to go out alone. 
The lost will-power was gradually restored. The 
enfeebled and broken-down nervous system strength- 
ened and invigorated ; the brain and nervous system 
brought up to the highest resisting point, and the 
patient discharged cured at the expiration of four 
months with no craving for alcohol. She has never 
since that time, five years ago, had the slightest dis- 
position to drink, and a permanent cure has been the 
result. 

In closing, I desire to say a word regarding the 
question as to whether the moderate daily use of 


alcohol tends to injure the body and brain of those ~ 


who use it habitually. Does it injure or impair nor- 
mal cerebration? Does it injure the structure of the 
brain and impair its functional action? Does the 
moderate daily use of alcoholic drinks result in altered 
conduct and lossof ability ? Does it lower intelligence 
and morals? Does it bring down the brain capacity 
to a lower level? Does it have a special effect upon 
nerve centers? If so, doesit not necessarily affect all 
thought and conscious action, as the brain is the organ 
of thought? ‘The great demand of the nineteenth 
century is for brain ability and strength, and if I 
can show that the moderate daily use of alcohol 
lowers the intellectual level of the member of so- 
ciety who uses it, I think that I enter a strong 
plea against its daily use as injurious to the safety 
and welfare of society. No brain-worker can do 
his or her best work if such a person is a moderate 
drinker. It as surely kills out a man’s high intel- 
lectual ability, by confusing the finest mental pro- 
cesses, as water puts out fire. The moderate, daily 
use of alcohol, if continued long enough, dims the 
intellect, paralyzes the will, and lowers the moral 
sense of the person who habitually uses it. It pro- 
duces a condition—inebriety—in which there are 
changing and misleading subjective impressions of 
the inebriate, coupled with the resultant change of 
conduct or of reasoning, or both. ‘There may be a 
few exceptional persons who can take liquor in 
moderation daily for years and not be injured by 
it, although I doubt it; but, granting this to be 


true, exceptions only prove the rule, and if any who 


read this will consult my work on nervous and 
mental diseases, entitled ‘‘A Manual of Psychologi- 
cal Medicine,’”’ published by P. Blakiston & Co., 
Philadelphia, 1883, and will refer to introductory 
chapter of Part II, p. 311, they will see that I in- 
sist upon the fact that the neurotic circle of society 
is increasing out of proportion to the increase of 
population. That the conditions of modern life 
which act on our complex and excitable nervous sys- 
tems cause an increased nervous disease, and even 


mental disease itself. In this chapter, I caution the . 


educated and reading and thinking portion of soci- 
ety to be careful not to violate those laws, the ob- 
servance of which is indispensable to the well-being 
of the brain. 


I assert now, positively and authori- — 
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tatively, that if any member of this constantly-in- 
creasing neurotic circle of society undertakes to be 
what is conventionally deemed a moderate drinker, 
that the end will be a development of the disease 
of inebriety, in which there will be morbid delusive 
conception or perception of subjective origin, caus- 
ing change of mental character as compared with 
former self or normal ancestral type, through or- 
ganic conditions originating in disease within the 
system, external motives playing but a secondary 
part, when they influence at all the mental conduct. 
Change of character is the ultimate symptomatic 
expression of inebriety; change of mental conduct 
the immediate; and repetitions of conduct make 
character. Finally, in such a man, or woman, the 
end will be that psychical function will cease, be- 
cause of the cessation of the psychical cell life of the 
cerebral substratum of mentality. It is all-important 
that there should be diffused among the masses the 
knowledge of sanitary and hygienic laws relating to 
alcohol, and the penalties consequent upon their 
violation. ‘The public sentiment upon the subject of 
moderate drinking must be enlightened and changed. 
When the masses can be made to understand that 
by intemperance they are not only destroying their 
own physical, moral and intellectual health, but that 
of their offspring, on whom this curse is inevitably 
entailed by the laws of hereditary transmission, then, 
and only then, will the disease—for disease it is— 
be abated. 

Owing to the fact that on the Atlantic coast in 
the United States the peculiarly stimulating nature 
of the climate induces a peculiar nervous suscepti- 
bility, which operates in the production of grave 
diseases of the mind and nervous system, if the alco- 
hol habit be indulged in, it is almost an impossibility 
for any young man or woman of eighteen years of 
age to commence indulging in wine or beer daily, in 
moderation, and not feel a growing desire for some 
more powerful stimulant, and they will soon resort 
either to the habitual use of distilled liquors, such as 
whiskey or brandy, or fall victims to the disease of 
dipsomania, where the unhappy person is periodi- 
cally driven, by a wild, irresistible, uncontrollable 
craving for alcohol, into paroxysms of drinking, end- 
ing nearly alwaysin intoxication. I have seen this so 
often during atwenty years’ experience with the alco- 
hol and opium habit, that I regard it as asettled fact. 
It is not the coarse-fibered people, but the brightest 
men and women of society: who, by virtue of their 
fine nervous organization, most readily become 
affected by the disease of inebriety. 

‘The cerebral cells of the brain are nourished by 
the proper and due supply of nutritive plasma from 
the blood, and this is essential to healthy mental 
function ; and, indeed, the ultimate condition of mind 
with which we are now acquainted consists in the 
due nutrition, growth and renovation of the brain- 
cells. If now we take into the system an amount of 
alcohol that causes the blood plasma to convey to the 
brain-cells a noxious and poisonous, in place of a 
nutritive, substance, stimulating ‘the brain cells so as 
to hasten the progress of decay and waste beyond 
the power of reparation and renovation, and im- 

pressing a pathological state in them, we must in- 
evitably have resulting a change of healthy function 
and a certain amount of disease induced. Owing to 
the abuse of alcohol, we have resulting a change in 
the chemical composition of the cerebral cells from 
the standard of health, which is the foundation of 
_ organic disease, as it prevents and interrupts healthy 
function. As a result of the overfilling of the cere- 
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bral vessels, or hyperzemia of the brain, from the con- 
tinued use of alcohol, we have, at first, symptoms of 
irritation, due to increased excitability of the nerve 
filaments and ganglion cells of the brain. The 
symptoms of exhaustion and depression, cccurring 
at a later stage, are due to lost excitability of the 
nerve filaments and ganglion cells of the brain, owing 
to a want of the proper supply of arterial, oxygenated 
blood to them. This is caused by the excessive cere- 
bral hyperzemia, the escape of venous blood from the 
brain being obstructed, the result being that no new 
arterial blood can enter the capillaries. We may 
have apoplectiform or epileptiform attacks and paral- 
ysis occurring in the course of these cerebral hyper- 
gemias, and they may be due either to obstructed 
escape of venous blood or to secondary cedema of the 
brain, in which transudation of serum takes place 
into the perivascular spaces and interstitial tissue of 
the brain, with consequent aneemia. Muscular power 
and nervous force are lessened by alcohol, and its 
daily use diminishes the power of endurance of the 
individual who habitually uses it. All great ex- 
plorers and generals agree in this, as a result of their 
experience. It is not a food, and adds nothing to 
the living tissues. It depresses vital force every 
time. -It is the peculiar property of alcohol to beget 
in the individual who uses it, even in moderation, 
daily, a craving for it, which becomes a disease—the 
disease of inebriety, the great diagnostic mark of 
which is the irresistible craving for alcoholic liquors, 
fermented or distilled, coming on, perhaps, parox- 
ysmally every week or month. What was at first a 
moderate desire becomes finally an augmented and 
insatiable demand, and the individual is lost to the 
dictates of reason, affection or conscience. ‘The use 
of alcoholic drinks as a beverage creates a new physi- 
ological want—a systemic demand—which becomes 
peremptory, irresistible, and the effects of which are 
hereditary. This is a sufficient reason for letting it 


alone. 
128 PARK PLACE, BROOKLYN. 





THE TREATMENT OF INEBRIETY. 
By J. T. SEARCY, M.D., 


TUSCALOOSA, ALA. 


HE treatment of inebriety is closely related to 

the treatment of insanity. Indeed, physio- 

logically and pathologically modern medicine is 

learning to rate inebriety as but another form of in- 

sanity. But, as is the casein all ‘‘border-line’’ in- 

sanity, it is still hard to get most of the cases allowed 
‘‘in the courts.”’ 

Until there is a recognition that the man, any man, 
‘‘in liquor’’ is ‘‘aberrant’’ from his usual and a 
natural standard of mental capacity, is not up to the 
standard of brain-ability which passes as normal in 
society, which accounts for his conduct at such times, 
and, until there is a recognition of the fact that you 
cannot pile up laws, penalties, threats, or persuasions 
high enough to prevent some individuals in society, 
after longer or shorter intervals, from lapsing from 
their usual condition of ‘‘ will power’’ into a weaker 
grade, so that whatever resolutions and purposes 
they may have held as to drink they are not able to 
hold to them at these periods, you will never have 
the real condition of the inebriate understood, nor 
his treatment properly undertaken. 

Physiologically considered ‘‘ will power’’ is noth- 
ing more than brain strength. In many persons, I 
might well say in all persons, the brain has its occa- 
sional periods of structural and physiological weak- 
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ness. We all recognize times when our mental acu- 
men is not up to the usual standard, when there isa 
condition of general malaise and a lowering of ethical 
qualities. It is not difficult to show such periods of 
“functional disability ’’ occur to other organs; the 
heart has its times of functional disturbance and 
weakness, and the stomach its periodical returns of 
dyspepsia. The brain also has its rounds of cere- 
brasthenia. 

The brain in the body of man is the organ of all 
conscious feeling. Sensation of all kinds, even pain 
in distant organs, has to be referred to it. There is 
no consciousness of a pain if the line of disturbed 
action from the injured part does not reach the brain. 
On the other hand, owing to the cerebrasthenic brain 
condition at such periods, over-sensitiveness is one of 
its principal symptoms. At such times the person 
feels ‘‘ generally bad.’? Subjectively, to himself, he 
has a sense of disability, and of being discomforted 
when he ought not to be. His disability is evidenced 
in a lack of usual thinking ability—acquiring, reason- 
ing, and executing ability—his judgment is not so 
good, and his ability to hold to a purpose is not so 
good. 

In the inebriate this is an extreme condition ; his 
‘Sudgment’’ and his ‘‘tenacity of purpose’ are greatly 
lowered, and his general malaise greatly increased. Un- 
der this cerebrasthenic condition he, knowing the an- 
esthetic effect of alcohol, is not able to hold to his reso- 
lutions not touse it. That we should not recognize this 
periodical return of brain. weakness in our noselogy 
is but a result of defective metaphysical philosophy. 
It is just as much a real ‘‘disease’’ as dyspepsia or 
‘*biliousness.’’ Recurrent epilepsy is no more a dis- 
ease than recurrent manias, dipsomania included. 
Extreme conditions of cerebrasthenia constitute the 
physiology and the pathology of the majority of the 
cases of dipsomania, just as much as they do the 
“recurring ’’ cases of all other manias. Sometimes 
they can be shown in the dead-house, or to the mi- 
croscope, to be due to evident cerebral defects, dis- 
eases, Or injuries, but, in the majority of cases, the 
general brain-weakness is not evidence by any obvi- 
ous lesion. 

_ The disadvantage in the case of the inebriate is, the 

use of alcohol continues and gradually heightens his 
malady. His periods of ‘‘ drink craze’’ are more fre 
quent, and his intervals of return to normal less and 
less complete, if he continue the use of alcohol. His 
““judgment’’ and his ‘‘tenacity of purpose’’ are 
more disabled, and bis recurring periods of discomfort 
heightened more and more. Heis made more and 
more an inebriate, in other words, by alcohol. 

The failure to recognize cerebrasthenia as an actual, 
morbid brain-state, is the principal reason for the want 
of a full appreciation of the inebriate’s condition, and, 
heretofore, has obstructed, more than anything else, 
measures that contribute to his treatment. Of course, 
cerebrasthenia is exhibited in a larged majority of 
cases not by a “‘drink-craze,’’ hysteria may be a 
symptom of it or misanthropy. In the inebriate’s 
case he exhibits his periodical brain-weakness in re- 
sorting to drink. 

It is a necessity that the practitioner recognize this 
as a morbid condition before he can begin to success- 
fully treat it. The inebriate is a ‘‘diseased’’ person 
before he begins his drinking ; his drinking is in the 
majority of cases the result of two cerebrasthenic 
Symptoms; the first, a state of periodical malaise, 
general discomfort ; the second symptom is a weak- 
ened brain-ability to hold to a purpose. Strong 

‘tenacity of purpose’’ is set down as a test of the 
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highest kind of mental capacity, and it is one of the 


first abilities to weaken in a deteriorating brain ; it is 
notedly one of the first things to exhibit failure in be- 
ginning insanity. ‘The practitioner, therefore, has to 


recognize that his principal task in the treatment of — 


inebriety is to prevent the recurring spells. And he 
has to recognize that, as in all ‘‘recurring’’ manias, 
he has, in the majority of cases, to deal with an in- 
herent, that is, an inherited brain-weakness. Trau- 
matisms, defects, or diseases of an inflammatory type 
can produce it, but usually it is more a functional 
weakness. 

The first and, of course, the most important part of 
the treatment of inebriety is the stopping of the alco- 
holic brain-abuse. 
done the person returns to a more or less normal degree 


of brain-ability, and the next thing is to prevent ‘'re: 


currence.’’ Every inebriate in society has repeatedly 
been brought to this stage of the treatment; but, like 
the recurring dyspeptics, he as repeatedly lapses. It 
is impossible in many of these cases to make a nor- 
mally acting brain out of one inherently inclined to 
relapses, though judicious treatment persevered in 
warrants the effort in all. nies 

The principal success attending the much adver- 
tized nostrums of the day lies more in the ‘‘ moral sup- 
port’’ given to these cases than to the medicines 
used. It is idle and wrong in the medical man to 
ignore thisremedy. ‘To stop his drink and ‘‘ morally 
support’’ the patient until his brain can return to its 
normal grade of ‘‘ will power’’ are the first indica- 
tions in all such cases. 
has a most potent effect. The excitement of these 
‘revival seasons’’ to the inebriate has a beneficial 
effect, in some -few cases they may be able to hold 
afterwards, though the majority are not so quickly 
“‘cured.’”? And none ought to be pronounced 
‘‘cured’’ until after a considerable time has elapsed. 

Medicinal treatment and hygienic observances, only 
so far as they affect the genetal health and build up 
brain ability along with general ability, in the opinion 
of the writer, have very little effect. Quackery is 
full of such proclamations, but the beneficial effect of 
the medicines used principally lies inthe ‘moral 
support’’ that accompanies them. ' The air is full of 
such proclamations now. ‘They will run their usual 
course. 

The motive that influences society, or the ‘‘ State,’’ 
to pay so much attention of late years to the care of 
the insane is due to the fact that they are as a class a 
nuisance, or are dangerous to others —others are 
wearied by them or are afraid of them. ‘The time 
is not very far distant, when the insane were treated 
by law in the same way the inebriates are now ; they 
were incarcerated as criminals and culprits, and penal- 
ties were repeatedly enforced upon them, only to fix 


their brain relapses, and bring about their ‘‘recur-. 


rences’’ all the oftener. Metaphysical philosophy is 
very slow to admit incapacity in the ability ‘‘to do 
right,’’ that is, to hold to the observance of estab- 
lished laws and rules of conduct. Whereas, this is 
an ability that varies in every individual. It varies 
not only in different individuals, but in the same in- 
dividuals at different times. It can chemically be 
made to vary in the individual with alcohol, or any 
other anzesthetic, and it can be made to vary by any 


disease that affects the ‘‘psychic”’ ability of the 


brain. 


In the eye of the law inebriates hold very much 


the same positions the insane did a few years ago. 


Society, however, is beginning to grow weary of 
them, and is becoming afraid of them, so that there _ 


\ 


Most usually when this has been _ 
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is now growing a public sentiment that will want 


them also placed in hospitals and asylums where they 
can be treated, and be kept out of the way while they 
are a nuisance or dangerous, and not be allowed to run 
at large, increasing their own disagreeableness and 
dangerousness. I judge also the treatment in such 
asylums will resolve itself into more a moral anda 
hygienic type than a medicinal one. It has become 
this largely in our insane institutions. 

Nothing effects so much benefit in insane institu- 
tions as uniform and judiciously arranged muscle ex- 
ercise. General health depends more upon muscle 
work than upon brain work. Indeed, the object in 
such institutions is to place the brain at rest as much 
as possible, and at the same time to give muscle ex- 
ercise. In one such institution, with which I am 
acquainted, a large majority of the male patients 
‘“work out’’ every day, grading the grounds of the 
institution with wheel-barrows, and doing farm work. 


. Nothing seems to do as much good as regular work 


of this kind. An inebriate asylum, to which persons 
could be sent by proper processes of law, could be 
made largely self-supporting by well arranged manual 
labor, and the patients from such an institution would 


- come out much more permanently benefited than by 


‘that their recovery was not to be hoped for. 


any amount of medicinal treatment. Trials by jury 
could be legalized.for such cases, and they should be 
committed to such institutions for terms in no case 
less than twelve months. There is more good in 
that kind of ‘‘treatment’’ than any other. 


THE KEELEY CURE. 
By JAMES G. ELLIOTT. 


| HAVE heretofore hesitated to write down what I 

know concerning the ‘‘ Keeley Cure’’ for alco- 
holism, and the opium, chloral, cocaine and kindred 
habits, because I have feared that undeception might 
affect, injuriously, many persons who have believed 
themselves cured of these diseases by the use of the 
Keeley remedies. It has, however, lately cometo my 
knowledge that there are rational and effective reme- 
dies for these ailments, and that the victims of alcohol 
and other narcotics have, within their easy reach, 
safe and certain means of relief from all their troubles. 
I have, therefore, concluded that it is right for me to 
make known to the world, so far as I can make it 
known, the truth about the Keeley remedies and the 
Keeley methods. I am led to this at the present 
time because Dr. Keeley’s people are the proprietors 
of or have exclusive access to many newspapers and 
other journals, devoted to the advocacy of the unfail- 
ing efficacy of the ‘‘Keeley Cure,’’ and to the libel- 
ing of the patients who have been so unfortunate as 
to die during treatment, or within so short a time 
afterwards, as to point, with a good deal of certainty, 
to the Keeley treatment as the direct cause of death. 
In those journals the expressions ‘‘mental and phys- 
ical wreck,’’ ‘‘lunatic,’’ ‘‘ paresis,’’ etc., often ap- 
pear. If men are not cured, or if they complain that 
they have been broken down by the treatment, these 
people labor to convince the public that these unfor- 
tunate men were ‘‘wrecks’’ before treatment, and 
My aim 


_is to vindicate these men from the unjust aspersions 


of the Keeley press, whether owned or controlled by 
the Keeley people; and if, in doing this, I clearly 
expose the true cause of the frequent deaths and 


more frequent injury of Keeley patients, I will 
have done a service satisfactory to myself at least. I 


speak from an experience of a year of mental and 





are given, in combination with morphine. 








physical prostration ; from my observation of many 
patients during the same period ; from frequent visits 
to Keeley Institutes ; from cross-examinations of 
Keeley physicians, and from consultations with, and 
information received from, some of the most eminent 
physicians in the United States. I have been the 
means, direct and indirect, of sending about thirty 
patients to various Keeley Institutes, and I am con- 
nected in no way with any ‘‘Cure.’’ Until very re- 
cently, I believed that the ‘‘ Keeley Cure,’’ while it 
did not benefit all men, was the only one having any 
merit. I believed myself one of the ‘‘wrecks,”’ un- 
til I was compelled to take effective measures for the 
cure of the ‘‘ Keeley disease.’’ After two months of 
treatment, I am relieved of that dreadful thing. 

Dr. Keeley has taken great pains to keep his rem- 
edies a secret, but they have been secured and anal- 
ized by competent chemists, and are now well known. 
The treatment consists in the use hypodermically, 
four aes a day of a solution which shows an analy- 
sis of : 
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M.—S. Teaspoonful every two hours while awake. 


During the initial treatment—for the first one, two 
or three days—much heavier injections of atropia 
Any phy- 
sician will know at a glance that the quantity of 
strychnine used is so minute, considering its relative 
potency, that it can have little effect in modifying the 
action of the atropia. The tonics support, to a de- 
gree, but they, too, have little influence in controll- 
ing the symptoms produced by that powerful drug. 

As to the baneful effects of atropia, I cannot do 
better than quote Dr. Keeley himself on the subject. 

In his book, published in 1890, entitled ‘‘ Opium, 
Its Use, Abuse and Cure,”’ page 68, ef seg., Dr. Kee- 
ley says: ‘‘ Atropia is the active principle of atropa 
belladonna, and is well known to the medical profes- 
sion as a most active and virulent poison, two-thirds 
of a grain producing deathin anadult. It has been 
brought forward as an alleged physiological anti- 
pathic to opium, and in my investigation in search 
for an effective remedy for the opium habit, I have 
given it much attention. My experiments with it 
which have been numerous and persistent, have 
proved it to be not only of no real value for the pur- 
pose indicated, but also highly dangerous. In view 
of the knowledge of it which I have acquired, I can- 
not express in too strong language my sense of the 
atrocity of this mode of treating the opium disease, 
because of its immediate and lasting baneful effects. 
The patient is reduced to temporary idiocy during 
treatment, and is left broken down and with no recu- 
perative energy at its close. 

‘“The temporary effect of even minute doses upon 
the mind are very marked and very repulsive. It 
seems to strike directly at memory, will and judg- 
ment, and all those principal functions which sepa- 
rate human beings from the lower races. It drags 
the bright, intelligent patient toward the level of the 
chattering ape. 

‘“‘Atropia is simply a poison, and one of the most 
deadly poisons known to man. It has no power to 
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heal. It is a minister of death—not of life. It cannot 
‘cure’ the opium habit in any proper sense of ‘the 
word. ‘The opium user, to whom it is administered, 
can be ‘sustained’ by much less than his usual daily 
‘ration’ of opium or morphine, I admit, but it is 
simply a case of one poison being overmastered by 
another more powerful. The strong man is driven 
from his citadel by one stronger than he. ‘The whole 
system is so utterly benumbed by atropia that it can- 
not, for the time being, realize the ‘ morphine craze.’ 
But there is no tonic or sedative virtue in this deadly 
drug. 

ie it be possible for the victim of the opium habit 
to finally abandon the ‘drug’ under atropia treat- 
ment, his last stage will be worse than the first. His 
nervous system, bruised and beaten down by the 
trampling feet of the two gigantic demons in their 
conflict, will feel no thrill of returning health. If any 
of the organs of his body were disordered, their de- 
bilitated condition will be aggravated. If any lesion 
of the heart is present, the patient will probably die 
during the atropia treatment. And if, after undergo- 
ing treatment by this poison, and being turned off as 
cured, simply because his desire for morphine is tem- 
porarily paralyzed by the grip of a stronger poison— 
if after this his nerves should begin to recover a little 
from the influence of the atropia, his craving for opium 
will spring up-with more than its original strength. 
Such ‘treatment’ and such ‘cures’ are worse than 
the disease itself.’’ 

What Dr. Keeley says so truly and so forcibly of 
atropia may be applied with equal truth and force to 
his own ‘‘cure.’’ All the vital forces are stricken 
down. During treatment the heart, brain, bowels, 
kidneys and bladder, are partially paralyzed; the 
head is engorged with blood ; virility is wiped out ; 
the throat becomes dry; the bowels inactive; the 
sight dim ; the hearing confused; the memory de- 
fective. All are not affected alike or to the same 
degree. The young and vigorous make the best re- 
sistance to the effects of the drug, but all are injured. 
As soon as the patient is released from the ‘“ tramp 
ling feet’’ of the ‘‘demon,’’ there follows, usually, a 
period of nervous excitement, which is most deceptive. 
I cannot better describe it than in the language of an 
old man of sixty-two years of age, who said that he 
felt that forty-year blood and ideas were coursing 
through his sixty-two-year veins and brain. This 
excitement is not nervous vigor, but nervous weak- 
ness—it is nervous prostration. It is during this 
period that the “‘ graduate’’ becomes an apostle of 
Dr. Keeley. He becomes an enthusiast. He pro- 
claims his cure everywhere, and urges his friends to 
try the wonderful ‘‘cure.’’ It was under this excite- 
ment that John F. Mines (‘‘ Felix Oldboy’’) wrote 
his celebrated article for the New York World, which 
subsequently appeared in the North American Review. 
This excitement during the period of recovery from 
the effects of atropia is the ‘“ Keeley cure,’’ and is 
about all of it except what is purely mental. 
This period of buoyancy ends, and is succeeded 
by prostration, physical and mental. AL ea On 
a long time, show profound lassitude ; a staring, 
listless indifference ; pallor, anxiety, enfeebled circu- 
lation, exhaustion on slight effort,’’ want of energy, 
and most experience an indescribable distress. From 
this condition the young and physically strong, who 
really never needed any medication, recover after 
some months, but all others wait in vain for the prom- 
ised rallying. All recuperative power appears to 
have been destroyed by the “‘ deadly drug,’’ and the 
invalid, instead of growing stronger, becomes weaker, 


: ae j 
month by month, until he is forced to resort to stimu- 
lants or to powerful nerve tonics to cure his new 


disease. 





All patients, the young, the old, the vigorous and 


the feeble receive the same treatment. The physi- 
cian in charge of the institute usually knows nothing 
of the ingredients of the injection. He is instructed 
to inject from 5 to 15 minims, and he generally aver- 
ages the quantity and makes it ro to all. And still, 
under this very remarkable system, it is claimed that 
95 per cent. of patients do not relapse. Careful obser- 
vation, however, has put the number at not more than 
60 or 70 per cent. among steady drinkers, and 25 per 
cent. of true dipsomaniacs. 


But, after all, the pro- 


portion of those who do not relapse is of small im- 


portance. The real inquiry should be, What pro- 
portions are injured and dragging out a miserable 
existence from the effects of the Keeley drugs? I 
know many men who are in good standing in ‘‘ Bi- 
chloride of Gold’’ clubs, who are sick and worthless. 


Most men will endure much, even death itself, rather — 


than return to their old habits, and it cannot be said 
that men are restored to health because they have 
not relapsed. Few men can determine, under eight 
or ten months, what the Keeley treatment has done 
for or against their general health. 

The condition of the alcoholic is surely one of phy- 
sical and nervous exhaustion, and it is inconceivable 
folly to treat his disease with any drug, the effect of 
which is to deplete and depress. Itis the same thing 
as to “kick a man when he is down.” It is un- 
doubtedly true that atropia is an antidote for opium 
and chloral poisoning, and it may be that its use, for 
a few days, in minute quantities, in those diseases, is 
a necessary evil ; but I fail to find a reason for its use, 
even for a day, in cases of alcoholism. That its use 
should be continued for three and four weeks can be 
accounted for only by reasons purely commercial. It 
is worth just $25 per week per head to the proprietors 
of Keeley Institutes to administer this ‘‘ deadly drug”’ 
to poor, deluded unfortunates, who have been sent 
for treatment, perhaps, by the contributions of 
charity. : 


The correct treatment of alcoholism and kindred © 


diseases is to build up the nervous system through 
all the avenues of nutrition. Powerful drugs are 
necessary, but these are well known to, and are in 
use by, the medical profession. Physicians have 
been lately giving much study to this subject, and 
great progress has been made in the right direction. 
With the medicinal treatment a certain amount of 
moral restraint is necessary, and this can be best 
secured in special sanitariums for the treatment of 
nervous diseases. ‘These sanitariums are opening in 
all parts of the country—the remedies employed 
therein being well-known—and it is to be hoped that 
soon all men will seek the relief which so many have 
hoped for through many long, weary years. 
MERCER, PA. 


WILE.—Wile is always up to something—includ- | 


ing snuff. He breaks out periodically with some new 


eruption of ideas, in the shape of a special issue of - 


his Mew England Medical Monthly.. This time it is 
the one hundredth annual meeting of the Fairfield 
County Medical Association, to which he devotes 


over one hundred pages, with biographical sketches’ 


and portraits of the former presidents of the society. 
Itis avery creditable publication, and we trust it will 
bring an abundant remuneration to the enterprising 
publisher. 
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THE TREATMENT OF INEBRIETY. 
By LUCIUS W. BAKER, M.D., 


‘Superintendent Riverview Sanitarium for Nervous Invalids, Bald- 
; winville, Massachusetts. 


OR convenience I am accustomed to divide the 
users of alcohol into four classes : 

1. The occasional drinker, who indulges in the use 
of alcohol once in a while for social or sensual grat- 
ification only, now and then becoming intoxicated. 

2. The habitual drinker, who uses alcohol more or 


~ less constantly, not necessarily to excess, but the sys- 


tem is under its control in a greater or less degree 
nearly all of the time. 

3. The confirmed inebriate, who has lost the power 
of self-control, and oblivious of the claims of home 
and society, drinks to excess whenever he has an op- 
portunity. 

4. The dipsomaniac, who is the victim of a neuro- 
sis characterized by intense craving for stimulants 
occurring periodically, and preceded by certain pre- 
monitory symptoms. During the intervals of these 
outbursts of perverted nerve force the individual has 
littleif any, desire for alcohol, but when the paroxysm 
occurs the morbid craving for intoxication over- 
comes all power of self-control. The thirdand fourth 
classes only concern the present inquiry. 

The medical profession, as well as the general pub- 
lic, has been loth to recognize the fact that inebriety 
is a disease to be carefully studied and intelligently 
treated. 

Once accept the proposition that the confirmed in- 
briate or dipsomaniac is a diseased person, and the 
mists which have hitherto obscured our vision, will 
roll ‘away, revealing landmarks of disease within an 
almost unknown country lying all about us. Then 
shall we be ready to relegate to the past those 
methods of treatment which have so long been based 
upon a total misconception of the subject, while we 
shall be prepared to deal with inebriety as intelli- 
gently as with any other medical problem. Thus 
will inebriety pass from the exclusive domain of 
morality and become a proper subject for the consid- 
eration of the physician. 

First in the treatment of inebriety I would place 
its recognition as a diseased condition, by both phy- 
sician and patient. Next must come the strong desire 
of the patient to be cured, and his willingness to do 
all in his power for the accomplishment of the de- 
sired result. Without these the chances of permanent 
success are very small. There must also be absolute 
freedom from temptation ; and restraint sufficient to 
prevent any indulgence whatever in the use of alco- 
hol for at least several months ; the longer the better. 

The inebriate’s will power is so weakened, and his 
nervous system so disordered, that he must be pro- 
tected from himself during his slow return to health, 
and he should also be under constant medical care. 
It is useless, in my opinion, to attempt to treat a case 
of opium or alcoholic inebriety unless we can abso- 
lutely control the surroundings of the patient while 
under treatment. These requirements can, it seems 
to me, best be secured in institutions devoted to this 
or a similar class of patients, and in charge of physi- 
cians who have made a special study of the subject. 
The difficulty of securing these necessary conditions 
will account for many failures in the treatment of 
this disease in private practice. 

The intelligent treatment of inebriety demands a 
careful inquiry into the patient’s family and personal 
history, and a recognition of the fact that the desire 
for alcohol is not infrequently the result of antece- 
dent conditions. 
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The more we study the inebriate the more fre- 
quently we shall discover some inherited or acquired 
impairment of brain tissue, which predisposes its un- 
fortunate owner to the excessive use of intoxicants 
upon the slightest provocation. In other instances, 
the frequently repeated use of alcohol for social and 
sensual gratification only, creates a morbid condition 
of the nerve centers which in turn is the cause of the 
continued desire for the drug. 

In either case we can perceive the uselessness of any 
routine use of drugs for the cure of the inebriate. There 
is no specific for the treatment of inebriety, as in all 
disease, conditions arise for the judicious employment 
of medicines, but not for a blind adherence to any drug 
or system of drugging. The restoration of the in- 
ebriate requires the most careful combination of 
every physical and moral agency possible to secure. 
Good food, fresh air, entire freedom from temptation, 
and absolute control of the patient, with time and 
attention suitably engaged, a healthful moral atmos- 
phere, together with the administration of those rem- 
edies which relieve complications, build up the gen- 
eral health and give tone to the impaired nervous 
system ; these, it seems to me, are the chief means 
by which the wise physician will accomplish the best 
results in the treatment of inebriety. 


THOUGHTS ON THE ALCOHOL DISEASE. 
By E. CHENERY, M.D., 


BOSTON. 
I must there- 
fore be pardoned if I differ in some sense from 
the usual modern statements in reference to the drink 
disease. Bear in mind, I do not deny that there is an 
inherited or acquired proclivity to drink, or that the 
use (I do not say abuse, for that is only a figment in 
respect to the indulgence) of alcohol engenders local 
or constitutional states of the organism, which are 
veritable diseases, and which impel to further use of 
the poison ; but that there ever was or ever will be a 
drunkard or inebriate without first using alcohol I 
deny. Putting it broader, Dr. Kerr’s ‘‘narcomania,”’ 
or craze for some narcotic was never an original dis- 
ease. It was only a proclivity in that direction till 
the particular poison was applied to give that procliv- 
ity its direful ascendency and dominancy ; then was 
there the narcotic disease, ‘‘ narcomania.”’ 

The same is true in respect to the drink disease. 
Hence, I confess to impatience, when medical men 
contend learnedly that the drink habit is a disease, 
as though it was so originally and bonifiedly, and 
then at once fly in the face of efforts to stamp the 
liquor out. It is a noted fact that all, or nearly all, 
who so sharply contend for the distinctive alcohol 
disease, and yet oppose sumptuary measures to put 
the drink away, are in some way interested in insti- 
tutions for its cure. But be the disease only a pro- 
clivity or an actually established disorder, it still 
stands true that with alcohol away, the proclivity 
could not come into effect, nor fuel be added to the 
fire of the already established disorder. There is, 
therefore, immense inconsistency in opposing efforts, 
especially legislation, that should exterminate the 
bane. 

The merest child knows enough to know that 
where no alcohol is there can be no drunks. More- 
over, those who have gone into the specialty of cur- 
ing inebriates confess to a failure of curing more than 
one out of three of those who resort to their institu- 
tions, leaving two out of three to wander on in the 
downward path, with their yet unbroken chords 
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about them. I am willing to take the risk of living 
among magazines, but I do not want to stay among 
them when the lightning is abroad in the air. This 
magazine of appetite in the human breast will not ex- 
plode unless struck by the lightning of alcohol, and 
then it is as sure to go off as is a keg of powder with 
a live coal thrown into it. 

Therefore, the whole nature of the thing, whether 
in incipiency or in actual development, makes for the 
exclusion of liquor. There is no such thiog as the 
two being brought together without the effect; they 
must be separated. And which is the most reason- 
able to do; which is most consistent with ethical and 
Christian consideration, to jug the man or to jug the 
rum ? We can tax the people and build asylums, and 
put the inebriates in and keep them there, or we can 
do what is infinitely better, we can put their bane far 
from them and let them go about as good and useful 
citizens, to be a blessing to their homes and friends, 
and not a perpetual curse. Moreover, this latter 
course has the advantage over all others ; it will cure 
and permanently cure three-thirds of such cases, and 
in generations to come, will weed out the chief inher- 
ited proclivities to this, as almost to every other craze. 
What child does not know better than to try to cure a 
burnt finger, while that finger is still held in the fire? 
What makes drunkenness is rum. What will cure 
drunkenness is not the learned disquisitions about 
the effects of alcohol—the alcohol disease—but the 
stamping out of the cause, the putting away of the 
liquor itself. 

But, say some, the moment you oppose liquor, that 
moment you will increase the craze after it. Bless 
my heart, are some men wiser than the Almighty ? 
Did He mean to increase lying, and theft, and adul- 
tery and the like, when he said such things should 
not be? Nay, verily ; He did not so understand hu- 
man nature. Heaven and good sense both agree that 
the thing that should not be should be put away. 
Who plead for alcoholic liquor, plead for the viper. 
There is no safety where it is. It must be put away. 

Then what will become of our fast multiplying in- 
ebriate asylums, of our policemen and police courts, 
and the like, whose chief business is now to take care 
of drunken men? The world has other and better 
business for them. There is no fear. Let us join 
hands and cure the disease of drunkenness first. Let 
us put liquor away and then see. ‘Typhus fever is a 
disease, and is to be attacked in the source of its con- 
tagion. Hence, the country is wisely in arms to fore- 
stall the present threatened epidemic. The same 
wisdom shown in meeting the alcohol disease, would 


soon stamp it out and save our homes. 
65 CHANDLER STREET. 





MODERN PHASES IN THE TREATMENT OF 
INEBRIETY. 


By J. LUCIUS GRAY, M.D., 


Superintendent of the Gray Sanitarium, La Porte, Ind. 


ii eros the past eighteen months, the treatment 
_and general management of alcoholic and 
drug inebriates has been forced upon the attention of 
the whole country. This has been largely due to one 
of those periodical upheavals in the newspaper world, 
in which an attempt has been made, through the 
medium of printer’s ink, to refléct some of the sur- 
plus editorial wisdom upon the medical profession, 
and elevate it to something like a true conception of 
its duty to the general public and, incidentally, to 
the benefit of the advertising patronage of the news- 
papers themselves. But in the present instance, as 


in all the newspaper medical reforms of the past, the _ 


star of quackery quickly finds its Westward way, 
leaving its path strewn with the maimed and dead, 
who fell in their devotion to the false idea that any 
one calling themselves ‘‘doctors’’ were in reality 
physicians able to minister to the diseased body and 
mind. 

The treatment of inebriety during the last decade 
has undergone many important changes, all of them 
for the better. The inebriate is no longer the outcast 
of society—a person possessed of a vicious nature, de- 
serving only the jail and moral suasion to reform his 
‘“‘vice.’? He is a sick man, and with intelligent 


medical treatment his malady is as certain of cure as 
is the cessation of a chill after the administration of © 


an antiperiodic. Not many years ago the so-called 
‘“‘tartar emetic cure’’ attained considerable reputa- 
tion, after which came the ‘‘cinchona cure;’’ but 
these and many others were aimed simply at the local 
effects of the disease, and, as a result, failed ; so also 
have the systems of close confinement and prohibition 
of all alcoholic drinks, and that of saturating all arti- 
cles of diet with a combination of liquors. 

I am thoroughly convinced that the system of 
seclusion from society for long periods of time is of 
no avail in the treatment of inebriates. No true in- 
ebriate was ever cured by such means. Inebriety is 
not a local disease. ‘To become a drunkard in a per- 
son not hereditarily predisposed to inebriety requires 
months, and even years, of indulgence to a greater or 
less extent in the use of alcoholic stimulants. What 
is at first a mere local effect upon the digestive sys- 
tem of small doses of alcohol soon passes away, and 
there is a more or less constant demand for an in- 
creased supply of the stimulant. The first effects 
upon the stomach are transmitted to the brain and 
central nervous system, and there is created in those 
centers which are the seat of the will a habit or want 
for extraordinary stimulation, which the ordinary 
reparative processes are unable to supply ; hence re- 
course is had to the artificial stimulation which alco- 
hol gives. It is in this way that the constant inges- 


tion of alcoholics produces distinct disorder, if not — 


disease, of the higher nervous system, and it is this 
disease to which all our attempts at medication must 
be directed, for so long as it exists the inebriate is not 
responsible for his libations, and when it ceases to 
exist he has no necessity and no desire for artificial 
stimulation, and, as a natural result, he becomes a 
sober and respected member of society. 

To attempt the systematic treatment of an inebriate 
in his own home is, in my opinion, worse than use- 
less. Inebriety is a serious disease and requires 
heroic medication. ‘Total prohibition of alcoholics 
for long periods in time will not suffice. The plan, 
which after many trials I have adopted, requires the 
patient to leave his home and enter the sanitarium, 
where his every movement can be controlled. But 
he is put under no restraint whatever. Whiskey, or 
whatever he is in the habit of drinking, is put into 
his room in liberal quantities, generally a pint ata 
time. He is urged to drink all he can, and as long 
as he can swallow it, it is before him, and a bottle re 


mains in his room throughout his stay in the institu- — 


tion. ‘The bowels are freely opened by means of 
cathartics and mineral waters. ‘The diet for the first 
few days is confined to soups, milk, and the cereals, 


after which a liberal diet of meat and vegetables is © 


given. Plenty of exercise is insisted on. For the 
insomnia either chloral and sodium bromide com- 


bined with digitalis, or the hydrobromate of hyoscine E 


is given, the latter hypodermically. 
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The purely medicinal part of the treatment con- 


= 


_ sists in the administration hypodermically four times 


ity of each being adapted to individual cases. 


each day of the chloride of gold and sodium and the 
nitrate of strychnine, pushing the combination until 
the full physiological effects are obtained. ‘The re- 
quisite dose having been ascertained by the symp- 
toms produced, the drugs are administered for a suffi- 
cient length of time to produce an apparently normal 
condition of the central nervous system. ‘The quant- 


ity is then gradually diminished until the patient is 


once more himself. During all this time the patient 
takes every two hours, when awake, a preparation by 
the mouth, the principal ingredients being gold, 
strychnine, atrophia, conchona and cocoa, the quant- 
This 


plan of treatment is kept up from four to six weeks, 
and in my hands it has proved almost universally 


successful. During the past three years there have 
been treated in the Sanitarium nearly three hundred 
inebriates, and so far as I know only three cases have 
relapsed, and of these three, in one, a woman, her 
drinking was and is the result of insanity ; another, a 
woman, did not remain long enough to effect a 


_ thorough cure,-and the third, a physician, the ine- 


~ alcohol. 


briety had been of so long standing as to produce ana- 
tomical changes in the brain and central nervous 
system, that in all probability cannot be overcome 
except by six months’ or a year’s treatment. 

None of these cases were under treatment longer 
than six weeks, and whileit is probable that others 
may have relapsed, the best efforts I have been able 
to put forth have failed to discover them. ‘The suc- 
cess attained in these cases by the plan I have out- 
lined I believe to be due simply and solely to ener- 
getic, persistent and heroic medication directed solely 
and entirely to the nervous system, combined with 
the absolute freedom from restraint. 


ALCOHOL AND pO NERY CONSUMP- 
ION. 


By THOMAS J. MAYS, M.D. 


NY one who takes a broad and thoughtful view 

of the subject of the origin of pulmonary con- 
sumption must see that this disease is closely allied 
to some, and widely separated from other diseases, 
This is not a mere coincidence, but exists in obedience 
to a law which is as rigorous as it is unchangeable. 
One of the most common causative factors in this dis- 
ease are the baneful effects which follow the abuse of 
This is so palpable that no one can over- 
look it. Every hospital record and every practitioner 
can attest that the end of many a consumptive began 
in the excessive use of ardent spirits. | 
Nor does it require very much stretching of the 
imagination to discern the physical relation between 
the two conditions. Alcohol is fer se anerve poison. 
Not only does it produce the grosser disturbance of 


the nervous system, known as alcoholic paralysis, 
-and with which consumption, or some other form of 


pulmonary disease, is frequently associated ; but very 
often long before this stage of the disease is ushered 


in there is insomnia, restlessness, dyspnoea, cardiac 
palpitation, muscular twitching, loss of sensation, and 


itching and neuralgic pains shooting through the 
upper and lower extremities, and especially a burn- 
ing in the palm of the hands and soles of the feet, 
which are some of the subjective evidences of peri 
pheral nerve disintegration in the chronic inebriate. 
There is no reason why disease should not be set 


Up in the lungs as much as it is in the extremities, or 


é - 


a 
ee otf 


| 
in any other part of the body, if the nerves which 
supply the organs become likewise diseased through 


the noxious influence of alcohol. In my little work! I 
have discussed this subject more fully, and there give 
the histories of cases in which fost-mortem investiga- 
tion showed that the vagi are implicated in alcoholic 
consumption. 

Therapeutically these cases offer very little encour- 
agement to the physician. Rest, reduction of fever, 
a supply of nutritious food, and active supporting 
treatment yield the best results. Large doses of 
strychnine and capsicum are largely indicated, and I 
have found the following combination exceedingly 
useful in the treatment of this disease : 


K.—Strychnine sulphat............... gr. j 
Atropinaestl phat aac tokio: gr. os 
Polv CAPGlCL.. » vx aes wee paler nae Srex, 
Omminceeurpratyce.ss ss eis es. « gr. xx 
Phemacetini Me tet sea eee eee gr. xl 


M.—Ft. capsulas No. xx. 
Sig. One capsule four times a day. 


In the course of a month or less the strychnine may 
be increased to ;/; or 7/5 of a grain, and the capsicum 
to a grain or more. It is wise to abstain from the 
administration of alcohol, except in very small doses. 





ALCOHOL.—Millions of people think that increased 
vital power or energy can be obtained by the use of 
intoxicating liquors, and consequently resort to them 
when they find this energy reduced. But vital power, 
like poetical genius, is ‘‘ born, not made,’’ and can 
never be supplied or duplicated by alcohol. The 
latter has no such thing to give, thus differing essen- 
tially from a true food; but its stimulating action 
causes an increased expenditure of vital energy to be 
drawn from the stock-in-trade of the nervous and 
muscular systems. Instead of supplying ‘‘ new 
goods,”’ it is, in point of fact, ‘‘ robbing the store’’ of 
what was already there. Every person has always a 
certain amount of vital energy to his credit at his | 
‘* constitutional bank,’’ to be drawn on, within reason- 
able limits, for his ordinary requirements; but he, 
who by artificial stimulus, such as alcohol, causes 
more of his balance to be withdrawn than the occasion 
calls for, will, sooner or later, receive notice that he 
has no effects, or has even overdrawn his account. 
Then his quondam friends, Messrs. Brain, Heart, 
Lungs, Liver, etc., tired of returned checks for vital 
energy due to them, marked n. s. and n. g., will 
clamor for payment, and failing to get satisfaction 
will no longer assist him, for he is now a bankrupt, 
and unable to meet any liabilities, except the last 
debt of nature. Some healthy individuals may boast 
of habitually drinking a certain amount of alcohol 
daily, with benefit to their physical and mental pow- 
ers, so long as their skin and eliminative apparatus 
remain in fair activity ; but all the same their capil- 
lary vessels are slowly but surely becoming weakened, 
and, consequently, the various organs to which they 


| are distributed. And when the powers of elimination 


begin to fail, leaving alcohol as a constant ingredient 
of the blood and tissues, the minute structures undergo 
changes all unheeded by the unsuspecting victims, 
functional power is soon impeded, and fatal degenex- 
ations ultimately ensue in the organs most essential 
to life and health. ‘These are the persons who are 
always upholding alcohol, while inevitably succumb- 
ing toitsinfluence. ‘‘ Laudibus arguitur vint vino- 
sus.’?’—Louis Lewis, M.D. 








1Pulmonary Consumption a Nervous Disease, p. 28, 
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THE DRUGS EMPLOYED IN THE TREAT- 
MENT OF INEBRIETY. 


OCA.—The ‘“‘unquenchable thirst ’’ for alcohol, 
concerning which we hear so much from the 
temperance extremists, frequently has its seat in the 
pharynx, and iscatarrhal. Alcohol relieves the burn- 
ing and dryness; and in a few cases it has been 
found that gargling with it affords as much relief as 
swallowing the beverage. For such cases coca is 
well suited. It relieves the symptoms as speedily 
and more permanently than alcohol. For the con- 
venience of these persons I have had coca leaves made 
into a plug, like tobacco, which can be carried in the 
pocket, and taken without exciting notice. This is 
no unimportant matter; as men are often sensitive 
about being seen to take medicine, while it is of the 
greatest consequence that the remedy shall be at 
hand whenever it is needed. Those who have had 
much experience in treating these weak-willed, back- 
sliding people, will vouch for the truth of this. But 
coca does more than this. The indescribable gnaw- 
ing at the stomach, the hypochondriacal and melan- 
cholic sensations following the cessation of alcohol 
are dissipated by coca as by no other remedy. As a 
means of tiding over this dangerous period, while we 
are rebuilding the physical and moral structure of 
our patient’s being, coca is invaluable. It is said 
that there is danger of a coca habit, and Dr. Matti- 
son has collected a number of instances said to illus- 
trate this habit.. In nearly all, the coca is grafted 
upon a preéxistent alcohol or morphine habit; and 
in all the drug was taken hypodermically. Coca in 
substance is used habitually in Peru as tobacco is 
here ; and it is possible that instances of its excessive 
use may be seen; but no case has occurred among 
the hundreds who have employed it during the past 
five years at my suggestion. 

Sirychnine.—The function of strychnine is to re- 
lieve the relaxation that follows the withdrawal of 
stimulants. This relaxation is one of the greatest 
difficulties in the way of cure. Accustomed for years 


to constant stimulation, the mental and physicial 
functions are alike incapable of operation without 
assistance. ‘The individual is an inert, helpless mass ; 
dull, nerveless and incapable. What a transforma- 
tion is worked by strychnine. Every nerve and 
muscle is keyed up, as a fiddle-string is tuned; and 
the man feels light, springy and nimble as in the 
days of his youth. ‘This condition is totally different 
from the paretic state induced by alcohol. It removes 
the depressed state that makes one wish for alcohol ; 
and gives instead a sense of capability, that one would — 
not willingly drown with narcotics. To produce this 





fi 


: 
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temporary rejuvenation requires far more than the 


ordinary doses of strychnine. One fortieth of a grain, 
thrice daily, is valueless here; a twentieth every two 
hours, increased to double the dose if necessary, is 
more likely to be required. 

Is there any danger in such doses? Well, it is not 
every fiddle-string that can be brought into the re- 
quisite degree of tension. Sometimes they snap. 
And it is not surprising if the human tissues that 
have soaked in rum for many years cannot in all 
cases bear this tension production. To differentiate 
these cases, to watch the process and know how far it 
may be carried, is the office of the intelligent physi- 
cian, and in his hands this powerful remedy is a safe 
and potent instrument. In the hands of an empiric, 
who, ignorant of the mechanism with which he is 
tampering and of the tools he employs, treats all 
cases alike, it is certain that harm will be done to 
some of his dupes. 


Brucine possesses properties similar to those of 
strychnine, and in some cases it seems to be better 
borne, safer, and more permanent in its effects. 

The condition of tonicity should be sustained for a 
long time ; the dose required being rapidly lessened 
as the effects of alcohol wear off, and those of good 
hygienic management manifest themselves. 


Atropine-—Plethoric people who are subject to 
‘“‘rush of blood to the head,” are usually averse to 
the use of alcohol, because it makes them uncomfort- 
able. A man who has a headache if he drinks beer, 
or eats a “‘corporation dinner,’’ is necessarily absti- 
nent as regards alcohol. ‘This cerebral fullness may 
be imitated by the use of nitro-glycerine, or of atropine. 
The latter is preferable, as its effects are not so evan- 
escent. -It is easy enough to fill a man’s brain so full 
of blood by a toxic dose of atropine that the idea of 
alcohol is disagreeable to him. ‘There is then no 
temptation to drink, and a bottle of whiskey may be 
placed in his hands with perfect safety. A little 
theatrical display makes this trick quite impressive, 
dnd the newly-aroused imagination magnifies the 
effect and prolongs it. But it is important to keep 
up this condition without intermission until other 
measures have so far restored the patient’s forces as 
to allow him to stand alone. A single lapse, from 
neglect to renew the atropine in time, is enough to 
destroy the moral effect of the remedy, and the 
patient’s confidence in the marvelous nature of the 
treatment is gone forever. 


Capsicum.—This, the chief remedy in acute alcohol- 


ism, is also essential to the treatment of the chronic > a? 
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_ sicum does for the stomach. 
that the organ has become accustomed to receive from 
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form. No other remedy so certainly stimulates the 


digestive organs. Without it the patient digests little 
or nothing, and the resulting debility impels him to 
resume the alcohol. Capsicum enables him to digest 
his food, and this effect can be kept up for weeks 
without any bad effects. The amount of capsicum to 
be given varies greatly ; but in general from two to 
ten grains at each meal is sufficient. 

Capsicum is also a stimulant to the nerves, of no 


_ slight value, and aids materially in producing the 


tonicity desired. It is also a cardiac stimulant. 


Chloride of ammonium does for the liver what cap- 
It supplies the stimulus 


alcohol; it lessens the hyperemic condition, and 
while it cannot build up new hepatic cells to replace 


those that have been destroyed, it gets from those 


that remain all of which they are capable. 
Bartholow thought it exerted an influence over the 


cirrhotic process; and this may be true as regards the 


reduction of hyperemia. 


Fully formed hyperplastic 

connective tissue is beyond the influence of drugs. 
The dose of the ammonium salt must be regulated 

by the stools, varying from 10 to 60 grains daily. 
Arsenic.—The function of this drug is the relief of 


gastric symptoms; the nausea, vomiting, pyrosis, 


gastralgia, and other symptoms of catarrh. In very 
small doses (gr. x45), repeated every two hours, any 
of the arsenic salts exerts a very salutary influence 
over the stomach disorders of alcoholism. This is a 
remedy for the period following the cure ; when atro- 
pine and capsicum are no longer required. As a 
hematic tonic, also, it assists in restoring the patient’s 
health. 

Flyoscine is of value in the rare cases where insom- 
nia persists, and does not yield to hygienic measures. 
The best remedy for insomnia is a bowl of hot milk 
with clam juice and capsicum, taken at bed-time. 

Food.—The patient should be fed up. For a few 
days the predigested foods are best, followed by soups 
enriched by the addition of beef powders, raw eggs, 
milk, rare beef, raw oysters, soused pigs’ feet, tripe, 
etc.—the richest and most easily digested of foods. 


- Terrapin is sometimes of great value, and will be 


a 


digested by a stomach that rebels at tea and toast. 
Food should be taken every four hours, day and 
night. Pepsin should be given in full doses, with 
pancreatin and malt extract. 

Exercise should be rather vigorous than otherwise, 
but must be regulated by the case. Some inebriates 
are uricemic also, and require hard work to free them 
of the noxious ingredients of the blood. Exercise 
does this; it enables them to consume and digest 
plenty of food and to sleep soundly—potent agents in 
the cure. 

The Turkish bath, so valuable in the treatment of 
acute cases, is also an efficient adjuvant in the chronic 
forms. It is especially valuable for robust individu- 
als and those whose insomnia does not soon disappear. 

Many other remedies are of value in the treatment 
of individual cases, such as bismuth, ipecacuanha, 
zinc oxide and sulphocarbolate, quinine, iron, cod- 
liver oil, hydrastis, etc. ; 


It will be seen that nothing is said of ‘‘gold.” 
The ground is so fully covered that there is nothing 
left for this alleged remedy to perform. It may 
assist atropine in causing cerebral congestion, or 
chloride of ammonium in lessening hepatic hyper- 
emia, or it may act as a temporary stimulant. But 
each of these functions is satisfactorily filled by other 
remedies ; while the effect of gold as promoting de- 
structive tissue metamorphosis renders it unsuitable 
for any but temporary use in these cases. 

WILLIAM F,. WaAuGH. 





Annotations. 





FAMILY vs. PATENT MEDICINES. ) 


HE subject of family medicines has never re- 
ceived the attention it deserves. The ex- 
treme view that no drug should be given except upon 
the advice of a physician, cannot be maintained, 
without carrying the argument to absurdity. For 
the exclusive right to prescribe carries with it the 
exclusive right to declare when a person needs pre- 
scriptions, and this demands a constant attendance 
upon the doctor, that is preposterous. 

However much home medication is to be distrusted, it 
is, certain that it is and will be for a long time to come, 
a universal practice. Look into the medicine closet of 
any household and you will see a goodly array of bot- 
tles containing, generally, ‘‘ patents.’’ Many of these 
are indifferent, some pernicious, some dangerous, anda 
few are really useful, even in unskilful hands. That 
any of them are employed at all is our-own fault. It 
would be an easy task to pick out each of those that 
are valued, and replace them with similar prepara- 
tions of which the composition is known, and the 
employment specified in plain terms. The advan- 
tages are obvious. Instead of a preparation lauded 
by the vendor as a panacea, whose true uses are only. 
discovered by a highly objectionable system of ex- 
perimentation, we have a simple remedy whose true 
range of action is specified. Itis surprising that our 
manufacturers, so enterprising in other directions, 
have neglected this field. A family medicine chest, 
with officinal preparations only, and a simple book of 
instructions, would cut the ground from under the 
feet of the Warners, Hoods and Ayers. 

It has been said that the public would not take 
to such preparations, because they lack the mystery 
attached to the secret nostrums; and, besides, they 
cannot be so extravagantly lauded as cure-alls. 
What degree of truth there may be in this objection 
can only be ascertained by experiment, and by ex- 
amining our advertising pages it will be seen that an 
attempt is being made to test the matter. 

The sale of so-called ‘‘blood purifiers’’ in the 
spring is enormous, surpassing those of all other 
nostrums. ‘The ever-popular name of sarsaparilla is 
utilized to induce the purchase of a host of mixtures, 
of very doubtful value. Believing that these could 
be replaced by a preparation of known composition, a 
firm is introducing the compound sarsaparilla of the 
U. S. Pharmacopeeia, in the form of a tablet. This 
gives an opportunity to ascertain whether the medi- 
cal profession and the public will accept a remedy, 
whose composition and properties are known, instead 
of a secret nostrum. We look with considerable in- 
terest upon the movement, which may be the fore- 
runner of a more extended one, in the lines above 
noted. 
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\ 7 rarely take the trouble to notice new instru- 

ments, but make an exception in favor of a truss 
that appears to have some qualities that distinguish it 
from the ordinary instruments employed in the treat- 
ment of hernia. The Wilkinson truss may be com- 
prehended by a glance at the cut. It is composed of 
a double spring, whose pressure can be regulated by 
an ingenious bit of mechanism at the back, while no 
pressure is exerted upon the spine. 





The claims made by the inventor are as follows: 

““Hach individual truss can be adjusted to right or 
left, single or double, or umbilical hernia, or used as 
an abdominal support. 

‘*Tt can also be used in combination of any two or 
more hernias. 

‘“The pressure can be regulated to bear lightly on 
one and heavy on the other, as required for the in- 
dividual hernia or rupture. 

‘“The pressure can always be regulated at will by 
the wearer. 

‘“‘A pressure which is necessary and endurable 
during hard labor and straining exercises becomes 
unbearable and unnecessary when the wearer is at 
leisure. 

““TIt is likewise desirable to employ no more pres- 
sure on the hernia pad than just sufficient to retain 
the rupture, for the reason that a hard pressure upon 
the tissues is devitalizing and weakening, thereby 
aggravating the trouble rather than favoring a cure. 

‘‘It cannot chafe, nor gall, nor injure the spine, as 
it comes in contact only with the lumbar muscles and 
hernia, thus forming a comfortable support instead of 
being a torture, as is the case with many of the old 
style trusses. 

“Tt is the only truss made that gives an upward 
and inward pressure combined, producing the same 
effect as when the rupture is held with the fingers.” 


Letter to the Editor. 


ol following is an example of the methods em- 
. ployed by the ‘‘ boomers’? to inveigle physicians 
into their hands by holding out ‘‘ golden opportuni- 
ties’? tothem. The letter was forwarded to this office 
by a subscriber : 


NATIONAL INSTITUTE FOR THE CURE OF LIQUOR vt 








MORPHINE Habits. 
April 12, 1892. 
DEAR DocrTor :—The National Institute of Knoxville, Ten- 
nessee, 1s an incorporated body, having secured the right for 
the State of Tennessee to use the bichloride of gold treatment 
for the cure of the whiskey, opium and tobacco habits. 
The incorporators desire to establish institutes in all parts 
of the State. If you wish to go into this specialty, or add it 
to your general practice, this is yout golden opportunity. 


OUR PLAN. 


Two plans of opening and operating institutions are pre- 
sented: 


The first, and the one preferred by us, is to charge a reasou- 
able bonus to physicians desiring to open an institute, and 


| retain a half-interest in the profits of same; or, second, we 









will sell and consign territory to those who purchase outright, 
the charges being placed on the relative value of territory, 
and paid for, so as to suit the convenience of a financially re- 
sponsible man or company. When you write give the pop- 
ulation of your city and references. It is the purpose of the 
management to secure conscientious and skilled physicians 

to handle this treatment, thus guaranteeing uniform work 
and results satisfactory in the highest degree. ‘ 

The prices charged for treatment of whiskey or morphine 
habit, $25 per week for three or four weeks ; Tobacco habit, 
one week at $15. ‘ 

Figure this out yourself. A small number of weekly patients — 
will make you a handsome income. 7 ; 

In closing, we wish to assure you that this treatment is 
genuine, and will cure the worst case of dipsomania or opium | 
habit in your community in from three to four weeks, and — 
tobacco habit in one week, a fact we can demonstrate to you 
in Knoxville by the number of patients that we have grad- 
uated, although we have been in operation less than sixty 
days. 

The remedies used are in no sense cumulative and liable to _ 
do harm. Neither are they painful or disturbing in their — 
action. It is not a scientific way of ‘sobering up”’ followed 
by only temporay results. It is a reconstructive treatment ~ 
acting upon the alcoholized brain cells, restoring them to — 
their normal healthful condition, and placing the will power — 
above the temptation. an ; 

If you are interested to the extent of desiring to openanin- — 
stitute, address, or call in person at National Institute, Lamar 
House, Knoxville, Tennessee. 

Yours very truly, 
NATIONAL INSTITUTE. 


The following is a copy of the reply made by our 
correspondent : 
NATIONAL INSTITUTE : 


I do not advertise, use advertising methods or secret rem- 
edies. Try some one else. bs x a, 


The Medical Digest. 


ALCOHOLIC PARALYSIS IN A YOUNG WoMAN AD- 
DICTED TO DIPSOMANIA.—Dr. T’. Dubrisay reported 
the following case at the Paris Medical Society : 

Mrs. X., aged twenty-six years; had lost her 
parents in infancy, married at seventeen years, and 
had a child seven and a half years old. She has 
never been sick. In November, 1890, she began to 
lose flesh and to complain of her heart. Diarrhoea 
and vomiting were also frequent. By the end of 
April she had lost forty seven pounds, weighing then 
eighty pounds. Examination showed temperature of — 
36.5° C.; pulse, 120; continued amenorrhoea; entire — 
anorexia, and burning, continual thirst. Insomnia — 
and apathy. Physically nothing abnormal was 
found. 

When leaving the bed the patient was unable to 
keep herself erect, on account of her pains and the 
extreme weakness—extreme by the fact that she was 
not even able to hold a spoon in her hand. The 
paresis of the forearms affected the extensors as well 
as the flexors. In the legs the paresis extended 
mostly to the flexors ; the toes were bent, while the 
feet were flexed dorsal. Romberg’s symptom was 
not present. Patella reflexes, and electric contrac- 
tility were abolished. 

Patient felt continually cold; still she preferred 
keeping her feet outside the covers, as she found the 
weight and warmth of the bed-clothes unbearable. 
The whole surface of the body showed analgesia and 
anzesthesia. At the same time she complained of 
acute pains in the finger-tips, plantar surface of the 
feet, and in the region of the metatarso-phalangeal — 
joints. ‘These pains were continuous, with severe — 
exacerbation, keeping up at times through a whole 
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night. 
and tearing, especially in the feet, and formication 
and stinging in the hands. 

Mrs. X. drank daily at least two bottles (quarts) of 
Burgundy wine, five to six glasses of Cognac, one to 
two glasses of Marsala, and a few pints of beer. 

To excite the gastric functions Baumé’s tincture 
was prescribed ; opium, morphine and chloral were 
used as hypnotics; elixir paregoricum against the 
diarrhoea, and, as base of the treatment, cold jet 
baths, of 25-30 seconds’ duration, were employed 
once or twice daily. 

Two cases of beer were the daily ratio to satisfy the 
desire for alcoholics, and for the thirst decoctions of 
wild chicory or quinine. As long as she could not 
eat, three and a half pints of milk daily were given 
her. 

In October, 1891, the patient had regained her 

strength; she can walk alone and erect; has no 
pain ; has appetite, sleeps well, and she is only a 
little emaciated, weighing one hundred pounds. 
Sensibility on the arm and neck was retarded. She 

_ was then still taking douches. 

—Deutsche Medizinal Zett. 
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THE successful treatment of another case of alco- 
holic cirrhosis is reported by M. Millard to the 
Société Médicale des Hépitaux. Progrés Médical re- 
ports him as saying: ‘‘ This is the fourth case which 
I have observed. The patient was a man of forty-six 
years of age; a bachelor; the keeper of a hotel and 
bathing establishment ; who for some years had in- 
dulged to excess in alcohol. In July last he com- 
menced to feel disturbance of digestion ; three months 
later cirrhosis was diagnosed, attended with consid- 
erable ascites, etc. The patient was placed 
o nan exclusively milk diet, and I prescribed a diuretic 
mixture of juniper berries and 20 grammes of German 
brandy. A very copious diuretic action was pro- 
duced, and the cedema of the lower limbs and the 
ascites disappeared completely after a week. Im- 
provement was slow, but progressive. However, a 
jaundiced appearance of the skin remained for a long 
time, with enlargement of the liver and spleen. 

** His general condition is excellent; he has gained 
in flesh, and digests fairly well. I do not hesitate to 
pronounce him cured; the liver, it is true, still re- 
mains somewhat enlarged, but it is impossible to 
obtain a complete reduction, ad integrum, of all the 
organs. ‘The other three cases which I have treated 
still retain perfect health, but have the liver some- 
what enlarged. The hypertrophy of the liver is, in 
my opinion, a proof of the cure, and one of the con- 
ditions that accompany it; for in cases of cirrhosis 
after cure the liver always remains enlarged ; the or- 
gan is never restored to its normal size. 

‘fA cure is possible only in patients who may be in 
the first or second stage of the disease—first, simple 
- hypertrophy ; second, hypertrophy accompanied with 

ascites, and then only when the disease is in a com- 
paratively recent period of existence. In the second 
period there is proliferation of the embryonic cells, 
which hinders the venous circulation and causes the 
ascites; but this proliferation may subside. If, on 
the contrary, the conjunctive tissue continues its 
evolution, if fibrous tissue is developed, the hepatic 
sclerosis is indefinitely reproduced, notwithstanding 
the treatment, which is then powerless to limit the 
cirrhosis.”’ 

M. Rendu, commenting on the subject, said that 
the communication of M. Millard proved the curabil- 
ity of cirrhosis of the liver, but he did not see that he 
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could admit in all cases the existence of three stages 
in the evolution of the disease. There are cases in 
which he thought sclerosis with atrophy is the initial 
condition. ‘Two forms must be admitted in the initial 
stage of the disease: one atrophic from the beginning, 
the other hypertrophic. This latter is usually ac- 
companied with ascites, and is the one that presents 
the most favorable conditions for recovery. He 
thinks that ascites depends much more on perihe- 
patic peritonitis than on the compression or the oblit- 
eration of the portal system. 

M. Delpench thinks that preceding anatomical re- 
searchers—notably those of MM. Dieulafoy and Gir- 
ardeau—have demonstrated that the lesions of cir- 
rhosis are as well marked at the point where the 
roots of the portal vein ramify as at the intraportal 
branches. There is a condition of chronic pylephle- 
bitis. In these cases the supplementary circulation 
is effected in the interior neo-membranes among the 
original branches of the portal vein, and in the veins 
of the abdominal walls, which facilitate the absorp- 
tion of the ascites; the disappearance of the supple- 
mentary veins is brought about in the interior of the 
neo-membranes, and also the disappearance of the 
intestinal hemorrhages ; on the contrary, if the liver 
is atrophied these collateral outlets will afford an im- 
provement of the symptoms, but not a cure. 

M. Desnos remarked that, along with the cases of 
curable hypertrophied cirrhosis of alcoholic origin 
pointed out by M. Millard, we must place cases of 
tertiary hypertrophical cirrhosis, which are also of 
alcoholic origin, but are incurable. 

M. Raymond stated that one of his patients who 
had, in 1878, a well-marked cirrhosis, with enlarge- 
ment of the liver and ascites, was completely cured, 
and still remains in good health, due to a milk diet 
and abstinence from alcoholic beverages. 

M. Troisier remarked that when the toxic agent is 
destroyed we find that the symptoms and the lesions 
of alcoholic gastritis as well as the nephritis disap- 
pear. What takes place in the kidneys and the stom- 
ach may also happen in the liver.—Sanztarian. 





THE SWEDISH CURE FOR DRUNKENNESS.—The 
habitual drunkard in Norway or Sweden renders 
himself liable to imprisonment for his love of strong 
drink, and during his incarceration he is required to 
submit to a plan of treatment for the cure of his fail- 
ing, which is said to produce marvelous results. The 
plan consists in making the delinquent subsist en- 
tirely on bread and wine. ‘The bread is steeped in a 
bowl of wine for an hour or more before the meal is 
served. ‘The first day the habitual toper takes his 
food in this shape without repugnance ; the second 
day he finds it less agreeable to his palate; finally 
he positively loathes the sight of it. Experience 
shows that a period of from eight to ten days of this 
regimen is generally more than sufficient to make a 
man evince the greatest aversion to anything in the 
shape of wine. Many men after their incarceration 
become total abstainers. 





SRYCHNINE NITRATE IN DIPSOMANIA.—Dr. Portu- 
galow, of Samara, reports that he actually cured 455 
cases of dipsomania with hypodermic injections of 
strychnine nitrate. He gives expression to his un- 
bounded confidence in this remedy by saying that he 
knows ‘‘of reliable and specific remedies for two af- 
fections only: strychnine for the various forms of 
alcoholism, and quinine for malarial fever.” 

He prescribes : 
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k.—Strychnine nitrate. ....-.....++--- gr. j. 
Distilled water. ....-2..-++ss.e+0-- f Zss. 


For subcutaneous injections ; daily, 1 to 2 injections, using 
for each, at first, 8 minims ; later, 4 minims. 


Usually 10 to 16 injections suffice for a complete 
cure. Some sodium bromide may be administered 
at the same time. 

Dr. W. N. Jergolski also has published his experi 


ence with the strychnine treatment of dipsomania. . 


His cases, 10 in number, include men of most widely 
different vocations, ministers, merchants, gardeners, 
farmers, etc. 

The results of the treatment were truly surprising. 
Topers who had been addicted to drink for many 
years, some even for decades, became endowed, as a 
result of the strychnine treatment with an invincible 
repugnance for alcohol, and could no longer bear 
spirituous liquors. One of the author’s patients, 
prior to the treatment, scarcely passed a single day 
without drinking’ % to 1 liter and more of brandy. 
On the day following the first injection of 0.0015 
gramme (75 grain) strychnine nitrate, he was as- 
tounded to find that he had no desire for alcohol, and 
experienced neither mental uneasiness nor any feel- 
ing of pressure in the epigastrium. The injections 
were continued and the patient was cured. 

Another case, of fifteen years’ standing, compli- 
cated with chronic intestinal catarrh and inconti- 
nence of urine, was cured by to daily injections of 
0.003 gramme (s4 grain) strychnine nitrate, com- 
bined with the internal use of strychnine in pills. 
Not only was the dipsomania permanently cured, but 
the intestinal catarrh gradually disappeared, and the 
bladder again performed its functions normally. 

All of Jergolski’s cases were completely and per- 
manently cured, save 2, in which the patients, after 
having acquired a thorough distaste for alcohol, 
became addicted to it again through subsequent 
medication, in other diseases, by means of alcoholic 
menstrua. 

The author, therefore, ascribes a wonderful action 
to strychnine, and he regards it as a specific for 
dipsomania. 





TREATMENT OF INEBRIETY.—In dealing therapeu- 
tically with alcoholic indulgence, therefore, we should 
be careful to estimate to what extent this indulgence 
is a morbid habit, and to what extent it expresses a 
degenerative psychopathic disease. 

In all cases self-restraint and removal of bad in- 
fluences is an important factor; but in the rare psy- 
chosis of inebriety good resolutions are of little avail 
and medical treatment is imperative. In the com- 
mon chronic alcoholic states the ‘“‘mind-cure’’ and 
isolation are vastly more important factors. I do not 
deny that in most of these cases the bodily system 
has undergone a change by reason of its excessive 
and constant poisoning by alcohol. ‘The nutrition of 
the nervous system is so perverted that it requires for 
its comfortable action the presence of alcohol. ‘This 
change of nutrition might be looked upon strictly as 
a disease, but it has this peculiarity that by an effort 
of the mind the craving can be made eventually to 
disappear. We cannot will away the true neuroses, 
likeepilepsy, chorea, neuralgia, and functionalspasms, 
or the true psychosis, like mania. Furthermore, if 
such acquired appetites are to be regarded simply as 
pathological, then we must add to our list of diseases 
the craving for pie, the habit of chewing gum, of eat- 
ing candy, of taking an egg for breakfast, without 
regular indulgence in which some people would feel 
most uncomfortable. 
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Nothing, it seems to me, is more unscientific than 
to pronounce as inebriety all the curious mental dis- 
orders and nervous phenomena caused by a few drinks 
of liquor. A man may have epilepsy, insanity, neu- 
ralgia, trance states. A drink of liquor brings out 
these symptoms, but he is not, for all that, a sufferer 
from inebriety. That is only one symptom of many. 

A few words further in regard to treatment. The 
suggestive treatment, and hypnotism, including the 
much-lauded Keeley cure, do not and can not cure true 
inebriety of the types described. Thishas to be treated 
as one would treat any degenerative psychosis. All 
forms of tonic treatment, the water-cure, electricity, 
pure air, good food, removal from any depressing or 
irritating surroundings, are indicated here. ‘There 
is one drug which has been long known to have a 
certain degree of specific effect in inebrity and in alco- 
holic intoxication. ‘This is strychnine. Its use both 
in acute and chronic alcoholism is undoubtedly at- 
tended with good results. In acute alcoholism, when 
the system is overwhelmed with the poison, it is my 
custom to give it in doses of gr. gy every two or three 
hours. 

In chronic alcoholism and in inebriety it should be 
given in good doses for a considerable time. 

I am told that strychnine is really the basis of the 
Keeley cure, and I presume that this drug, together 
with the moral influences, have done all that really 
has been done by the mythical gold injections. 

In acute alcoholism my experience has covered a 
wide range of therapeutic endeavor. ‘The old opium 
treatment was supplanted years ago by the use of 
bromide and chloral. ‘This, in turn, was followed by 
the use of hyoscyamin (often with deadly effect) and _ 
morphine, and of the newer hypnotics, such as par- 
aldehyde, sulphonal, etc. 

As the result of a good deal of experience I have 
come to the conclusion that, in ordinary acute de- 
lirium of alcoholism, chloral in large doses (gr. xx to 
xl) repeated in smaller doses in two or three hours, 
and combined with digitalis and strychnine, is the 
safest and surest means of controlling the excitement 
and securing sleep. 


This formula may be used : 


R.—Chloral hydrat. ..40.0s.0>+deuessms BD xvj. 
Ext. digital’ fl. jo. scare sire hier mH xiv. 
Strychnize nitrat........0..scesees gr. 4%. 
AQUE, 2.5 oe lini. ce teenie atm 3 iv. 


M.—Sig. Dose 3 ij to 3 iv., repeated in smaller amount 
every two hours if needed. 


Such treatment is, of course, combined with a pre- 
liminary laxative, and with careful diet of hot milk 
and beef-tea with red pepper. 

In febrile delirium tremens depressants must be 
used with care, and strychnine given hypodermically 
every three hours. Cold baths or cold wet packs, 
with friction, must be applied every two or three 
hours while the temperature remains high. 

The use of hypodermic injections of morphine is 
very rarely needed, and I do not advise it. The use 
of hyoscine and hyoscyamine is, in my opinion, pos- 
itively unjustifiable except in mania-a-potu. Here 
there is a mental disease, not an intoxication with — 
alcohol, and a paralyzing drug like hyoscyamus may 
be safe. ; ' 

In conclusion, I would restate the points I desire to 
make, as follows: Inebriety is never, strictly speak-' 
ing, a disease. It isa symptom of a neuropathic or — 
psychopathic constitution, and is usually only one of 
numerous other symptoms. Inits mostcommon and 
its typical form it is a periodical psychosis. : 











a 


a tet ae) eed 







ell 2) eal ie Rte 


ener 


ss PTE TIMES AND REGISTER. 


543 





~ Of the enormous number of persons who drink in- 
temperately, a very small proportion are strictly in- 
ebriates. In this city there are at a rough estimate 
seven hundred drunkards to one inebriate. Of the 
cases brought’ to Bellevue about 5 per cent. are in- 
ebriates. Inebriate specialists see more, relatively, 
of true inebriety. In large general hospitals the per- 
centage is nearer the normal, and a better point of 
view is gained. Inebriety is a rare disease relatively. 
It is but slightly amenable to moral influences, hyp- 
notism, or suggestion, and is not at all affected by 
chloride of gold or any specific medicine. It is helped 
by suitable general treatment. Habitual drunken- 
ness, like other bad habits and morbid cravings, is 
helped by moral influences, self-restraint, as well as 
by proper medical treatment. ‘The results of treat- 
ment at Homes, where restraint and moral influences 
are chiefly applied, are apparently as good as those 
where all forms of alcoholic indulgence are looked 
upon and treated as a disease. 
—C. L. Dana, Med. Record. 





A METHOD of treating dipsomania with hypoder- 
mic injection of strychnine has recently been tried 
with success by Dr. Max Starck, who was induced to 
do so by the reports of other physicians. The patient 
was a man thirty-eight years of age, who had, for 
twelve years past, allowed no singleday to pass with- 
out indulging in alcoholic drinks, taking on an aver- 
age one pint of brandy perday. A solution was pre- 
pared as follows : 


Bes—Strychnice nitrat,...2....sscesccee 


POOR OES TU ance sno ses ence sesies M. 


From four to eight minims of this was injected sub- 
cutaneously, and at the same time eight grains of 


bromide of sodium was given three times daily. After- 


the first injection the patient still took brandy, but 
during the whole of the subsequent treatment, no 
spirits whatsoever were drunk. The course of treat- 
ment lasted fifteen days, and after this the doctor 
said he might again take brandy, but he did not avail 
himself of this permission, though he drank two or 
three glasses of beer daily ; no bye-effects have been 
noticed, and the condition of the patient after three 
months has remained satisfactory. It is worthy of 
note, in connection with this report, that Dr. Rabow 
has stated that in a prolonged experience of the treat- 
ment, he arrived at the conclusion that it was of no 
very special value.—/vovincial Med. Jour. 





Tue Sunset Club, of Chicago, at its forty-first an- 
nual meeting, discussed the subject of ‘‘ Drunkenness : 
its Nature, Causes and Cure.’’ Dr. G. Frank Lyd- 
stonread a paper from which we extract the following: 

‘‘ When we are confronted with a case of inebriety 
we must remember that we have to deal with a dis- 
eased individual, a person who, perhaps, was pri- 
marily defective in nervous structure and will power. 
If he was not so primarily, he is so now by virtue of 
the action of the drug habit which we wish to cure. 
Our attention is first to be directed to the removal of 
the results of the alcohol as far as we may be able to 


do so, recognizing the fact that there are many organic 


changes incidental to the influence of alcohol upon 
the nervous and glandular systems which cannot be 
cured, but can only be palliated. We remove the 
cause of these conditions—we stop the alcohol. We 
give remedies calculated to improve the digestion, 
improve the circulation, improve the condition of 
those organs, the function of which is to excrete mor- 
bid materials from the system, and by so doing facili- 
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tate the excretion of alcohol. We give other reme- 
dies and such forms of nourishing diet as shall repair 
the tissue waste incidental to the alcoholic conflagra- 
tion that has been kept up in the individual’s tissue 
for perhaps many years. At the same time that we 
are endeavoring to remove these conditions, we should 
endeavor to correct, so far as we can, that morbid 
foundation of most cases of alcoholism, a defective 
will. But our efforts in this direction are too fre- 
quently unsuccessful. The condition is bred in the 
bone—or rather in the nerve fiber and cell. It is 
obvious that inasmuch as the cause of inebriety in 
such cases is psychological, those means of cure are 
most successful which act to a certain extent psycho- 
logically. Preaching has cured, nervous shocks have 
cured, business reverses have both caused and cured 
—almost anything which may be productive of pow- 
erful emotional impressions may cure some cases of 
inebriety, provided the physicial conditions of disease 
incidental to inebriety be removed. Unfortunately, 
however, these are not means which are always at 
our command, or which can be given in appropriate 
doses with a judicious selection of cases. I venture 
the opinion, that there is no such a thing as curing in- 
ebriety, independently of the production of psycho- 
logical impressions upon the patient. Patients have 
been hypnotized out of various conditions of nervous 
disease of a functional character. They have been so 
powerfully impressed by hypnotism, that even struc- 
tural nervous diseases have temporarily been cured, 
or at least relieved. The element of hypnotism—or 
of mental suggestion, if you please—enters very 
largely into most of the inebriety cures ; and it is my 
dandid opinion, that if we subtract this element from 
the cure which is now so prominently before the pub- 
lic, it will go the way of all the panaceas for human 
ills that have preceded it.” 





THE MEDICO-LEGAL TREATMENT OF CoMMON IN- 
EBRIATES!.—The healthy human organism has no- 
need of alcohol, chloral or opium. ‘These drugs are 
undoubtedly useful in conditions of disease, but ful- 
fill no necessary office in health. When their use is, 
for any reason, long continued, they tend to estab- 
lish a morbid habit which, from the changes pro- 
duced in the cerebral centers, is extreme liable 
to pass the border line of self control, when it be- 
comes a positive disease requiring medical care and 
treatment. 

I shali not now discuss any of the causes, heredi- 
tary or otherwise, which lead to the formation of the 
alcohol habit. Neither shall I consider the early 
period of this habit, or those peculiar periodical out- 
bursts of perverted nerve force, known as attacks of 
dipsomania. I simply desire to call attention very 
briefly to a single class of inebriates and to a later 
stage of the disorder, when, no matter under what 
circumstances its use was first commenced, the drug 
has produced its peculiar effects upon the nutrition, 
and perhaps structure, of the mervous centers 
whereby the alcohol habit becomes firmly established. 

Here we have an entirely different condition of af- 
fairs from that present in the occasional drinker who 


‘chooses to drink now and then for social or sensual 


gratification only. A distinction must be made be- 
tween the self-controlling vice of drunkenness or acute 
alcoholism, and the irresistible impulse of disease. 
The danger, of course, is that the moderate drinker 








1 Read before the Medico-Legal Society, of New York, by 
L. W. Baker, M.D., Superintendent Family Home for Nerv- 
ous Invalids, Baldwinville, Mass. 
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will occasionally indulge to excess and later on be- 
come the confirmed inebriate, but when the desire 
for alcohol has passed beyond the power of self-con- 
trol, there is present a positive condition of disease, 
perhaps not always characterized by changes discov- 
erable at the autopsy, any more than in many cases 
of insanity, but an abnormal condition of the central 
nervous centers exists which demands alcoholic stim- 
ulation. In the class here referred to alcohol is the 
cause of the diseased condition, the deterioration of 
nerve element produced by the drug is the cause of 
the continued desire for alcohol. ‘The vicious circle 
is complete, and until these facts are clearly recog: 
nized by our law-makers and by the public at large, 
our methods of dealing with the chronic inebriate 
will be as irrational and unscientific as they have 
been in the past. 


I doubt very much whether a confirmed drunkard 
was ever reformed by punishment. ‘This idea carries 
us back to the time when insanity was regarded as 
an indwelling evil spirit to be driven out by chains 
and the lash. Inebriety is not a crime to be pun- 
ished, but a disease to be treated. We have for gen- 
erations punished the chronic drunkard by fines and 
imprisonment, and still the great army of inebriates 
is undiminished by our efforts while the tax upon 
the community for its maintainance is simply enor- 
mous. 


At the International Prison Congress, in 1871, it 
was stated that not one in a thousand persons com- 
mitted to jail for inebriety ever recovered. Before a 
committee of the House of Lords in England, men 
of the largest experience testified that they had 
never heard of a case of reformation of inebriates 
from punishment by fines and imprisonment. This 
testimony is confirmed by prison authorities all over 
the country. In the vast majority of cases the first 
sentence is speedily followed by others. In 1879, 
Massachusetts punished by fine and imprisonment 
over 17,000 inebriates, more than 16,c0ooof whomhad 
been in prison before. Of the 56,oooinebriates com- 
ing under legal notice in New York in 1852, less than 
1,000 were punished for the first time. All others 
had been sentenced before for the same cause. One 
man has been sentenced to Deer Island, near Boston, 
seventy: five times for drunkenness, and many cases 
have been known of men who have been sent to jails 
and work-houses from twenty to two hundred times 
for the same reason. 


The penal treatment of inebriety pays but very 
little, if any, attention to the physical or mental con- 
dition of the inebriate. It removes the victim from 
his alcohol, but does not consider the weakened and 
diseased nervous system which has been caused 
thereby. Regarding him as a criminal, it places him 
in association with the lowest felons, by which the 
worst elements of his nature are aroused and strength- 
ened. Ignoring the element of disease, it neglects 
all the means of restoration to health, which are so 
important in these cases, and surrounds him with in- 
fluences admirably calculated to increase and per- 
petuate his malady. 


The lower classes of our larger cities are, from the 
very nature of their education and surroundings, pre- 
disposed to the excessive use of alcohol, while the 
unhealthy physical conditions under which they live 
are fertile causes of disease. To transmitted or ac- 
quired degenerations is very frequently added the 
deterioration produced by alcohol, giving a complica- 
tion of diseases which no penal institution is com- 
petent to deal with. 














Fines and imprisonment have thus far failed to 
cure or check the evils of alcoholism. Is it not, 


therefore, important that other means more in accord- 


ance with the truths of science should at least receive 
a fair trial? Instead of sending the chronic inebriate 
to the penitentiary, as is now the custom, he should 
be committed to an inebriate hospital, properly ar- 
ranged for this special purpose. ‘These should have 
legal powers of detention and control similar to 
those of our best asylums for the insane. They 
should be located on large farms, away from the 
cities, and should be supplied with the various in- 
dustrial appliances for the occupation of the patients, 
and in charge of physicians who have made special 
study of the care and treatment of inebriates. 


Every county should establish and maintain an_ 
inebriate work-house hospital, and our laws should be - 
modified so as to compel the commitment of inebri-_ 


ates to those institutions rather than to the county 
jail. In this way the unfortunate victim of the alco- 
hol habit will be placed under the best possible con- 
ditions for his recovery and restoration to society ; or 
if proved to be incurable, he will thus be provided 
with an asylum where he will, in a measure, be self- 
supporting and prevented from further injury to him- 
self or to others. . 

We humanely provide asylums for the chronic and 
helpless cases of insanity; why should we refuse 
similar provision for the incurable inebriate? Both 
classes need asylum care, if for no other reason than 
to prevent the transmission of the insane and inebri- 
ate diathesis to succeeding generations. 


The results thus far obtained from the hospital 


treatment of inebriety, in both public and private 
institutions, are sufficient, it seems to me, to warrant 
a more extended trial of this method by our State 
and municipal authorities. 





DIPSOMANIA.—We quote. an editorial from the 
British Medical Journal on the bill for the relief of 
drunkenness which is now before the German Reich- 
stag, and which was instigated by the Emperor: 

“Three years ago a Committee of the Austrian 
Reichsrath resolved that experiments for dealing with 
inebriety ‘had better be left to private initiative than 
be undertaken by the State.’ To-day the German 
Reichstag is asked by the German Emperor to hand 
over the treatment of all inebriates to the State, and, 
moreover, to treat domestic inebriety as a distinctly 
criminal offense. Section 18 of the new bill provides 
that habitual drunkards shall be shut up in prison 
till cured, by order of magistrates. 

‘ Professor Jolly, the Director of the insanity wards 
in the Charité Hospital, of Berlin, in a pamphlet on 
‘Inebriety and Insanity,’ read at the recent confer- 
ence of lunatic asylum physicians, in Weimer, in- 
sisted that the administration of this provision should 
be committed to medical men, and not to magistrates 
only. ‘The Emperor will probably be convinced, by 
the medical evidence at his command, that inebriety 
in many cases is a disease, and best susceptible to 
treatment entirely distinct from that applicable to 
malefaction. 

“The opinion of the Austrian Government, that 
the matter had best be left to private goverance, is 
out of sympathy with the spirit of modern legislation. 


That thousands of people, who would otherwise be » 


useful members of society, are now shelved by a rem- 
ediable disease, from the cause of which—alcohol— 


every State derives a large revenue, is an incident of . 


waste which appeals for remedy to the State itself, 
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‘‘The first desideratum is a retreat which shall be 


effectual in its remedy; and it goes without saying 


that all such retreats must be systematically visited 


by doctors, albeit their management may well be in 
the hands of laymen and women. 

“It is equally certain that no decree for restraint 
should be made by a magistrate without adequate 
evidence, and also without the judge being satisfied 
(by the testimony of relatives and others) that no 
improper motive is concealed behind the proceedings. 

“In Germany these proceedings will probably 
more often emanate from the police than from rela- 
tives ; but in either case the court should be satisfied 
that no malicious design is at work. The period of 
restraint should also not exceed that which, accord- 


‘ing to medical evidence, is essential to cure. 


‘*Treatment and not punishment must be aimed at, 
for any vindictive spirit shown by the law toward a 
condition largely regarded, both by doctors and the 
intelligent public, asa physical disease, will certainly 
defeat its own aim, and result in the ultimate repeal 
of too Draconian legislation. 

“In this country, where the law is in a most un- 
satisfactory condition, we shall be interested in 
watching experimental legislation which may, in 
some measure, afford a model for our legal reform, 
and will, at any rate, be highly instructive.”’ 

There are a number of the provisions of this meas- 
ure that are very similar to the bill which is now 
before the Ohio Legislature, and which is known as 
the ‘‘Dicks Bill.’”? There can be no question as to 
the advisability of a more intelligent treatment of the 
victims of the drink habit than obtains at present. I 
must also be conceded, we believe, that the State 
must exercise this supervision. 

Nothing is more certain than that the inebriate is 
powerless, through defective volition and diseased 
brain, to exercise the normal and healthy power of 
self-restraint. Though his intelligence tells him the 
results of his course, and though he may really strive 
earnestly to resist impulses, yet in the presence of 
temptation he finds himself repeatedly and continu- 
ously powerless to resist or restrain these impulses. 
Practically, he cannot do differently, and it can only 
be by the intervention of external influences that the 


_ desired restraint can be enforced. This, too, must 


medical knowledge. 


usually be done in opposition to the wishes of the 
patient at some period, at least, of its necessity. Such 
conditions require other authority than that of friends 
or the volition of the patient himself. The State 
alone can effectively exercise this authority. It alone 
can adjudicate between man and man, and in restraint 
of man’s liberty it is the State alone that can be 


. trusted to administer in equity. 


We must not lose sight, at the same time, of the 
fact that the condition of inebriety is one of disease, 
and that magistrates should not be permitted to de- 
cide as to its best treatment, except as directed by 
Physicians should determine 


_ the nature of the disease present and advise its proper 


treatment. 


= 


The restraint of person of the patient 
which may be necessary in this treatment should be 
imposed only by the magistrate. 

This is the spirit of the Dicks bill, but it is not as 


_ carefully worked out as we could wish. No means 


are taken to secure intelligent information to the ex- 
amining magistrates from medical sources, and this 
we consider an important feature. 

The bill is a step in the right direction, and if 


: enacted will lead to beneficial results in this direction. 


The victims of drink are usually financially irrespon- 


_ sible, and this measure would open a reliable method 


A. 


- To do so, in fact, would require a treatise. 








of making accurate tests of the many vaunted ‘‘cures’’ 
of drunkenness which now abound on all hands. If 
there is merit in them, the classes which need them 
most, but now are deprived of them, should have the 
benefit of them, and if there is no merit in them the 
world should know it.—Lancet-Clinic. 





TREATMENT OF INEBRIETY.—We shall not en- 
deavor to lay out a complete programme for the treat- 
ment of the various phases of alcoholic intoxication. 
A short 
article, however, may fully embody certain thoughts 
which have risen in our mind when perusing the 
abundant periodical literature which has lately ap- 
peared upon this important subject. 

If a radical distinction be drawn between habitual 
drunkenness and periodical inebriety, and the latter 
ascribed to a dominant morbid impulse, the treat- 
ment of the former condition in hospital or sanitarium 
must needs be prolonged if not permanent. Deprived 
of opportunity of indulgence, and the disease of stom- 
ach, liver, or nerves, which is the result of his ex- 
cesses, being ameliorated, the sot may be kept sober. 
But, discharged from the institution, and brought 
again under the influence of his old surroundings, 
exposed again to his old temptations, what is to pre- 
vent his relapse unless some means has been found of 
fortifying his will? A weak-willed man he probably 
was from the beginning, but if self-respect, love of 
home and family, ambition, have not prevented his 
fall originally, is seclusion and a course of reconstit- 
uent medicine likely to render him stronger than he 
was by nature? We by no means deny the benefits 
of enforced abstinence. We strongly believe that a 
judicious use of strychnine and capsicum will 
strengthen his nerve-centers. We esteem, moreover, 
the treatment which shall ameliorate or remove the 
physical consequences of his habits. The advantages 
which attend, or may attend, such therapeutics, place 
the unfortunate individual in an immeasurably better . 
position, physically and mentally, than that which he 
occupied before the treatment was begun. If, upon 
going out into the world, he can be shielded from 
former companions and former temptations, the habit 
of abstinence which was acquired in the sanitarium 
may become fixed. Such protection is, however, in 
fact, generally impracticable. Unless the mind as 
well as the body shall have been renewed, the drunk 
ard generally, after an interval of greater or less 
duration, adopts his old courses. With some, an 
awakened mind conceives such a horror of the pain- 
ful effects of dissipation that the reformation is per- 
manent. 

If the impulse to occasional solitary sprees betokens 
a morbid condition of some brain-center, the disease 
certainly manifests itself in many who are as free as 
possible from any other neurotic taint. We can call 
to mind many inebriates of this kind who were of 
robust physique, superior intellect, and excellent an- 
cestry. Can it be that an appetite rigorously repressed 
in the father springs into excessive activity in the 
son, whose course of life begins amid more prosperity 
and opportunity? Such inebriates we have some- 
times known to reform themselves by sheer force of 
reflection and determination. The prognosis in re- 
gard to such men is often better than for the habitual 
drinker. For the former probably has not spoiled 
his digestive powers or shattered his nervous system, 
is a good man of business, an excellent husband and 
father, and is accessible to the voice of reason. He 
is often willing to immure himself when seized by his 
appetite for drink. We can recall a number of men 
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now leading useful and exemplary lives, who were, 
in former years, in fear of themselves, and a continual 
source of anxiety to their family. Is the appetite of 
such men indicative of an insanity? If so, they give 
no other evidence of alienation and can cure them- 
selves by moral means. ‘There may be some who are 
incapable of resisting this impulse, who must drink 
to drunkenness, and when sobered, or partially so 

bered, must repeat the process until stomach or brain 
gives way, and prostration upon a sick-bed effects, 
for the time being, a cure. 

Again, there is that unfortunate class who inherit, 
perhaps not only from a father, but from a line of in- 
temperate progenitors, a taste for alcohol. These 
people are the subjects of imperfect development and 
malnutrition. ‘They are predisposed by instability of 
nerve-centers to various functional and organic dis- 
orders of the nervous system. Chorea, neuralgia, 
idiocy, hysteria, epilepsy, etc., testify to inherent 
weakness of nervous tissue. Insanity, drunkenness, 
vice, and crime are common manifestations in such 
families. A weak moral sense and, generally, pov- 
erty are powerful concomitants in the lives of such 
persons. Drunkenness is in them partially due to 
inherent structural defect. Yet how difficult it is to 
unravel the various influences which determine any 
one’s life-history! We may say that weakened nerve- 
centers demand stimulation which may temporarily 
appear to benefit. Any advantage which might be 
derived from small quantities is lost by excessive po- 
tations. On the other hand, these individuals are 
actually, if not avowedly, taught to drink in child- 
hood by the influence of opportunity and example. 

It is in individuals of this class, if any, that alco- 
holism may be properly termed a disease. It is pre- 
cisely these persons, however, that we find most diffi- 
cult to cure in the proper sense of the word. Can we 
regenerate nervous centers which were never properly 
generated? Our ill success is as conspicuous here as 
in the case of idiots and epileptics belonging to the 
same type. 

Men who have been born of healthy stock, have 
been properly reared, who have not abandoned self- 
respect, who have positions to maintain and homes to 
care for, may, through conviviality and the force of 
circumstances, gradually become addicted to the free 
consumption of liquor. If they can be aroused to a 
sense of their danger before their habits interfere with 
their business pursuits, a large proportion may be 
rescued. When this happy result has been accom- 
plished, total abstinence should be their rule. If, 
however, the insidious habit progress unckecked, 
there comes a time when business is neglected, friends 
look askance, and financial ruin approaches. ‘The 
unhappy man seeks to stimulate himself or to drown 
care by increased potations, and is soon a drunkard, 
hard to cure because self-respect, hope, and ambition 
are dead. Nevertheless, he is the victim of a habit, 
not a disease. ‘The catarrhs, scleroses, or degenera- 
tions which ultimately develop are consequences, and 
not causes. 

A close consideration of the various types of alco- 
holism will generally show the conscientious physi- 
cian in which direction his efforts for his patients’ 
welfare is most likely to be crowned with success. 

—Medical Bulletin. 





THE DEGENERATIVE TENDENCIES TRANSMITTED 
BY DRUNKARDS TO THEIR CHILDREN.- Grenier has 
studied this subject in 188 cases of alcoholism. His 
principal conclusions are the following : The pernici- 

_ous influence of inheritance attains its maximum 











when one of the parents is intoxicated at the time of © 
conception. ‘There is a marked inclination to excess 
in drink on the part of children of drunkards ; about — 
one-half of them become drunkards themselves. Dur- 
ing early infancy the majority of the offspring of 
drunkards have convulsions. Epilepsy in children 
may be taken as presumptive evidence of alcoholism 
in the parents, provided it is not directly inherited 
from the latter, or is the indication of a neuropathic 
disposition of awhole family. ‘The children of drunk- 
ards furnish an enormous contingent to insanity on 
account of their unstable mental state. The forms of 
insanity met with among them varying greatly. Alco- 
holic insanity is more frequent among the offspring of 
drunkards than among the parents themselves, which 
is an additional proof of intellectual degeneration. — 





i 
INEBRIETY: DISCUSSION IN CHICAGO PATHO- : 
LOGICAL, SOCIETY ON DR. MOYER’S PAPER.—Dr. J. | 
J. M. Angear: I have been very much interested in — 
the paper just read. The great difficulty that I have © 
realized in obtaining reliable facts from the literature — 
upon this subject is that it comes from two very ex- _ 
treme sources, the liquor-loving man, that is, the ~ 
man who is in the habit of drinking, and writes for — 
the purpose of backing up his own habit. The other — 
extreme is the man who does not think that alcohol — 
is ever to be given asa medicine, and that all the 
crimes that were ever committed from Adam down to © 
the present time have been done directly by the in- — 
fluence of alcohol. While we have such terrible ex- 
tremes we are never going to arrive at the truth. 

With reference to the disease as it was brought out — 
in the paper, I think that we should all have that — 
clearly defined in our minds. I have so far arrived © 
at this conclusion, that itis a habit primarily. Habit — 
begets a taste and the taste may be hereditary, and — 
when a patient has gone far enough into this habit — 
there must be a diseased condition of the brain, as — 
well as of the stomach, the lungs and the kidneys. 
The disease of the brain is manifest by psychical 
symptoms, hence it would come in the domain of in- — 
sanity. As it has been stated in the paper that it~ 
affects the will and moral faculties, I believe that the © 
time comes when the individual is entirely beyond © 
redemption ; I think that he is so far over the cataract ‘ 
that there is no power on earth that can save him, and ~ 
whether there is any power in Heaven to save him is — 
another question. It is too late to talk to him about — 
the evil that he is doing both to himself and family. 4 
I think we may as well talk to a pair of old boots as — 
to talk to an individual when he has reached this — 
point, because he has lost his manhood, and he is — 
lost, I was going to say, to all eternity. It now be- 
comes a duty of somebody to put him where he can- 
not get alcohol in any form. Would it not be better 
to do this before he reaches this point, and thereby 
save him? : 

I have had an opportunity of watching these cases, 
particularly in Iowa, during the Murphy and Bonticue 
movement. ‘The idea was brought out in the paper, 
and I wish to endorse it, that these men were given 
to egotism. I have seen men get up in these meet- 
ings and brag, for I can call it nothing else, of how 
many times they had been down in the gutter, but 
now they had drunk their last drop of the infernal 
stuff. ‘These men would talk loud and with great 
flourish, and the probabilities are that shortly after 
these meetings they were in the same gutter that 
they depicted. They will get up in meetings, con- : 
fess their sins, and then they are forgiven, so they 
say. They keep on doing this perhaps forty times 
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ayear. I have seen it so often that I fairly trem- 


ble when I hear men speak of how low down they 
have been, what dogs they have been, etc. I know 
such men are on the verge, and they have not stabil- 
ity to prevent themselves from falling headlong over 
the precipice into a drunkard’s grave. 

Dr. F. C. Schaefer: In reference to the point of 
heredity, there is a great deal to be said. I remem- 
ber one instance of a young man, who, after having 
tasted liquor, could not stop drinking until he found 
himself in the gutter. I knew his father quite well. 
He was a middle-aged man, and was not a drunkard 
in early life. He had three boys born before he took 
to the drinking habit. They have been and are still 
sober men. After having been an inebriate for the 
greater portion of ten years, his wife presented him 
with another son, and this was the boy who became a 
drunkard. He was remarkably exemplary in charac- 
ter in every respect until he began to drink, at the 

age of twenty-five years, and finally died a drunkard 
at the age of forty-one. Doubtless many similar in- 
stances might be related, but this case struck me very 
forcibly as having a practical bearing upon the ques- 
tion of heredity. 

Concerning loss of will it sometimes seems doubt- 

- ful if these men do lose their will power. ‘They 
exert a wonderful will power over others in obtain- 
ing whiskey, but there are people who may lose 

it entirely. I would not say it is not so. A sad 
case occurred in this city several years ago. ‘The 
gentleman was a physician, and doubtless some of 
the members here were acquainted with him. He 
died at the age of fifty-five, having been a drunkard 
for twenty years. He was said to have diabetes dur- 
ing his last illness. I called to see him a number of 
times inasocial way. He hadsymptoms of gastritis, 
and I told him one day that he had no diabetes but 
that the glandular structure of his stomach had been 
-ruined by the use of whiskey. He said, ‘‘ That is 
true, doctor.’’ For about six months he did not take 
as much nourishment as a cupful of milk per diem in 
addition to one-half pint whiskey. Finally, when 
his end was drawing near a neurologist was called in, 
who suggested that we had better cut off his supply 
of whiskey. It seemed useless to do it at this time, 
as the man was on the verge of the grave, and could 
not live more than two or three weeks. ‘‘ Well,’’ 
said the consultant, ‘‘I think we had better cut it 
off,’ and I told him what the doctor had said. He 
then replied, ‘‘ Dr. Schaefer, if the devil was at the 
door beckoning me I would not stop drinking 
whiskey,’’ and he continued drinking until relieved 
by death, twenty days later. 
Dr. John D. Skeer: I have been under the impres- 

- sion that the constant use of alcohol changes the con- 
dition of the brain from a normal to an abnormal con- 
dition, which subsequently becomes the normal con- 
dition of the brain from tke constant desire to use it, 
and the individual craves for alcohol just as much as 

_ aman craves for butter and milk or any other article 

of food. It seems to me that explains to my mind in 

a very Satisfactory way the irresistible desire that 

~ men have for the use of alcohol. 

_- Dr. Edward F. Wells: I would like to ask the 

_ reader of the valuable paper to which we have listened 
whether he considers drunkenness a common cause of 

insanity, as I understood that to be the tenor of a 

- portion of the paper ? 

- Dr. Moyer: Not inebriety. The use of alcohol is 

_ an important factor in causing all varieties of insanity. 

___ Dr. Wells: In this connection I wish to call atten- 

. to one fallacy in statistics relating to the cause 


of insanity. The etiological statistics of insane hos- 
pitals are usually made up from the original papers 
giving the alleged cause of the disease, and that 
alleged cause is that which is described by the next 
friend of the patient in his petition that the party may 
be declared insane. Such persons are usually not 
medical men, and the most obvious feature of the 
patient’s habit is seized upon at once as the cause of 
his disease. If he hesitates as to the cause, the accom- 
modating magistrate is very apt to say, ‘‘ What is the 
cause of this? Does he drink ?”’ 

““Yes, he was in the habit of drinking.”’ 

Whereupon the case is put down as being due to 
drunkenness. Ifthisisnot thecase, he will say, ‘‘ Has 
the man met with reverses, or a mental shock of any 
kind ?’’ 

‘“Well, yes,’’ and then that is put down as the 
cause. 

‘‘Has he met with an injury of the head ?”’ 

““Ves. When a child he fell out of a dray and hurt 
his head,’’ and this cause is assigned. Such cases 
are utterly worthless in a scientific point of view for 
the purpose of investigating the causation of diseases. 
Before it can be asserted that drunkenness is a cause 
of insanity, it must be proven that the disease exists 
in persons addicted to this habit in a distinctly larger 
proportion than amongst others, and this has not yet 
been done. Were drunkenness a factor of great 


importance in the causation of insanity, we would ex- 


pect to find in countries where drinking is carried to 
extremes a much greater percentage of the disease 
than we find in those countries where it is not carried 
to anextreme. Statistics do not bear out this point. 
To be sure a great number of insane patients have 
been drunkards, and a great number of drunkards 
exist who are not insane. 

Nine persons having found their way into one of 
the insane hospitals within a comparatively short 
period, following closely upon the so-called ‘‘ bi- 
chloride of gold’’ treatment for drunkenness, we would . 
naturally conclude that the treatment was the cause 
of insanity, because the proportion to the whole num- 
ber treated is, comparatively, very large. 

In regard to the management of drunkards. The 
treatment pursued by Dr. Keeley, at Dwight, I con- 
ceive to have one element of success in it, and that is 
this: Patients are brought together in large numbers, 
seven or eight hundred, and great enthusiasm is found 
to exist, and this enthusiasm is most assiduously fos- 
tered. A patient going there must necessarily be a 
man of the better class, inasmuch as the charges are 
such that people in the lower walks of life cannot get 
there. Such a man takes a stand in favor of reform- 
ation and temperance and it puts him on his guard, 
and his position is placed in jeopardy, so that when 
he returns, as he says ‘‘cured,’’ his pride may hold 
him up longer than would the ordinary treatment at 
home. If that person were now surrounded by proper 
elevating influences and not thrown amongst old com- 
panions who were in the habit of inviting him to take 
a drink, he might have an opportunity of becoming 
permanently cured. In addition, were he given re- 
munerative, responsible and laborious work his pros- 
pects would be greatly augmented. As a rule, how- 
ever, I think Dr Moyer’s four cases of relapse are fair 
samples of the majority of cases that ‘‘ graduate ”’ at 
such institutions. f ' 

Dr. J. M. Patton: I have been interested in this 
subject of late and want to learn something from the 
general discussion, but I confess being much mixed 
on the subject. I have been unable to discover that 
alienists, who ought to know as to whether inebriety 
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| changes of chronic alcoholism have come on, we © 
should make a diagnosis of inebriety. That is nota 
hard and fast line. Many have delusions who are not © 
insane. Many have mental peculiarities which only ~ 
need to be exaggerated to become insanity, yet the 
law attempts to make a division somewhere. I at- — 
tempted to lay down some sort of rule by which we — 


is a disease or not, whether it is hereditary, and the 
probability of its cure, know very much about it. 
The fact is they are puzzled as much as any other 
classof men. ‘Take, for instance, the definition which 
Dr. Moyer quoted. He said it consisted in want of 
harmony of individuals with their environment. It 
did not seem to me that that covered the point. These 


men’s surroundings are saloons, and if they are not in 
harmony with them, I would like to know what they 
are in harmony with. 

In regard to its being a disease, in the first place 
we have no definition that is reliable, and I do not 
think it is necessary for us to have any pathological 


could measure the use of alcohol and state where the 
drink habit passed into inebriety. , a 
I have not seen the paper of Dr. Dana, which was — 
referred to by Dr. Graham, but I know that anything 
that Dr. Dana writes would be valuable from ascien- — 
tific standpoint, and I think I can agree with Dr. — 


Dana as to the proportion of inebriates—one to seven — 
hundred. I have thought a good deal over this mat- 
ter and my own idea would be about one in every — 
three or four hundred. ‘There is a large number of © 
men who drink who are not inebriates. Men die of 
hob-nail liver who are in no sense inebriates. Iagree 
with Dr. Wells the etiological statistics of insanity are — 
absolutely valueless as they appear in asylum reports. — 
The cases mentioned were carefully studied and the 
sources of fallacy pointed out by him were excluded. 
—Jour. Am. Med. Assoc., — 


condition. We recognize diseases of the brain in 
which no pathological changes can be demonstrated, 
and therefore I do not think secondary organic changes 
in the body which follow from alcohol have any more 
connection with the primary condition than if those 
changes were in the liver or stomach, which take 
place as a secondary result of disease of the heart, for 
instance. 

Then, again, in regard to its curability, we have all 
manner of claims for that. I do not believe any more 
than Dr. Moyer does that we have a specific in any 
one drug or any one class of drugs for its treatment. 
I think the question is a moral one after all; and yet, 
in looking over the literature for the past two or three 
years, which has been quite extensive, as a general 
practitioner who is seeking after some knowledge, I 
confess I have been unable to find much. Iam just 
as undecided what to do and what to recommend 


Tue DRINK Hasrt.—In discussing the above sub- — 
ject I start out with these propositions: ty) 

1. That any ailment which can be cured by moral — 
suasion, religious enthusiasm or simple will power, — 
can not be organic in origin. . ‘a 

2. That the drink habit is curable by the above — 





these patients to do as I was before. I feel like con- | methods. . 
demning the want of energy shown by the alienists in 3. The drink habit is not primarily a disease of © 
discussing the effect of the various cures for inebriety | any organ. 


4. That organic troubles are results and not causes ‘ 
of the habit. » a 
There is much being written on alcoholism, and ~ 
there seems a universal idea that the habit is not 
merely habit, but is indeed and in truth a disease. — 
Now, if alcoholism is a disease, how does the individ- 
ual who has it get well without any treatment? We 
are told by the wise ones that alcoholism is heredi- 
tary ; now, can any hereditary disease be cured with- — 
out treatment? If so, which one? Of course, there 
are many diseases that get well without treatment, 
but is that class of diseases known to be hereditary — 
of this kind? Does any one know of a case of 
hereditary disease being cured by will power alone? 
Is there a physician, so far carried away by this com- 
paratively new idea, that he will say many diseases, 
both organic and functional, are curable by will 
power? There is no use in putting the cart before 
the horse until it is shown that this is the better mode 
of travel. ‘The profession have known all along that 
the excessive use of alcohol would bring about dis- 
ease, but it is only recently that the advanced men 
tell us that the drink habit is a dzsease and thatlit 
ought to be treated as such, and when we find a 
patient with this trouble we should put him to bed 
and give him a regular course of medicine, diet him 
and nurse him until he is cured. Now foracase. I 
find Mr. A. drunk, and I learn from his friends tHat 
he is in a habit of getting drunk. We persuade him 
to go to bed. We give him such remedies as seem 
to be indicated and on the morrow he is all rightand 
wants to get up and go about his business, but we 
tell him hehas a very serious disease, it is hereditary, 
and that it will take several weeks to cure him, and 
that he must stay in bed, diet himself and take his 
medicine regularly if he wants to be cured. Is it not 
| plain to the unprejudiced mind that the above ee: 
a 


on the public at large. Very few of them will rec- 
ognize a scientific basis for the cures. I think itis on 
them that both the public and physicians do much 
depend for confirmation iu this matter, and the efficacy 
of the Keeley or any other cure. It is due to the pro- 
fession and the public, that, if they do not believe in 
the methods adopted at various sanitories, they should 
openly condemn them. ; 

Dr. Harold N. Moyer in closing said: It seems to 
me that considerable has been laid out in the discus- 
sion. Dr. Angear says that alcohol has been charged 
with all crimes since the fall of Adam. The Garden 
of Eden affair was not a case of inebriety, but one of 
serpent poisoning. He takes the ground that it is a 
habit, but does not define what he means by habit. 
A person may have a habit of getting up early in the 
morning ; he may have a habit of staying out late at 
night. I would like him to tell us what he means by 
the word habit. 

Dr. Angear: I should have done so if the President 
iad not shut me off. 

Dr. Moyer: I fear Dr. Graham has misappre- 
hended some points in my paper. The original word 
disease was a broad term that later narrowed by mod- 
ern medical writers in the hands of such writers as 
Huxley, Darwin, Spencer and others, the term again 
broadened, and the definition as quoted by Dr. Pat- 
ton that disease was ‘‘a want of harmony between 
the individual and his environment,”’ is generally ac- 
cepted by the evolutionary school. I clearly stated 
in one sense in my paper that inebriety was not a 
disease in the sense that pneumonia is, but this is 
true of some forms of insanity, notably paranoia. 
Inebriety is not a disease in the restricted use of the 
word. You remember that I said that one drink did 
not make an inebriate; but that where drunkenness 
affected the civic relations, or where one is helpless to 
resist the craving for alcohol or the peculiar mental 
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doctor’s) patients would pronounce himan ass? I'll 


tell you what. If youtry this plan upon any man 
who has not injured himself, by the excessive use of 
alcohol, you will either get a cursing or lose a patron, 
and perhaps both. But if you find some old bloat, 
who has spent his life sponging on his neighbors and 
who never had any manhood about him he will will- 
ingly acknowledge that he is a diseased man, he will 
go to the hospital and will accept of all the good 
things you will furnish him. He may be diseased, 
but it was brought about by exposure, hunger and 
starvation. Alcohol had but little to do with it ; this 
bloat was vicious before he learned to drink, and al- 
cohol was only incidental to his downfall and bad 
conduct ; his association had as much to do with his 
condition as did alcohol. No one as yet, has told us 
that association is a disease, but there is as much 
reason in making such a statement as there is in say- 
ing the drink habit is a disease. I presume house- 
breaking and horse-stealing will ere long be included 
in the list of hereditary diseases. It is well enough 
to take care of diseased people, but once the people 
of these United States take upon themselves to house, 
feed and clothe the host of drunkards that are here 
and daily coming to this country, then the pension 
business, with all its burdens of taxation, will be 
economical compared with the expense. No, sir, it 
is time to calla halt. ‘This country is full of dead 
beats who are living at the expense of the working 
man, and it is a shame and a scandal for the medical 
profession to assist in fostering upon a credulous pub- 
lic the host of inebriates in this country. No, sir, 
inaugurate the whipping post, whip every man who 
is caught drunk and you willsoon find these so-called 
diseased men very well and hearty. Mr. Keeley with 
his nostrum of gold would soon lose his job, and the 
host of drunken devils who infest cities and abuse 
and destroy all they can will soon be found at some 
useful employment. Punishment is the remedy for 
crime; God says so and I believe it. Fine old cure 
for a brute who is in the habit of beating his wife and 
children and living off of their wages, by putting him 
in a hospital and feeding and clothing him and tell- 
ing him he is a diseased man. Don’t any doctor with 
a thimbleful of brains know that drunkenness is a 
vice? Does any body excuse theft simply because 
the thief was brought up in bad surroundings? No 
Neither should the drunkard be excused for his con- 
duct. ‘The fear of punishment is the only remedy 
that is effective with the vicious. Once set the pre- 
cedent that crime committed when drunk is excusable 
and this government is gone, and if the profession 
succeeds in convincing the law makers, as they seem 
determined to do, that the drunkard is only a lunatic 
and not responsible for his acts, then you will see a 
scene of carnage that was never before witnessed in 
any land. Then, for the sake of good government, 
for the sake of protected homes, for the sake of all 
that is good and for fear of all that is evil, stop this 
twaddle. Tell the law makers that you were joking, 
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made, and the number of revolutions made by the 
cylinder. Thus the sound is intrinsic, and not de- 
rived from outside sources. It acts by focussing the 
thythmic sound shocks upon the membrana tympani ; 
acting as a message to the aural conducting appa- 
ratus, breaking down recent adhesions, and is seem- 
ingly very beneficial. The writer made a number of 
experiments last week, and demonstrated to a num- 
ber of medical gentlemen, the utility of this method 
of treatment. The Edison Phonograph Company 
kindly placing one of their instruments at his dis- 
posal, six patients underwent the process, five ex- 
pressing themselves as being benefited. 

Mr. W., otitis med. cat. chronica, of six years’ 
standing, both ears watch heard ; two in., right ear ; 
four in., left ear; after fifteen minutes listening to 
the phonograph, right ear, watch, six in. ; left ear, 7 
inches. ‘This was without inflation. 

Mr. M., O. M. C. acuta, left ear, watch heard, one 
inch, after treatment watch heard four inches, quite 
a marked improvement. In both these cases the 
Politzer gave but little relief, etc. 

The writer feels confident that there isa great 
future for the phonograph in the trratment of middle 
ear affections, and will be pleased to communicate 
directions for preparing cylinders to any medical 
man who would like to investigate for himself. This 
communication is purposely brief as the discovery is 
in the experimental stage as yet. 

—M’Farlane, Canada Lancet. 
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Medical News and Miscellany. 








Major H. L. B. GopFrey, Surgeon of the Sixth | 
Regiment, National Guard of New Jersey, has been 
promoted to a Medical Inspectorship, with the rank 
of Lieutenant- Colonel. 


ELEVEN graduates of the Keeley Institute are now 
inmates of the Illinois Eastern Hospital for the In 
sane, at Kankakee; ten of these had never been pre- 
viously confined in a hospital.—/ttsburg Dispatch. 


PRESIDENT McL&op, of the Reading system, and 
Robert S. Davis, General Manger of the Atlantic 
City Railroad Company, have tendered a special 
complimentary train to the delegates of the Medical 
Society of New Jersey, on the occasion of the one 
hundred and twenty-sixth annual meeting of the 
Society, at Atlantic City, June 28 and 29. 


AN Italian physician is treating secondary syphilis 
by intramuscular injections of lamb’s serum, and re- 
ports good results therefrom. Why he has selected 
a lamb as the particular animal from which to obtain 
the serum is not apparent, unless it is that the lamb 
has always been regarded as the symbol of purity, 


‘and by extracting its virtue he hopes to counteract 


the effects of vice. —Doctor’s Weekly. 


A pruccist of Atlanta, Ga., has invented a con- 
trivance to prevent serious mistakes in filling pre- 
His invention isa bottle, just like others, 


and that you want every criminal pushed to the full 
extent of the law be he drunk or sober. 


‘ —W. C. Howle, Jour. Am. Med. Asso. 
Tur PHONOGRAPH FOR DEAFNESS.—A new 
‘method of treatment for deafness, which promises to 
be of great utility is the use of the phonograph, 
“which can be used as follows: Specially prepared 
wax cylinders are used, in which depressions have 
been made at intervals, by means of a stylus, the re- 
sult of each depression being a sound shock of vary- 
ing intensity, according to the depth of the mark 
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scriptions. 
except in one particular. It has a glass stopper cov- 
ered with innumerable sharp points that sensibly 
prick the hand if one is not careful in removing it 
from the bottle. All poisonous and dangerous drugs 
are to be kept in boltles like this. ‘The peculiar con- 
trivance will make the druggist careful, no matter 
how great his hurry, and if he is made to be cautious 
in handling bottles he will make few mistakes in fill- 
ing prescriptions. 
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THE Woman’s Pharmaceutical Association of Illi- 


nois has been chartered, with Mrs. I. H. Roby, of Chi- 
cago, President ; Mrs. Viola A. Griswold, of Chicago, 
Secretary; and Mrs. Cecilia Terrill, of Chicago, 
Treasurer. Its objects, in the main, are to establish 
an organization of female pharmacists, but as a sec- 
ondary issue it will take in hand the matter of a 
woman’s pharmaceutical exhibit at the World’s Fair. 


Te Milwaukee county hospital is being investi- 
gated, and charges of mismanagement are being freely 
made. ‘Thereisa general feeling that there has been 
a great deal of looseness in the management of the 
county hospital. The hospital is located away out 
in the country, nearly ten miles from the business 
center, and is rarely visited by any of the officials, 
unless in parties bent on having a good time. A 
number of citizens are now taking an interest in 
affairs, and promise to see that there is a thorough 
investigation. 


FEATHERED SURGEONS.—Some interesting ob- 
servations from the San Francisco Cad/ as to the sur- 
gical treatment of wounds of birds, were recently 
brought by M. Fatio before the Physical Society of 
Geneva. According to the Wedical Record, he quoted 
the case of a snipe, which he had often observed en- 
gaged in repairing damages. With its beak and 
feathers it makes a very creditable dressing, applying 
plasters to bleeding wounds, and even securing a 
broken limb by means of a stout ligature. On one 
occasion he killed a snipe which had on the chest a 
large dressing composed of down, taken from other 
parts of the body and securely fixed to the wound by 
the coagulated blood. Twice he had brought home 
snipe with interwoven featlers strapped on the site of 
fracture of one or other limb. 


ELECTRICITY FOR CATERPILLARS.—The public 
has often been told how Edison, years before he 
wrestled successfully with the problem of making in- 
candescent lighting commercially possible, amused 
himself by designing an electric trap that wrought 
havoc with the cockroaches that invaded his lunch 
basket, says the New York Commercial. Carl Her- 
ing has now improved on the idea by constructing a 
device for preventing caterpillars from crawling up 
trees. Alternate wires of copper and zinc are run 
around the trunk of the tree, at a distance of about 
half an inch apart. The casual caterpillar begins to 
mount the trunk of the tree, and unlimbers himself 
with the confidence and vigor born of an impending 
feast. Presently he reaches the copper wire, pokes 
his noes over it, and lets another kink out of his back- 
bone. Half an inch further up his front feet strike 
the zinc, the circuit is completed, and the unfortu- 
nate larva is a martyr to science. 


THE following-named distinguished gentlemen 
have been delegated to represent the British Gyneco- 
logical and Obstetric Society at the International 
Congress of Gynecology and Obstetrics, next Sep- 
tember: Robert Barnes, Granville Bantock, A. S. 
Simpson, Lawson Tait. 

Great preparations are being made to entertain 
visiting physicians. His Majesty, King Leopold, 
will assist at the opening of the Congress. ‘There 
will be a grand reception by the Belgian Gyneco- 
logical Society; gala performance at the Grand 
Opera ; also a banquet by the B. Gyn. Society ; gar- 
den party in the gardens of the Royal Family, etc. 

For all information relating to the Congress, ad- 
dress Dr. F. HENROTIN, 

American Secretary. 





‘‘T was recently in Japan,’’ says an American, 
‘Cand I met there several American and German 
doctors who were getting rich by straightening the 
slant in the Japanese eye to make it look like the 
beloved Caucasian’s optic. The Japanese, you know, 
show the traces of their Mongolian origin more 
plainly in the shape of their eyelids than in the color 
of their skin, and those who can afford it are ridding 
themselves of this unmistakable evidence of their de- 
spised ancestry by submitting to a simple and com- 
paratively painless surgical operation, which consists 
in the surgeon slitting the outer rim of the eyelids in 
a straight line for the barest infinitesimal part of an 
inch. The wound is then covered with a thin piece 
of chemically prepared sticking plaster, the faithful 


subject of the Mikado goes on about his business as. 


if nothing had happened, and in a few days the wound 

is healed, and he looks on his envious fellows through 

lids as straight as the American’s.”’ 
—New York Tribune. 


LIBRARY ATTENDANTS.—A patron presented him- 
self at the City Institute Library the other evening 
with an armful of books. While he was depositing 
them on the table the bell rang for closing. - The at- 
tendant at once retired,refusing to receive the books, 
which had to be lugged home again. 


tendants were particularly obliging to its patrons. 
But such service as we have mentioned will soon 
alter this. It is just what reduced the Mercantile 
Library to its present condition of innocuous desue- 
tude. When people first occupy such positions as 
attendants at a public library their traditions are 
those of the customer; they view matters from his 
standpoint, and they are eager to do what they have 


wished the attendants would dounto them when they ~ 


came as patrons. But gradually they shift to the 
other side, as the annoyances become more marked, 
the service becomes perfunctory, then irksome ; and 
then it is time to make a change. We throw out this 
hint for the benefit of librarians in general: Change 
your corps of attendants every year or two, and you 
will hold the favor of the public. 


THE Ohio State Medical Society held its forty-ninth 
annual session in Cincinnati May 4,5 and 6. It was 
largely attended, and was a very pleasant meeting. 
The Cincinnati Medical Societies and local physi- 
cians gave a reception and banquet at the Burnet 
House to the visiting physicians and ladies on Thurs- 
day evening. Put-In-Bay was selected as the place 
of the next meeting in June, 1893. The officers 
elected for the coming year are: President, Dr. Dud- 


ley P. Allen, Cleveland; Vice-Presidents, Dr. N. P. 


Dandridge, Cincinnati; Dr. E. C. Brush, Zanesville ; 
Dr. C. A. Kirtley, Toledo; Dr. W. A. Dixon, Rip- 
ley; Secretary, Dr. T. A. Fitzpatrick, Cincinnati; 
Assistant Secretary, Dr. J. A. Spence, Crestline ; 
Treasurer, Dr. G. I. Cullen, Cincinnati. New mem- 
ber of the Finance Committee, Dr. P. P. Pommerine, 
Berlin. Committee on Ethics, Dr. C. S. Van Pelt, 
Toledo. Publication, Dr. L. S. Colter, Cincinnati. 
Legislation, Dr. C. E. Beardsville, Ottawa. Admis- 
sions, Dr. A. R. Baker, Columbus. 


Clinics were held at the various hospitals, anda — 
number of operations performed in honor of the visi- 


tors. Aside from the regular programme the con- 
stitution was changed to conform with that of the 


American Medical Association, and the session of 
1892 adjourned. Sit o" 


This library — 
has been very popular of late years, because the at- . 
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WEHEELY Report of Interments in Philadelphia, 
from May 7 to May 14, 1892: 
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‘In the World’s Fair Exhibit for Pennsylvania, 
Department L, will embrace the following : 

1. A photographic collection of all the charitable 
institutions supported, in whole or in part, by the 
State, with models and drawings of the same as far 
as practicable. 

2. Ditto of our private and religious charities. 

3. Ditto of the State Normal schools. 

4. Ditto of the leading High schools. 

5. Illustrations of some of our latest improved 
public schools. 

6. A collection of public school work during the 
fall or winter of 1892. 

7. A school map of the State, showing the location 
of the various public school buildings. : 

8. Illustrations of our principal universities, col- 
leges, libraries and special institutions of art and 
learning. 

g. A photographic collection of representative court- 
houses and almshouses. ; 

to. Special bound copies of the principal books. 
printed by the State. 

11. A topographical map of the Gettysburg battle- 
field. (This, it is understood, will be contributed by 
a citizen of the State.) 

12. Plans and illustrations of the State peniten- 
tiaries and reform schools. 

13. Archzlogical and scientific collections. 

14. A model of the Centennial Exhibition. 

15. A model of Independence Hall. 

(The latter two, it is understood, will be con- 
tributed by the city of Philadelphia.) 

_ To this department the Executive Committee has 
decided to award $17,500 out of the State appropria- 
tion of $100,000. _ 


THE Kentucky State Medical Society met at Louis- 
ville, Ky., May 4, 5 and 6, 1892. Dr. H. Brown, of 
Hustonville, presided, and gave his address on ‘‘ The 
Use and Abuse of Medicines.’’ ‘This was followed by 
-a humorous address from Rev. C. J. K. Jones, of Louis- 
“ville, on ‘‘ My Doctor.’’ This was greeted by round 
after round of applause, and a vote of thanks was 
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unanimously tendered the reverend gentleman for 
the hit of the evening. 

Officers elected for the coming year are as follows: 
President, Dr. Arch Dixon, Henderson; First Vice- 
President, Turner Anderson, Louisville ; Treasurer, 
J. B. Kinnairds, Lancaster; Secretary, Steele Bailey, 
Stanford; Board of Censors, B. V. Stone, Hopkins- 
ville; W. L. Bodman, Louisville; Jesse Smith, 
Hodgenville. 

Interesting reports and papers were read by Dr. W. 
B. McClure, of Lexington, on ‘Otology ;’’? Dr. Wm. 
Wathen on “ Pelvic and Abdominal Surgery ;”’ Dr. 
J. W. Irwin, Louisville, ‘‘Some Sequele of. Influ- 
enza;’’ Dr. J. H. Letcher, Henderson, ‘‘ Intestinal 
Anastomosis ;’’ Dr. Van Cheatham, Louisville, ‘‘ The 
Recent Treatment of Granular Lids;’’ Dr. J. B. Mar- 
vin, Louisville, ‘‘Some Diseases of the Spinal Cord ;”’ 
Dr. W. R. Blue, Louisville, ‘‘ Electric [lumination 
of the Bladder;’’ Dr. Fayette Dunlap, Danville, 
‘“The Present Status of Brain Surgery ;’’ Dr. G. 
Frank Lydston, Chicago, ‘“‘A Case of Syphilitic 
Circinata,’’ and a number of other instructive and 
carefully prepared papers. 

The resident physicians royally entertained the 
visiting members and ladies at a reception and ban- 
quet at the Galt House, at which fully five hundred 
were present. A number of private dinners and en- 
tertainments were given. 

Dr. Simon Flexner, of Louisville, won the Marvin 
prize of $50. Subject of essay, ‘‘ Etiology of Croup- 
ous Pneumonia.”’ 

The Society closed its pleasant and profitable thirty- 
ninth annual session to meet next year at Frankfort. 


TEXT OF THE NEW JERSEY MIDWIFERY ACT.— 
An Act to regulate the practice of midwifery in the 
State of New Jersey. 

1. Be it enacted by the Senate and General Assem- 
bly of the State of New Jersey, That every person 
practicing midwifery in any of its branches, shall 
possess a certificate from the State Board of Medical 
Examiners, as hereinafter provided. 

2. And be it enacted, That every person now prac- 
ticing midwifery in cities of the first and second classes 
in this State shall, within thirty days after the pass- 
ing of this Act, personally present to the State Board 
of Medical Examiners an affidavit setting forth the 
name, nationality, age, authority, location, and 
length of practice, together with a certificate of good 
moral character from some registered physician, resi- 
dent of the same district ; whereupon the Board, on 
the receipt of a fee of one dollar, shall issue a certifi- 
cate, signed by its President and Secretary, and bear- 
ing the sealof said Board, entitling the person named 
therein to practice midwifery in this State. 

3. And be it enacted, That every person hereafter be- 
ginning the practice of midwifery in this State, shall 
appear before the State Board of Medical Examiners 
and submit to such examinations in midwifery as the 
Board shall require, and if such examination is satis- 
factory to the Examiners, the said Board shall, upon 
the receipt of a fee of five dollars, issue a certificate 
the same as provided in section 2 of this Act. 

4. And be it enacted, That the person so receiving 
said certificate shall file the same or a true copy thereof 
with the clerk of the county in which she resides, 
and said clerk shall file said certificate or a copy 
thereof, and enter a memorandum thereof, giving the 
date of said certificate and the name of the person to 
whom the same is issued, and the date of said filing, 
in a book to be provided and kept for that purpose ; 
and for which registry the said County Clerk shall be 
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istering the sum of twenty-five cents. 

5. And be it enacted, That the State Board of Med- 
ical Examiners are hereby authorized and empowered 
to execute the provisions of this Act, and shall hold 
examinations of candidates for certificates in mid- 
wifery, at such times and places as may be deemed 
expedient. 

6. And be it enacted, That the State Board of Medi- 
cal Examiners may refuse licenses to persons guilty 
of unprofessional or dishonorable conduct, and may 
revoke licenses for like cause, or for neglect to make 
proper returns to the various health officers, of births, 
and the cases of puerperal and other contagious dis- 
eases occurring in their practice. 

7. And be it enacted, That any person shall be re- 
garded as practicing midwifery within the meaning of 
this Act, who shall publicly profess by advertisement, 
sign, card or otherwise, to be a widwife, or who shall, 
for a fee, attend towomen in child-birth ; but nothing 
in this Act shall be construed to prohibit gratuitous 
service in case of an emergency, nor to the legally 
qualified physicians or surgeons of this State. . 

8. And be it enacted, That any person practicing 
midwifery in this State without first complying with 
the provisions of this Act, shall be guilty of a misde- 
meanor, and shall be punished by a fine of not less 
than ten dollars nor more than fifty dollars, or by im- 
prisonment in the county jail for not less than ten nor 
more than thirty days, or both, in the descretion of 
the court. 

g. And be it enacted, That all Acts or parts of 
Acts inconsistent herewith be, and the same are 
hereby, repealed, and that this Act shall take effect 
immediately. 

Approved, March 28, 1892. 


DIPHTHERIA IN A HospiTaL.—The recent death 
of young Dr. Hazletine, of the Children’s Hospital, 
from diphtheria contracted from one of the patients, 
led the Board of Health to investigate cases of con- 
tagious diseases at the institution, and on May 17, 
Dr. Taylor made his report. He stated that since 
January sixteen cases had been treated in the clinical 
eben of the hospital, and of these cases ten had 

ied. 

During this time five cases of the disease devel- 
oped at the hospital ‘‘doubtless due to the pres 
ence of the clinical cases. In view of these facts, I 
would respectfully suggest that the hospital authori- 
ties be requested to construct a small building wholly 
separate from the main hospital, in which all clinical 
cases of membraneous croup be received and treated.”’ 
To the erection of this building Secretary Hirst en- 
tered strong objections because of the thickly-settled 
district. 

Dr. Taylor said that as a usual thing such cases 
are isolated, but the capacity of the Children’s Hos- 
pital is so small that it is impossible. He then sug- 
gested that the hospital authorities be requested to 
not admit any such cases to the hospital. 

‘“My opinion of the whole matter,’’ he said, ‘‘is 
that it should be sent to the District Attorney, with 
the request that he prosecute those who have violated 
the rules of this body. There is no use in attacking 
the small fry and allowing the big fish to escape. 
Children who have met with accidents are sent here 
for treatment by their parents, who believe that only 
such cases are treated there, but, instead of that, it is 
nothing more or less than a pest house. The whole 
building is thoroughly infected and immediate action 
should be taken to drive the disease away.”’ 
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entitled to demand and receive from each person reg- 








A resolution was passed to the effect that the Board _ 
of Managers of the Children’s Hospital be requested 
to inform, before Tuesday next at noon, how and by 
what authority cases of diphtheria or membraneous 
croup were received into any portion of the hospital 
building, and whether, since the death of Dr. Hazle- 
tine, any action, and, if so, what, has been taken by 
the Board of Managers or others connected with the 
hospital relative to continuing said practice. 

Dr: Hand, the physician in charge of the Children’s 
Hospital, said last evening that he had had several 
calls from Dr. Taylor, and had given him every facil- 
ity to understand the existing state of affairs and the 
rules governing admission of patients. 

The doctor, as well as Miss Hogan, the superin- 
tendent, denied that any cases of diphtheria were now 
in the hospital, although they have forty-nine pa- 
tients under their care. 

A visit was paid to the ‘‘ tracheotomy room,” 
where all the little patients requiring such treatment 
are taken directly they enter the hospital. In such 
cases the operation takes place in a room on the first 
floor entirely separated from the rest of the building, 
and from there the child is carried to a small com- 
municating dormitory isolated completely from the 
other rooms. ‘There are steam-pipes which can im-. 
mediately raise the temperature to 80°, and during 


the healing of the wound the patient is underthe 


care of the nurse in charge of that particular room, 
and in no case does the attendant in charge visit 
other portions of the building. 

‘‘ Weare most particular,’ said Dr. Hand, “‘as to 
the reception of children having either diphtheria or 
membraneous croup, and take every possible precau- 
tion when cases are brought requiring an immediate 
operation to keep the disease from spreading. 

‘‘When a patient leaves the ward after the opera- 
tion, the room is thoroughly fumigated and washed 
with asolution of bichloride of mercury, the bichlor- 
ide of mercury being the strongest antiseptic known. 
The contagious wards were cleared about a week ago, 
and there is no diphtheria now in the house.’’ 


THE present game of la crosse bears but a very 
faint resemblance to the original game of the Indians. 
The rougher elements have been eliminated, and 
science has been substituted. The working-tools, as 
in the game of cricket, have been changed in a very 
marked degree ‘The crosse, or stick, is different both 
in shape and in construction. The various Indian 
tribes themselves did not use the same stick. The 
Cherokees, Creeks, Choctaws, and Chippewas, had 
crosses about three feet in length, bent into a hoop at 
one end just large enough to hold the ball. Other 
tribes used about the same length crosse, but the end 
was circular. None of the original sticks were more 
than four feet long. ‘The network or strings were 
originally of wattup (the small roots of the spruce- 
tree, used for sewing bark canoes) ; afterwards they 
were made of deer-skin. 

—Frederick Weir, in June Lippincott’ s. 


EXTRAORDINARY MODE OF TESTING RABIES.—A — 
few days ago a calf was bitten in Market-Hill, county 
Armagh. ‘That it suffered from rabies was estab- 
lished in a primitive fashion as follows: A black hen 
was placed in front of the calf, and, according to the - 
wiseacres, it was expected that if the calf were mad: 
it would become excited and plunge at the hen. In 
this instance the calf did act in that fashion, and those © 


who witnessed the test were satisfied of the existence | 


of the disease. 
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THE next annual meeting of the Society of Military 


Surgeons of the United States will be held at Wash- 
ington, D. C. 


_ Mary E. McComas, colored, was admitted to the 
Baltimore City Hospital a month ago. At that time 
she weighed two hundred and fifty pounds. She 
died a few days ago, when her weight was then four 
hundred pounds. It required twelve men to move 
her. What an opportunity was there and then lost 
by the consumption curers. 





RECENT LITERATURE ON INEBRIETY, 
FROM THE INDEX MEDICUS. 


Crothers (T. D.). Some new medico-legal questions relating 
to inebriety. Alienist and Neurol., St. Louis, 1890, xi, 555— 


565. : 

Hughes (C. H.). The psychophatic sequences of hereditary 
alcoholism entailment. Alienist and Neurol., St. Louis, 
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THE BLENDED TOCCI BROTHERS, OF 
LOCANA, ITALY.’ 


By ROBERT P. HARRIS, M.D. 


R. HARRIS brought to the notice of the Col- 

lege an enlarged photograph of this remark- 

able monstrosity, which had been prepared for the 

Mutter Museum at the desire of its curator, and 
made the following remarks: 

We have here a nude representation of what we 
must regard as the mostremarkable duplex monstros- 
ity that the world has seen since the death, three 
hundred and seventy-four years ago, of their Scotch 
analogue who had reached the age of twenty-eight 
years. ‘This peculiar type of blended twins appears, 
on an average, twice in a century, as there have been 
about a dozen in the last six hundred years, and 
but two in the current century. The most re- 
markable feature about the Locana twins is that they 
are living and in good health at the age of fourteen 
and a half years, and bid fair to reach mature age, 
because of the perfection and independence of their 
thoracic and abdominal viscera. In the last six 
hundred years but two monstrosities of the same 


type have lived out their first year: and this early. 


mortality we must attribute to a want of internal 
anatomical symmetry, and particularly to an abnor- 
mal construction of the heart and distribution of 
the blood-vessels in one twin. It is doubtful if 
united twins are ever equals in mental and physical 
vigor, and the Tocci brothers are as nearly alike in 
health and strength as has been the case in the sub- 
jects that have lived the longest. 


1Read before the College of Physicians of Philadelphia, 
May 4, 1892. ‘C) ite 





Single boys of fourteen, 


The photograph before us represents the boys in a 
standing position, but it will be seen at once that 
they are mainly sustained in it by the use of their 
arms, and that this is more markedly the case with 
the left twin, whose shoulder is forced upward, be- 
cause of the weak support given by his club-foot and 
imperfectly developed leg. : 

These twins were born in Piedmontese, Italy, on 
October 4, 1877, after a labor of eight hours, undera 
midwife, the head of the right boy, Giovanni, com- 
ing first ; and he appears to have held that relative 
position, in a mental sense, ever since. Giacomo’s 
head soon followed, and then came the double thorax, 
a single abdomen, one pair of legs, and a single pla- 
centa. Nothing was said about the cord, except that 
there was but one; but it was no doubt composed of 
six vessels—four arteries and two veins. The twins 
weighed eight and three-quarters pounds when a 
month old, and probably a pound less at birth. 
When three years old, as shown by a photograph, 
they had narrow shoulders, corpulent abdomen, and, 
for their age, large testicles. Giovanni had a long 
face and a girl-like appearance, but his head circum- 
ference has always been a little the larger of the two. 

These xiphodidymi belong to the class that is dis- 
tinguished by having two heads, four arms and only 
two legs. In general outline they resemble, when 
their legs are together, a letter Y—the heads, shoul- 
ders and chests down to the sixth ribs making the V, 
and the abdomen and legs the I, or stem. ‘Their 
present weight is ninety-five pounds, which is about 
that of a healthy, robust boy of their age. Their 
arms, having much more exercise than their legs, are 
larger, in proportion to their age, than the latter; 
and the glutei muscles of Giacoma are badly de- 
eveloped, because of his talipes eqtino-varus, and 


consequent inability to develop them by exercise. 
as atule, have much better 
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developed legs than arms, which led to the expres- 


sion in war times: ‘‘ Better fitted for running away 
than handling a musket.’’ But the Tocci boys are 
the reverse of this in strength. 

If we had a back view of the monstrosity, it would 
show their two inner arms crossing each other over to 
their outer shoulders, in the position in which they 
usually hold them ; two converging spinal sulci ex- 
tending down to two sacra; two outer nates, asin a 
single subject ; and two little rudimentary nates with 
a cleft between them, located over the intra-sacral 
symphysis. They have no rudimentary nodule to 
represent an attempt at the formation of a third leg, 
as has been found in some analogues. 

As they look at you, the two boys are quite differ- 
ent in facial contour, and Giovanni is generally. 
credited with having the better mind ; but their faces 
in profile bear a closer resemblance. ‘They have fair 
skins, and at times a rosy color, and thick, brown 
hair. ‘Their bodies are short, and they are below the 
medium height for their years. Their facial expres- 
sion is not a happy one, when in repose, and reminded 
me of what I have noticed in boys having deformed 
feet—a shame faced look. 

In measure of health the twins compare well with 
normal children of their own sex, having had but 
little sickness since birth, and not having lost a day 
therefrom since they commenced to exhibit themselves 
in the United States, six months ago. 


Giovanni is the stronger and more erect of the two, 
has the better ear for music, learns a foreign language 
the more readily, and is generally the more intelligent 
of the two. He has a natural talent for drawing, and 
is devoted to making pictures of our domestic animals, 
such as the horse, cow, etc., and of some of the savage 
quadrupeds, as of the lion and tiger. Giacomo is the 
critic in art, although drawing but little, and his taste 
is for caricatures. ‘The brothers converse a great deal 
together. They are both right-handed, although 
one might have supposed that Giacomo would have 
naturaily preferred his free arm, the left. 


The boys have each two lungs, the outer being the 
larger, and are forced to breathe largely by their 
diaphragms. They have separate and distinct hearts 
located in the left chest-cavity respectively, and these 
hearts are believed to be normal in structure. Gio- 
vanni feels his heart beating on the left side—and if 
either boy had an abnormal cardiac structure, he 
should be the one—yet his color and health indicate 
the contrary. Thecardiac beats are not synchronous, 


and one heart generally pulsates a little quicker than 
the other. 


They have two stomachs, and that of Giovanni is 
said to be reversed, the greater curvature being to 
the right, as was the case in Rita, of the Sassari girls 
of 1829. I was not permitted to verify this, because 
of the opposition of the father. ‘These two stomachs 
are as independent functionally as if they occupied 
two different abdomens. Recently, when traveling 
by railroad, one of the boys became very pale, and 
directly vomited the contents of his stomach,! while 
the other was so entirely free from nausea that he 
laughed at his brother for his mishap. One brother 
may wake up hungry, drink a cup of coffee, and eat 
something, while the other remains asleep. The two 
stomachs do not appear to be influenced in the least 
by being in contact, but only by their respective 
pneumogastric nerves. 








1This was repeated by Giacomo in public on April 23, 1892, 
at the Dime Museum, Philadelphia. 





There are evidently two sets of intestines—large 
and small. One boy can have a desire to defecate 
when the other has not; and this is particularly the 
case when one has a diarrhcea, in which event he 
only has a discharge, while the other is passive. 
There must, therefore, be two colons, as were found 
on autopsy in the Pauda boys of 1691. ‘They have 
probably a common rectum, as had also the Pauda 
analogue; but it is possible that this part of the 
bowel may be bified, which would be an interesting 
feature to determine by touch or speculum. The 
twins, from habit and convenience, defecate almost 
always at the same time. 

They have two bladders and one urethra, as had © 
also the Pauda boys, although they usually urinate 
together. As their tastes for food and desire to drink 
are not the same, one boy may be awakened from his 
sleep in the morning by a distended bladder and 
empty it without waking up the other, in whom the 
kidneys have been less active. — 

My catecheticalexaminations made last month con- / 
firm the opinions respecting the anatomy of the twins 
that were formed after auscultation, percussion, and 
a knowledge of their habits, by Drs. Fubini and 
Mosso, of Turin, in their second month, and by Drs. 
Colrat and Rebatel, of Lyons, in their thirteenth. 
The conjectural belief that they might have two 
colons has been changed into one of knowledge, as 
shown by their independence in defecation. In the 
event of an autopsy, these colons will no doubt be 
found of small caliber, and quite abnormal as to 
length and direction. We are warranted in this be- 
lief by discoveries that have already been made in 
the examination of dead analogues. Even the single 
colon of a double monster is quite abnormal. 

The boys are quite differently affected by changes 
of temperature. Giovanni requires less underwear 
than his brother, and will perspire freely on a hot 
day, while Giacomo has a dry skin. Either brother 
may be seized with an attack of coryza, as the effect 
of a direct wind-draught, when the other entirely es- 
capes. They sleep upon the back—or, more correctly, 
each is in adorso- lateral position, and places the side or 
back of his head upon the pillow. They usually sleep 
eight or nine hours continuously. Fora change of — 
position they sometimes turn over upon their abdomen 
3 a short time, but never sleep in this form of decu- 

itus, 

A prick with a pin in the median line of union is 
felt by both brothers, but the sensation is lost to one 
twin in passing to either side. ‘The penis is said to 
have asensation common to each, and the scrotum 
has a partial one beyond the medial line. It is 
claimed that one twin feels a little when his brother’s 
testicle is touched, which I believe to be an error, the 
sense being in the skin only, as the testicles are sup- 
plied with nerves through the inguinal canal. The 
penis and testicles are in an undeveloped state, being 
small for their age. ‘The penis becomes erect, but 
the boys have no knowledge of its sexual function. 

The two legs are entirely independent, and each 
belongs to, and is controlled by, the boy whose head | 
is on the same side. One boy does not feel a touch 
upon the other boy’s leg, and has no power, by his 
will, to give it the least motion. It is possible that 
the twins might balance themselves so as to stand, as — 
their Scotch analogue is said to have done, if the leg — 
and foot of Giacomo were as well formed as those of 
Giovanni, and had the same degree of strength that 
the latter appear to have. ae 

‘Whether the boys have two separate livers, or a 
double one, with two gall-bladders, has not yet been 
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ascertained, for want of permission to make the re- 


_or, perhaps, rudimentary. 
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quired examination. Having two bladders, they may 
have two pairs of vesiculz seminales, but are more 
likely to have one to each bladder, with one vas 
deferens and one ejaculatory duct, as this would bein 
correspondence with the existence of one testicle to 
the owner of each bladder, and one urethra for the 
exit of the ducts. I find no reference to the seminal 
vesticles in any teports of autopsies made in male 
analogues. 

With regard to the other viscera, we can only form 
an inferential opinion, as follows: The spleens are 
small, and located right and left to correspond with 
the positions of the stomachs. The pancreases have 
their heads facing each other, to correspond with the 
curve of each duodenum. ‘The kidneys are in two 
pairs, the outer being large and the inner being small, 
It is rare to find no trace 
of the two inner kidneys where the spinal columns 
are well separated so as to give space-for them. 

I see no reason why these Tocci boys may not live 
a number of years yet. Giovanni is the stronger, 
mentally and physically, but the difference is not 
much marked, and no special element of weakness 
likely to shorten life appears to have been discovered 
in Giacomo. They have both learned a certain 
measure of French and German, and can both sing, 
Giovanni having the higher-pitched voice. One of 
the Scotch twins already mentioned as having reached 
the age of twenty-eight, is recorded as having been 
quite stupid when compared to his brother. We have 
no such difference to record here. 





CARDIAC REMEDIES— THEIR MODE OF 
ACTION AND ADAPTATION.! 
By T. H. WEAGLY, 


MARION, PA. 


WR. CHAIRMAN AND GENTLEMEN: For 
the somewhat erratic title and subjects of this 
paper a word of explanation may not be inappropri- 
ate. As sequelz of the late epidemic, or rather pan- 
demic, of la grippe doubtless most of us have met 
with various obscure neuroses, vasomotor disturbances 
and cardiac complications, the successful manage- 
‘ment of which taxed our resources to the utmost. It 
was while casting about for adaptable medication for 
the latter conditions that the preparation of this 
limited sketch suggested itself, and feeling that 
although we may have little new to add, it is well to 
occasionally reburnish our old armamentarium, the 
following is submitted. 

The title of this paper, an ‘‘ Inquiry Into the Mode 
of Action of the Various Cardiac Remedies,’’ would 
doubtless lead one to infer that the author had some 
new, important, or striking axiom, the result of 
scientific research, to present. Such, however, is not 
the intent or expectation of the writer, asa simple ré- 
sumé of physiological effects, as interpreted to some 
extent from a limited personal experience, is all that 
he hopes in a feeble way to offer. 

For convenience the cardiac remedies may be 
divided into two general classes, excito-motors and 


-motor-depressants, or possibly more appropriately 


stimulating and sedative. ‘This classification, how- 
ever, cannot be rigidly defined, there being no abso- 
lute line of division, as a remedy may be primarily 
stimulating, yet depressant in its ultimate effect 
by its influence upon another source of functional 
activity. 

1Read before the Franklin County Medical Society, April 
19, 1892. 
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In reviewing the list we will inverse the order of 
classification, and first consider those more distinctly 
sedative or depressant, beginning with but a passing 
reference to the different preparations of the bromides 
and a few narcotics. 

Bromides reduce the number of cardiac pulsations, 
also their force ; while the arterial tension is lowered. 
They are serviceable in increased action of the heart, 
due to irritation of the sympathetic. Exophthalmic 
goitre, hysterical palpitations and plethoric throbbing 
contra-indicated in all cases accompanied anemia. 
When the continued administration of the bromides 
is indicated hydrobromic acid should be given, and, 
if effective, should be preferred, as it does not pro- 
duce the loss of muscular power that is engendered 
by continued use of the simple bromides. If ineffec- . 
tive the bromide of lithia should be prescribed as 
least objectionable, while the dose required is but 
half that of the other preparations. 

Narcotics.—Most of the narcotics, while primarily 
and very transiently slightly stimulating, are ulti- 
mately depressant in their action, especially in large 
or toxic doses. And here it may be opportune to re- 
mark that a large number of important drugs exert 
in the system antagonistic actions. Thus atropia 
stimulates the spinal cord, but destroys the conduct- 
ing power of the nerve trunks; hence, it is evident 
when from some organic cause one or. the other of. 
these influences predominate there may be either con- 
vulsions or paralysis. Another law governing the 
action of remedies is, that the more highly developed 
a system or organ the more readily is it affected by a 
medicine. For this reason in the highly organized 
cerebrum of man the primary effect of opium is stupor 
and relaxation, while in frogs, whose spinal systems 
are developed out of proportion to the brain tetanic, 
convulsions are produced previous to symptoms of 
stupor. 

Aconite lessens the pulse rate, lowers the arterial 
tension, slows respiration and increases elimination - 
of both skin and kidneys ; but it is irritating in in- 
flammatory conditions of the intestinal canal. It is 
eliminated in about eight hours. Death from toxic 
doses may or may not be preceded by convulsions, 
dependent upon individual peculiarities before men- 
tioned. Useful in premonitory stages of pneumonia 
by lessening the pulse rate, by its soothing effect 
upon respiration and its action upon the secretions. 
In over action of the heart from plethora, sthenic in- 
flammatory disorders, hypertrophy without valvular 
lesioris, or where hypertropy is in excess of compen- 
sation. 

Veratrum lowers remarkably the force and number 
of cardiac pulsations, increasing action of skin and 
liver. Its effects continue two hours, hence must be 
frequently repeated. By careful administration and 
the addition of a little opium,. nausea may sometimes 
be avoided. Useful to prevent undue reaction after 
serious injuries, especially of the abdominal organs. 
To control acute mania and furious delirium, due to 
cerebral hyperemia. Excellent results may be ob- 
tained by its administration in cases of aneurisms. to 
favor coagulation. When under its influence it is 
important that the patient remain recumbent. 

Muscarine depresses heart’s action, and strongly 
contracts pulmonary capillaries. Thus might be 
useful in congestion of the lungs, contra-indicated 
when bronchial secretion is excessive. Pulsatilla and 
phytolacca depress heart’s movements, but are not 
remarkable for any special action on circulation; like- 
wise systemic emetics, anesthetics and numerous 
cerebral sedatives, although depressing, are not spe- 
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cific in their influence to any great degree upon the 
circulatory apparatus. The nitrites hold an interme- 
diate, or rather occupy a twofold position, and admir- 
ably serve to connect the ittervention between seda- 
tives and stimulants. 

Nitrite of amyl stimulates the cardiac pulsations by 
paralyzing the inhibitory apparatus and relaxing the 
arterioles. It depresses respiration and lowers the 
_temperature. Large doses depress the heart muscle, 
and death results from paralysis of the respiratory 
centers. Being very volatile, itis generally adminis- 
tered by inhalation. Its effects are very evanescent. 
Most appropriately indicated in conditions of angina 
pectoris, and those forms of migraine accompanied by 
palor, due to arterial spasm. In these conditions re- 
lief is almost instantaneous. 

Nitro-glycerine is very similar to, but more pro- 
longed and powerfulin, its effects than nitrite of amy]. 
While paralyzing inhibition and relaxing the capil- 
laries, it also directly or indirectly stimulates the 
heart. ‘Tremendously increases number and force of 
cardiac pulsations with fullness of the head and throb- 
bing of the temples. Effects continue three fourths 
of an hour, while nitrite of sodium is similarly effect- 
ive for two hours. Nitro glycerine is highly useful 
in conditions of sudden heart failure. In most cases 
of cardiac weakness, from other than organic causes. 
Has proved successful in cases of collapse and appar- 
ent death, when electricity and other remedies failed. 

Reasoning from analogy I think, in cases of sus- 
pended animation, we should first paralyze the inhib- 
itory apparatus with nitro glycerine before applying 
faradic electricity, lest in our efforts we stimulate both 
inhibitors, as well as accelerators, and thus have in- 
action from antagonism. Nitro-glycerine will relieve 
the dyspncea of renal origin. It is especially useful 
as a cardiac tonic in Bright’s disease, by lessening 
the arterial pressure in the capillaries (a condition ag- 
gravated by digitalis) but is contra-indicated or dan- 
gerous in conditions of great dilatation or fatty de- 
generation. It, to a certain degree, antagonizes 
strychnine. 

Opium, in very light doses, is a cardiac stimulant 
useful in weak, dilated or irritable hearts, and may be 
combined with digitalis. 

Chloral is a dangerous hypnotic in cases of aortic 
stenosis. 

Cocaine increases rapidity and force of the circula- 
tion, with rise of arterial pressure, and acceleration 
of respiratory movements, accompanied by a remark- 
able rise of the bodily temperature. Over-doses de- 
press and paralyze respiration. (Alcohol is the anti- 
dote). Useful as cardiac stimulant in exhaustion 
from over-exertion or exposure to cold. Cocoa prep- 
arations should not be given immediately before 
meals, as they abolish the appetite. 

Caffeine increases the number and force of pulsa- 
tions, slows respiration and stimulates the action of the 
kidneys. Useful in all forms of heart failure, but in 
my experience its continued administration is fre- 
quently followed by depression and relaxation. 

Alcohol and ammonia are powerful cardiac stim- 
ulants, likewise is ether given per orem or subcu- 
taneously.. Ammonia acts upon the accelerators of 
the heart and directly stimulates respiratory centers 
of the medulla. Effects are very evanescent. Elimi- 
nated by the kidneys in form of Grea and nitric acid 
rendering urine acid in reaction. The members of 
this group are highly serviceable in sudden heart 
failure from any cause. When depression is great, 
ammonia should also be inhaled for its irritant effect. 
If failure is due to a persistent cause as adynamic 


fevers alcohol is more effective, less objectionable, 











and should be preferred. 

Strychnine is by some therapeutists considered as 
having a twofold influence as a cardiac stimulant by 
acting upon the muscular structure direct and in- 
directly through stimulation of the spinal motor 
centers. When administered in tonic doses both res- 
piration and circulation are accelerated with increase 
of arterial pressure, and when so given its beneficial 
effects are enduring and stable. It is especially ser- 
viceable in cases of dilated right heart in combination 
with digitalis by stimulating respiratory centers, it 
thus relieves dyspnoea due to pulmonary stasis. 

We are now ready to consider the action of a group 
of remedies whose distinctive features deservedly 
merit for them the title of cardiac tonics. At the: 
head of the list stands that buoy and sheet anchor of 
many ascuttled craft, the well known and time-honored 
digitalis. It increases activity of the inhibitory ap 
paratus, lengthens the period of diastole, strengthens 
the systole, contracts the vessels of the periphery, ex- 
cepting, possibly, those of the kidneys, increasing the 
arterial pressure with but little effect upon respiration ; 
acts directly upon heart muscle when applied locally. 
When arterial tension is low the flow of urine is 
greatly augmented without increasing bulk of urinary 
solids. When from idiosyncrasy nausea and intestinal 
irritation are produced, or an unresponsive tolerance 
established by continued use, the following succedaneii 
present themselves for consideration. Convalaria, 
sparteine and adonidine are similar in their action 
to digitalis. Sparteine when effective acting more 
promptly. They are not, however, very reliable. 

Strophanthus increases functional activity of the 
heart slows and strenghens pulsations. Its effect 
upon peripheral vessels not positively known, but 
probably contractile. Eliminated in eight hours. It 
has not thus far fulfilled expectations first aroused. 

Oleander is one of the latest and apparently _most 
promising coadjutors of digitalis. The tincture should 
be prepared from plants grown in their native country. 
Dose, 20 drops from two to five times daily. The 
action of the drug upon the heart and kidneys is said - 
to sometimes continue two weeks after its cessation. 

As a rule the rational signs furnish more conclusive 
indications of the need of digitalis than the physical. 
It is useful when the heart’s action is rapid and weak, : 
the tension of the pulse low, or when there is cough, ) 
dyspnoea, dusky countenance, pulsation of the jugular 
veins, scanty urine and dropsy. Contra-indicated : 
when cardiac action is vigorous and arterial tension _ 
high. Asa general rule it may be said that the rate 
of the pulse and the blood pressure are in inverse pro- 
portion: Further, persistent high blood pressure by 
its resistance tends to the production of hypertrophy 
with palpitation—a laborious effort of the heart—a 
point to be borne in mind. Palpitation may indicate 
a fairly strong heart struggling against a heightened 
blood pressure, or a disabled heart fighting away with 
a normal or low blood pressure. Treatment in the 
two cases, however, will be widely different. It is 
obvious when the arteries are well filled the veins 
will be less full. Venous fullness indicates arterial 
anemia which we should endeavor to equalize by in- 
creasing strength of the pulsations and contracting 
the arterioles. In digitalis we possess such a remedy. 
The cumulative action of the drug has been exagger- 
ated ; still undue effects may arise when there is no 
diuretic action or after tapping, by the blood taking 
up the sediment left from the serous exudation. 

In functional irregularities from overwork or nerv- _ 
ous prostration, digitalis will give excellent results. 
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When speedy relief from palpitation is desired as 


an adjuvant to the treatment, counter-irritants 
should be applied over chest and neck, to influence 
the sympathetic. If pulsations are feeble, warm ap- 
plications to the body are indicated. The latter, 
though seemingly somewhat empirical, are very 
effective in acute conditions. When anzemia is 
present, iron is indicated in combination. Many 
cases of socalled apparent heart failure can be 
cured by 1-grain doses of calomel, digitalis and 
quinine. Digitalis and calomel, continuously admin- 
istered, form a very efficient diuretic, if albuminuria 
be not present. 

With all its virtues, digitalis is not without its 
dangers. In atheromatous degeneration and aneu- 
rismal complications, itis unsafe. In the advanced 
stages of typhoid, its administration should be not 
suddenly begun ; if at all, in minute and gradually- 
increasing doses. From personal experience, the 
writer is convinced that continuous depression of 
the circulation favors cardiac thrombosis in the in- 
terstices of the chorda tendoni, which digitalis may 
dislodge with serious or fatal effect. Nevertheless, 
in many organic lesions, digitalis is our main reli- 
ance. In mitral diseases, the arteries are never 


too fully distended. The tendency is ever toward 


arterial anzemia, whether the lesion be stenosis or 
regurgitation. In regurgitation, the left ventricle is 
very commonly enlarged, with tendency to dilata- 
tion, from rush of blood into it from the gorged 
pulmonary circulation and hypertrophied right 
heart. In mitral stenosis, such distension is never 
found. If the tendency be to dilatation without 
hypertrophy, digitalis will give relief and assist 
compensation. The same holds good of changes 
in the right heart from diseases in respiratory or- 
gans, obstructing pulmonary circulation. If tricus- 
pid valves be diseased, then little can be done 
directly, and we attempt to relieve venous disten- 
sion by diuresis and catharsis. 

In aortic stenosis, if the ventricle is faltering before 
the obstruction, digitalis will relieve. In aortic re- 
gurgitation, digitalis is not good, as it prolengs 
diastole, thus favoring regurgitation, and, by forcibly 
contracting the hypertrophied ventricle, unduly dis- 
tends the arteries, tending to establish atheromatous 
changes; but in later stages, when muscular power 
is giving way to degeneration, it may prove palli- 
ative, and for a little time give temporary relief. 

P. S.—Since preparing this paper, the writer has 
been still more forcibly convinced that while nitro- 
glycerine is an admirable remedy where but tem- 
porary stimulation is desired to rouse a depressed 


heart, it is of little value as a cardiac tonic for con- 


. 


tinuous effect. On the other hand, strychnine de- 
serves a higher position than is usually accredited, 
and I feel that in strychnine cum digitalis we have 
the most reliable cardiac tonic with which we are 
acquainted. 

References quoted: ‘‘ Bartholow’s Therapeutics,”’ 
‘‘Wood’s Therapeutics,’’ ‘‘ Fothergill’s Hand-book of 
Treatment.”’ 








_ A MuRDERER’S DEVOTION TO SCIENCE.—It is said 
thata French murderer, condemned to be guillotined, 
recently requested his brother, a medical student, to 
experiment with his head immediately after decapita- 
tion, in order to ascertain by a pre-arranged code of 
signals (winks and movements of the eyeballs), what 
he felt when the knife cut his head off, and how sen- 
sation and consciousness is retained. 


A HISTORICAL SKETCH OF OTOLOGY.! 
By S. MACCUEN SMITH, M.D. 


HE earliest mention of ear diseases is an ancient 
scroll, preserved in the Egyptian collection of 
the Berlin Museum, supposed to date back to the 
fourteenth century B. C. In thisscroll two complete 
prescriptions are found, one of them a ‘‘remedy for 
removing a heaviness in the ear,’’ the other for 
‘‘curing eruptions at both ears.’’ Another notable 
feature is the supposition that ‘‘there are two tubes 
in the right ear, by which the breath of life enters, 
and two tubes in the left ear by which the atmos- 
phere enters.”’ 

Hippocrates, about 4oo B. C., wrote extensively on 
the ear, and considered the mucus and gall as the prin- 
cipal causation in all ear diseases ; he seems, however, 
to have been the first to recognize the membrana tym- 
pani, and describes it as ‘‘a very dry, thin skin, like 
a spider’s web in appearance.”’ 

For acute inflammation, with severe pain, he pre- 
scribed restricted diet, instillations of oil, and fomen- 
tations with sponges dipped in hot water. 

Otorrhoea was regarded by him as a disease of the 
head, accompanied by a discharge of mucus. 

In the third century many remedies were employed 
for ear disease, such as opium for earache and oil of 
bitter almonds for fleas and worms in the ear. For- 
eign bodies were removed by many of the appliances 
used at the present day, and even directions were 
given for softening hardened cerumen, and cleansing 
the ear with tepid water. 

Celsus (about the time of the birth of Christ) in his 
comprehensive work on medicine, declared that ear 
diseases are far more dangerous than eye affections, 
as they sometimes end in insanity and death. 

Celsus distinguished between congenital closure of 
the external meatus, and that caused by ulceration, 
and held that an operation ought only to be performed 
when, by the probe, it has been ascertained that the 
closure is of a membranous character. His methods — 
of removing foreign bodies were practical, and there- 
fore generally useful. 

The following proceeding for removing foreign 
bodies is somewhat ingenious : 








The patient was laid on a table, with the ear con- 
taining the foreign body directly downwards, and the 
table being struck with a hammer, whatever was in 
the ear tumbled out. 

Galen of Pergamos (A. D. 150) has, in addition to 
his anatomical and physiological studies, entered ex- 
tensively into the subject of ear diseases. He estab- 
lished certain principles for the treatment of the var- 
ious diseases, and protested against the methods of 
many of the surgeons of his time. 

Galen first gave an exact description of the brain 
and the cranial nerves, including the auditory nerve. 

Alexander of Tralles in Lydia (A. D. 550) was the 
most important surgeon who lived in the period after 
Galen. 

He distinguished between external and internal in- 
flammation of the ear, and pointed out the dangers 
of the latter, as the brain might also become af- 
fected. 

He observed that inflammation of the ear with con- 
vulsions was caused by foreign bodies. In his time the 
greatest variety of hearing-tubes was in use. 











1 Read at the complimentary dinner tendered to Dr. Law- 
rence Turnbull, May 17, 1892. 
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Abul Kasem (died A. D. 1106) used the actual cau- 
tery for earache, applying it all around the ear, in 
ten different spots previously marked with ink. 

Adhesions deeply situated in the meatus he also 
destroyed with the hot iron. 

At the close of the Middle Ages, and at the dawn 
of our own era, ox-gall, human milk, various kinds 
of urine, and other unappetizing fluids were among 
the chief remedies for diseases of the ear. ‘The urine 
of male animals was to be applied to male patients, 
and that of female animals to female patients. 

Serapin, who recommended human milk for otal- 
gia in children, asserted that if the patient be a boy, 
the milk must be obtained froma woman who suckles 
a girl. 

While in the classical and Middle Ages only dis- 
eases of the external ear received attention, other affec- 
tions having been considered as due to the abnormal 
action of the ‘‘inborn air,’’ to which Aristotle as- 
cribed the power of hearing, we find in the sixteenth 
century, as the knowledge of anatomy and physiol- 
ogy increased, a better understanding also of the 
organ of hearing and its diseases. 

The researches of Fallopius (1523-1562) were of 
great importance. He described the labyrinth in de- 
tail, and discovered the two fenestre and the semi- 
circular canals, as also the tympanum, to which he 
gave itsname. He in particular described the canal 
of the facial nerve, which is named after him. 

Eustachius (died 1570) contributed much valuable 
knowledge to the organ of hearing. He discovered 
the two intrinsic muscles of the ear and the tube con- 
necting the tympanum with the pharynx, which 
bears his name. 

Fallopius advised the use of a mirror for examining 
the ear. 

The noted anatomist, Andreas Vesalius (151 3-1564) 
first described the malleus and incus. Ingrassias 
(1510 1580) afterward observed the third ossicle, 
which he called the stapes. 

Hieronymus Capivaccius was the first to imply 
bone conduction in the differential diagnosis of cases 


of deafness arising from an affection of the membrana’ 


tympani, and from diminished sensibility of the audi- 
tory nerve. It was also believed, at this time, that 
the hearing would be completely destroyed by rup- 
ture of the membrana tympani ; this, however, was 
afterward proven not to be the case, by experiments 
on dogs, in the hands of Willis. 

The work of Du Verny (1683) greatly enriched 
otology. He was the first to give to the world a re- 
markably accurate description of the ceruminous 
glands, the semi circular canals with their five open- 
ings, and the Eustachian tubes. He did not regard 
tinnitus as an independent disease, but, asis now the 
case, a symptom of brain affections or of a definite 
ear disease. On account of his anatomical knowl- 
edge, he opposed the opinion that the secretion in 
otorrhcea had its origin in the brain. ‘To illustrate 
his correct idea of the physiology of the ear, I quote 
him, that ‘‘the function of the membrana tympani is 
to stretch or slacken according to the intensity of the 
sound-wave.”’ The cochlea, with its nerve structures 
gradually varying in length from base to apex, he 
compared to an instrument spanned by many strings, 
serving to measure the sounds, and to make their 
variations perceptible. 

It remained for Valsalva, in his celebrated work on 
‘“The Anatomy and Pathology of the Ear”’ (1704), 
to give a most minute description of the external and 
middle ear, as well as the labyrinth. As the best 
method for removing pus from the ears, he advised 








forcing air through the Eustachian tube with the 


mouth and nose closed, which method now honors 
his name. 

In the year 1750, Cleland, an Englishman, first 
proposed catheterism of the Eustachian tube, by a 





silver tube inserted through the nose, as a means of q 


injecting air and fluids, which gave the first impetus 
to the rational therapeutics of ear diseases. 

L’ Petit (1724) and Moraud were the first to tre- 
phine for mastoid abscesses, and record many cases 
in which life was saved. 


Catugno (1736-1822) first proved conclusively that — 


the labyrinth contained fluid. He discovered the 


two aqueducts, and held that they are designed to let — 


the labyrinthine fluid escape, in order to protect the 
nerve from too severe concussion. 


The accidental rupture of the membrana tympani _ 


by means of an ear spoon having resulted in the 
restoration of a deaf person’s hearing, had induced 
Rioland to ask whether an artificial opening of the 
membrane ought not to be tried as a remedy for deaf- 
ness. Cheselden desired to perform this operation on 


a criminal condemned to death, who was to obtain 4 


his release on account of it; but as this proposal met 
with general disfavor, he had to abandon it. 

The operation was for the first time performed by 
Sir Astley Cooper, in the year 1800; and it soon grew 
in favor all over Europe, attempts being made every- 
where by its means to relieve not only the deaf, but 
deaf mutes. 

To Dr. Yarsley, of London (about 1841), we are 
indebted for the cotton pellet artificial drum-head 
which bears his name. 

To Wm. R. Wilde, who published his work in 
1843, the medical profession and the world will for- 
ever be indebted for his original labors on the ear and 
its diseases. 

His rational methods, founded on a thorough ana- 
tomical, physiological and therapeutical knowledge, 
brought the absurd theories and expressions of 
Kramer and his followers into positive ridicule. He 
was the first author to place aural surgery on a 
rational basis; and, as St. John Roosa suggests, 
‘‘ Wilde deserves the title of the ‘Father of Modern 
Otology.’ ”’ 

In 1861, Anton von Troéltsch published his mono- 
graph upon the anatomy of the ear, in which he dis- 
played the teachings of Wilde and Toynbee. 

In a short time von Txdltsch published his text- 
book on diseases of the ear, which, on account of its 
real worth, was translated into the English) French 
and Italian languages, having passed through two 
editions in this country. Ae 

Dr. Adam Politzer, in 1862, advocated his method 
of inflating the middle ear, and, by inventing the bag 
which bears his name, has rendered a service which 
would be hard to over estimate. 

In 1858, Prof. Edward H. Clarke, of Harvard 
University, published a master paper on perforations 
of the membrana tympani, its causes and treatment, 
in which he makes use of the following significant 
passage : . 

“So necessary is a careful attention to the ear, 
during the course of an acute exanthema, that every 
physician who treats such a case without careful 
attention to the organ of hearing, must be denomi- 
nated an unscrupulous practitioner.’’. 


In few, if any, departments of medicine has there 


been so much written, so many books published, and 
yet, so little real knowledge gained for the benefit of 


humanity, as in the special branch of otology. It 
was not possible until after the anatomical discoveries _ 


Oe a a ee Da 


4 




























of the eighteenth century for diseases of the ear to be 
studied and treated in a scientific manner. In fact, 
the real progress in this branch of medicine almost 
dates within the past thirty years, and among those 
authors to whom special reference should be made for 
their honest and scholarly writings and research, and 


which has done much to now place the otology in 


the front rank of medical science, are, Laurence 
Turnbull, St. John Roosa, Burnett, Sexton, Noyes, 
Knapp, Pomeroy, Blake, Buck, and Green. To 
many of the younger men the profession is also in- 
debted for their intelligent and effective work. 

I wish to express my indebtedness for this brief 
history to reference of the works of Hartman and St. 
John Roosa. 

In 1§72, our honored guest, Dr. Laurence Turn- 
bull, issued his original work on diseases of the ear, 
which enjoys the distinction of being the first book on 
the ear by an American author, published in this 
country. This work has passed through its second 
edition and is used as a text-book in many of the 
medical colleges. Its author has merited and still re- 
tains a high position among the medical profession of 
this country and Europe, being elected a member of 
the Committee of Organization of the Section on 
Otology at the International Medical Congress, to be 
held at Florence in 1893. He has also the honor of 
having been Chairman of the Section of Otology of 
the British Medical Association, and the American 
Medical Association. 

His reputation as a successful otologist is largely 
due to his conservative methods in treating ear dis- 
eases. Always first duly considering the best interests 
of his patients, he did not adopt many of the methods 
advanced for the relief of certain ear diseases, because 
the theory thus advocated was not based on scien- 
tific, anatomical or physiological facts, and time alone 
demonstrated his mature judgment to be correct. 

This conservatism on the part of our worthy guest, 
has won for him the universal respect of the medical 
profession, and the love and admiration of the army 
of laymen who were so fortunate to have been under 
his professional care. 

Always conservative, yet ever willing to join in and 
advance any new rational method for the relief of 
suffering humanity ; in the more recent operations for 
relief of deafness and discharges from the ears, we find 
him early in the field, and meeting with his usual 
marked success. 





SURGERY OF THE RECTUM.! 
By LEWIS SCHOOLER, M.D. 


HIS subject was given me either by the Secre- 
tary or the Chairman of this Section, as I had 
promised to write upon ‘‘ Stricture of the Rectum.’’ 
But when we consider that this kind of surgery is 
as mecessary and as successful as any other, and 
at the same time so greatly neglected by nearly all 


surgeons that it has been largely turned over to irreg- 


ulars and so-called pile doctors, who flourish to such 
an extent that we are sometimes astonished at the 
number of cases to be found in our own community, 
the pile doctor or the itinerant rectal specialist does 
not thrive or even exist where there is not a demand 
for his services. 

Let us inquire by whom this demand is created. Is 
it by the people or by the profession that these gen- 
tlemen are bidden? The people affirm that they pat- 





Read before the Iowa State Medical Society, May 19, 1892. 
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ronize them because their family physician knows 


nothing about such diseases and does not treat them. 

The physician denies the first allegation and waives 
as to the second, thus clearly indicating that this de- 
partment is neglected to such an extent that his 
patrons do not even think of consulting him. If 
they have alluded to their ailments in this direction 
they have observed the total lack of interest on the 
part of their medical advisor. No physical exami- 
nation is insisted upon. The diagnosis of the pa- 
tient is accepted without questioning, and a prescrip- 
tion is written which the writer well knows will be of 
little if any benefit to the patient, even if the diag- 
nosis is correct, and if incorrect it is all the more 
worthless. 

In what class of diseases does the physician de- 
pend upon the patient for a diagnosis ? 

Each of you have already answered this question 
for yourselves, and the modesty of the patient can- 
not be plead in extenuation of the sins of neglect, 
for the reason that they are as potent with the irregu- 
lar as with the regular. A few sensible words of ad- 
vice will convince the patient that there\is no more 
impropriety in an examination than there’ is in pos- 
sessing such a portion of our anatomy. 

Rectal surgery as practised by the itinerant and 
the charlatan is seldom curative, but nearly always 
palliative. 

With aconsiderable personal experience with the 
injection of different substances for hemorrhoids, and 
the frequency with which I am consulted for the re- 
lief of this troublesome affection by those who have 
been subjected to this kind of treatment at the hands 
of some competent, though most frequently incompe- 
tent person, convinces me that this operation as it is 
termed is not curative.” 

Most of them make the same statement, that they 
have been cured once by so-and so, but the disease 
has returned. Some of them have been relieved for 
a year or more, but most of them for only a few 
weeks, or months at most. 

This of itself should condemn the method even if 
it was free from danger, which it is not. Brinker- 
hoff, the great apostle to whom all the itinerants pay 
homage, recognized this fact, and I have seen the 
sphincter ani almost completely destroyed with in- 
continence of the bowel follow the injection of car- 
bolic acid, and the suffering entailed upon the patient 
by the operation was far greater and more dangerous 
to life than the disease that. was sought to be re- 
lieved. woth 

It is impossible in a paper of this kind to even 
glance at all the different methods of treatment for 
this difficulty, but after much study and investiga- 
tion, with repeated trials of the different procedures, 
I am compelled to give a decided preference to the 
ligature, for the reason that it is successful, safe, and 
when properly performed, is as painless as any other 
method that gives like results. 


FISSURES. 


This is another affection that causes more distress 
in proportion to extent of diseased tissue than any | 
other, and it cannot be detected without an examina- 
tion, and by this term is meant an examination that 
Ether and the speculum are indispensa- 
ble; the separation of the mucous folds and the ex- 
posure of the ulcer are the only positive evidences of 


| its existence. 


The prognosis is always favorable, and the opera- 
tion and treatment simple and effective. The sharp 
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curette for the purpose of refreshing the surface, a 


scalpel to divide the floor of the ulcer down to the 
connective tissue are all the instruments required. 
The after-treatment consists in the application of 
chromic acid, aristol, or iodoform, with cleanliness. 

Ulcers at the margin of the aaus, that frequently 
extend externally, especially in connection with 
fistule, are seldom amenable to treatment, and re- 
fuse to heal until the surface is thoroughly scraped, 
and the fibrous indurated base incised down to the 
areolar tissue. ‘This is best done by a number of in- 
cisions in preference to one or two. 


STRICTURE. 


This is an affection of rare occurrence as compared 
with other affections of this organ, and for that reason 
should be better understood than at present. 

Patients have been long treated for persistent diar- 
rhoeas where an examination would have revealed 
the true cause at once. 

Strictures are of sufficiently frequent occurrence 
that the practitioner should always be upon his guard, 
and when there is a history of only liquid stools hav- 
ing been passed for a long time an examination should 
be made. The practised finger is the best instrument 
for this purpose in the great majority of cases ; for the 
few that are situated high up other instruments are 
needed, but must be used with care and sound judg- 
ment. Curiosity should not enter into the case; the 
ascertainment of a stricture should satisfy the careful 
surgeon, and no effect should be made to force the 
end of the finger through the structure. ‘The fact of 
its existence and the distance from the anus is suffi- 
cient for the present. The method of treatment can 
then be decided upon. 

There are really but two methods, viz.: dilatation 
or stretching or incising. Dilatation is slow, painful 
and generally unsatisfactory, and only of real service 
in a very small percentage of cases. 

The cutting operation is radical and usually effec- 
tive, but, like all other operations of the same magni- 
tude, accompanied with some danger. The operation 
is divisible into two methods. 

The internal and the external both have their dis- 
advantages. The internal is easily performed and 
traverses the smallest amount of tissue ; in “fact, 
traverses only pathological structures, and were it 
not on account of the locality, be an eminently safe 
and efficient method ; but it is just these conditions 
exactly that render it unsafe and dangerous. ‘The 
contents of the bowel are never aseptic, and as neither 
the solids, liquids or gases can be prevented from 
contact with the raw surface created by the incision, 
the requisites for the propagation of sepsis can scarcely 
be improved upon, and I have yet to see the case in 
which this operation was practised that did not have a 
tedious recovery, with marked manifestations of sepsis, 
and on this account I am always fearful of the result 
and have discarded the operation. 


THE EXTERNAL METHOD. 
_ This method consists in commencing the incision 
Just above the diseased tissue, and cutting boldly 
backward to the top of the coccyx. ‘This leaves a 
large wedge-shaped incision. ‘The sphincters are 
divided, and drainage is all that’can be desired. The 
wound is easily cleansed, readily granulates, and thus 
of itself imposes a barrier to sepsis. The recovery is 
not prolonged, and the danger is remarkably less. 
TBR os of feecal matter does not necessarily 
ollow. 








I have not aimed to write a careful paper upon this — 
subject, or to mention only a few of the diseases, but 
simply to call to your attention a neglected class of 
diseases, which can be much better treated by the : 
surgeon than by the itinerant. The profession will — 
do itself credit by paying more attention to these suf- — 
ferers, and where the general practitioner does no 
wish to treat them himself, he will confer a favor 
upon the patient, and do honor to his profession, by — 
referring them to competent surgeons, than by his 
neglect drive them into the net of the advertising’ 
quack that infests nearly every populous community. 





A PRELIMINARY REPORT ON THE ACTION 

OF CREATIN UPON TUBERCULOSIS 

IN HUMAN BEINGS. | 

G. DIXON, M.D., and W. E. Hughes, M.D., 
S. owing to the results obtained by Dr. Zuill, of 
the University of Pennsylvania, in his use of creatin 
upon cattle, have instituted a series of experiments 
upon human beings. The creatin used was perfectly 
pure, being obtained from Dr. G. Griibler, Leipzig. 

A solution of it was made in normal salt-solution 


or in distilled water, and the injections practised 


either in the lumbar or gluteal regions. ‘The cases 
used were selected at random, the only care taken 
being to get those the undoubted subjects of phthisis. | 
During the experiments they were kept under exactly 
the same conditions as had environed them previously. 
The temperature results are presented below, no es- 
pecial comment being thought advisable in the pres- 
ent incomplete stage of the investigation : 


Cask I.—Man, aged thirty-six years. Family his- 
tory of phthisis. His illness dates from an attack of 
influenza in 1890, and has been characterized by the 
ordinary symptoms of phthisis—cough, profuse ex- 
pectoration, fever and hemorrhage. The left lung is 
broken down into large cavities at the apex, and is 
universally infiltrated below. In the right lung the 
lesions are pronounced but less advanced. Ordinary 
examination of the sputa failed to show tubercle 
bacilli, but there can be little question of the tuber- 
cular nature of the lesions. 


Cask II.—Man, aged fifty years. Universal infil- 
tration of lungs, the right at the apex breaking down 
into a cavity. Tubercle bacilli found in sputa. 


CasE III.—Man, aged forty five years. Rather ex- 
tensive infiltration of lungs, most marked at apices. 
No cavities. Tubercle bacilli found in sputa. 


Case IV.—Same patient as was represented by 
Case I. 


CasE V.—Man, aged twenty-two years. Disease © 
of very recent origin. Only prominent symptom be- 
ing profuse hemorrhages. Slight infiltration at apices, 
most marked on right. ‘Tubercle bacilli found in 
sputa. 


While the cases are too few in number to enable us 
to base any positive conclusions upon them, yet they. 
seem to be negative in results, and would suggest a 
careful revision of the results obtained by Dr. Zuill. 

Should further results obtained by: Dr. Zuill in his — 
experiments upon cattle substantiate the apparently 
negative results of the above investigations, it will 


point to the probable error of placing too much de- 


pendence upon a normally wide range of temperature q * 
which is so often established in cattle. ans 


‘ 





There was no apparent effect by thé creatin upon 
any of the physiological processes of the body nor upoti 
the general condition of the patients. The experi- 
mentation will be continued until the whole ground 
of tuberculosis is covered thoroughly, when it will be 

_ possible to present perfectly definite results. 


Society Notes. 


MEDICAL AND SURGICAL SOCIETY OF 
BALTIMORE. 


Stated meeting held Thurday, December 24, r8gt. 


HE seven hundred and thirty-third regular 

meeting was called to order by Vice-President 

J. F. MaRTENET, M.D. The minutes of the previous 
meeting were read and approved. 


MALFORMATIONS OF THE RECTUM AND ANUS 
was the title of a paper read by Dr. J. F. MarTENET. 
. Discssi6N. 


Dr. j. Wa. Funck: A few tiiontlis ago I delivered 
a lady of a latge, fine looking female child, atid on 
the day after its birth the nurse called my attention 
to aii absence of the antis. At the ustial site of the 
anus there was a slight depression, atid in the center 
_ of this depression was a very slight teat-like elevation, 
but no opening whatever. By manual examination, 
the palm of one hand pressing firmly over the abdo- 
men, one finger of the other hand in the anal depres- 
sion, no impulse could be obtained. The child took 
‘nourishment normally, even greedily. The abdomen 
became tensely distended, and the child vomited un- 
digested milk and meconium. On the morning of 
the day on which it died, if it were held with its head 
elevated it breathed all right, though rapidly, and it 
was evidently suffering considerable pain from the 
extreme distension ; but if it were laid with its head 
low, the contents of the stomach, mixed with meco- 
‘nium, would be ejected from the nose and mouth 
without an effort ; so freely, in fact, that it seemed 
to be in danger of suffocation from this cause. I had 
Dr. Michael see it with me, and he decided that the 
only operation advisable was to make an opening in 
the left groin. This was declined by the parents, 
and the child died in seventy two hours after birth. 
I secured a post-mortem, but was hampered consider- 
ably by the father’s presence, which made the post- 
mortem less satisfactory than was to be desired. The 


bowel ended suddenly in a much-distended blind | 
Ins, 
| child with rapid pulse, high temperature, 104, or 


pouch at about the promontory of the sacrum. 
the light which Dr. Martenet has thrown on this sub 


ject, I would say that my case would be one of the | 


eighth class as enumerated in his paper, one in which 
there was a total absence of the rectum. 


Dr. D. W. CATHELL: In a practice of over twenty 
years, I have not had a case of my own, but have 
heard of several, all of whom died but one, and that 


was a girl who had attained her fifth year when her | 


case came to my knowledge. ‘Three years after this 
I heard that she passed all her feces per vaginum. 
She was operated on, but died shortly after. 


Dr. Davip STREETT: I have never delivered a 
child of this kind. I saw one, a colored male, who 
passed its feces by the urethra, and who strained and 
cried a good deal at each passage. It was diagnosed 
&s one in which the bowel oened into the bladder. 
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Operation was declined in this case, and the child 
died at five months. Weall know that this condition 
is due to non-development, more or less marked at an 
early foetal period, and the only treatment that is 
applicable to it is surgical treatment. 





Stated meeting held Thursday, January 14, 1892. 


HE seven hundred and thirty-fourth regular 
ie: meeting of the Society was called to order by 
Vice-President J. F. MarTENET, M.D. The minutes 
of the previous meeting were read and approved. 

The following gentlemen were elected to member- 
ship: Dr. L. Gibbons Smart, Dr. Lewis F. Frey, Dr. 
Wm. T. Howard, Jr., Dr. }. Mason Hundley, Dr. 
Joseph Gichner, and Dr. R. H. P. Ellis. 


Dr. S. T. EARLE reported 
AN OBSCURE CASE OF OSTEOMYELITIS. . 


I saw the case with Dr. Ingle, who had diagnosed 
it as acute rheumatism. He gave the patient (a boy 
of fotirteen) salicylate of soda, in 15 grain doses, for 
several days. The symptoms abated and the tem- 
perature fell to normal. The epistaxis and tym- 
panitis developed, and these, in connection with de- 
lirium, which he had had from the first, lead me to 


| stispect it a case of typhoid fever. Dr. Ingle thought 


it a case of meningitis. There was some enlarge- 
ment in the right iliac region, which made another 
doctor think it a case of typhlitis. TShe boy died that 
night, and Dr. Chambers made a post-mortem exami- 
nation. ‘The spleen, kidneys, liver and lungs were 
all normal ; the brain was found hyperzemic, and Dr. 
Chambers made the remark that the brain looked as 
though the patient had died from septic poison. He 
had had a sore on the ankle, which had all scabbed 
over and seemed to be in a healthy condition, and 
when the periosteum over the tibia was cut through 
there was found an abscess. His mother had a can- 
cer of the rectum, and she dressed the boy’s leg. © 
Could this have been the source of infection? Itis a 
case that would mislead almost any practitioner ; the 
initial symptoms of acute pain from the knee down 
and a temperature of 104° pointed to acute rheuma- 
tism. ‘The tympanitis and delirium then pointed to 
typhoid fever, and then there were symptoms which 
made Dr. Ingle suspect meningitis. There was no 
localized point of special redness or tenderness over 
the limb. 

Dr. W. S. GARDNER : I sawa case in the city hos- 
pital where pus was found in the joints without there 
being any special redness at any point. 


Dr. F. C. BRESSLER: In my case reported to the 
Society several weeks ago, I said that if you have a 


thereabout, and marked delirium, etc., after you had 
excluded other causes, then examine the junction of 
the epiphysis with the diaphysis and you will most 
likely find a tender spot. The case that Dr. Earle 


| reports lends emphasis to what I then said. The 


source of infection cannot always be detected. The 
diagnosis is generally difficult to make. I know ofa 
case of a man who was shoved out of a saloon ; whet 
he got home he was sick and his doctor treated him 
for pneumonia. The post-mortem showed a number 
of miliary abscesses in the left lung, while there were 
none in the right lung, and a large accumulation of 
pus in the knee-joint. The symptom of tenderness 
of the limb in Dr. Earle’s case was, doubtless, most 
matked at the upper part, at the junction of the 
epiphysis aud diaphysis. 
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Dr.C. Hampson JONES : Inreference toacute symp- 


toms in inflammation of bone. A woman had been 
delivered some time before admission in the hospital. 
She had been in two days before I saw her, and her 
fever chart showed a typical double tertian ague 
temperature. There was no malarial fever in her 
neighborhood. The doctor who had her in charge 
said he thought it was due to periostitis. Close ex- 
amination showed no special tender spot or localized 
redness and that diagnosis had to be given up. The 
post-mortem in her case revealed a periostitis of the 
pubic bones, doubtless caused by some manipulation 
during her delivery. 


Dr. J. F. MARTENET: I have been struck by the 
enlargement of the lymphatic glands on the limbs of 
young people, and have found them almost invariably 
associated with abrasions or acute ulcers on the limbs. 
This has been noticeable in quite a number of children 
that were brought in the dispensary on account of in- 
definite symptoms—intermittent fever, restlessness, 
crying, etc., who had been attended by physicians 
who had not examined them very carefully. We 
find in quite a number of these cases that the joints 
are tender, and there is more or less sensitiveness of 
the bony structure. One case, a child seven days old, 
was brought in with constant crying and retraction 
of its legs. I gave it something to correct its diges- 
tion, but there seemed to be something else that 
needed treatment. I put it on increasing doses of 
iodide of potash until it was taking three grains, then 
I gave it 1-120 grain of bichloride of mercury and it 
recovered promply. 


HAMOGLOBINURIA. 
was the title of a paper by Dr. DAvip STREET. 
DISCUSSION. 


Dr. F. C. BRESSLER: Heemaglobinuria is not so 
common in this climate. The difficulty in making a 
diagnosis without the aid of the microscope causes a 
certain number of cases to be unrecognized. The 
only positive symptom being the absence of red cor- 
puscles, which can only be ascettained by the micro- 
scope. 


Dr. DAVID STREETT: It often occurs in a mild 
form and the patient recovers without its being diag- 
nosed. Some cases which we put down as malaria 
are, doubtless, cases of hemoglobinuria. I was led 
to look up this subject by seeing a specimen of urine 
that was charactcristic of this disease, red and bloody- 
looking, but on finding no red corpuscles my interest 
was awakened. About six years ago, Dr. Jacobi, of 
New York, wrote a paper in which he reported the 
destructive influence on the red blood cells of chlorate 
of potash, given in large doses in diphtheria, pro- 
ducing hemoglobinzemia, thus causing heemoglobi- 
nuria. I have been cautious of the use of chlorate of 
potash since that time. Many writers claim that these 
cases are due to infection, some from syphilis, scarlet 
fever, etc. I do not know that it has any special 
organism as yet. 


Dr. J. F. MARTENET: I think it is the opinion of 
Dr. Welch that there is an organism that sets up 
these troubles in the kidneys, but it has not yet been 
definitely determined. J. Wm. Funcx, 


1710 W. FAYETTE STREET. Recording Secretary. 
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INDIANA STATE MEDICAL SOCIETY. — 


HE Forty-Third Annual Meeting of the Indiana _ 


State Medical Society, occurred in the Ply- 
mouth Church; Indianapolis, May 12 and 13, 1892, 
Dr. EDWIN WALKER, of Evansville, presiding ; Dr. 


E. S. ELDER, Secretary. The members of the Society ~ 


and visiting physicians were handsomely entertained 
at the laboratories of Eli Lilly & Co., by the phar- 
macists. 


their meeting at the same time, in Indianapolis. Dr. 


Joseph Matthews, of Louisville; Dr. E. S. McKee, : 


of Cincinnati, Dr. R. B. Hall; Cincinnati, were among 
the visiting physicians present. Te 

The first paper read was by DR. SEATON NORMAN, 
of Evansville, on the 


PROGNOSIS AND TREATMENT OF ASTHMA. 


He recommended the removal of patients to the 
mountains or seashore. Colorado he pronounced the 


best place in the country for asthmatic patients. For 3 


those who cannot change location he recommended 
cocaine. In some cases, brandy affords relief. 
the discussion which followed, cocaine was strongly 
condemned. Asthma was pronounced the result of 
a reflex action, the real-seat of trouble being in the 
nose, while it seems to be located in the lungs or 
bronchial region. . 


Dr.) HH. O.. | PANTZER aon Indianapolis, read a 
paper of ener 


MALARIAL INTOXICATION—RARE CASES. 


The rare cases and abnormal conditions diagnosed 
in this paper, were of great interest, and the discus- 
sion brought out the result of microscopical investiga- 
tion of the cause and germs of malaria. 


Dr. JAs. F. HIBBERD, of Richmond, discussed 
INFLAMMATION, PAST AND PRESENT. 


Which was a well-considered paper, followed by much 
discussion. 


ETIOLOGY OF DIPHTHERIA, 


by Dr. A. L. Wurson, of Indianapolis, was read by 
Dr. PorreR, because Dr. Wilson had taken the diph- 
theria from the study ofits germs, in the preparation 
of his paper, and was under treatment at the City 
Hospital. . 
The address by the President, Dk. E>pwIn WALK- 
ER, called attention to a number of facts associated 
with the forty-three years’ existence of the Society. 
Among others, that it had accumulated no property 


of value in that length of time, besides its transac- — 


tions. He strongly recommended the establishment 
of a library. A small sum from each member would 
do this, and thus the history of medicine from the or- 
ganization‘of the Society could be had without diffi- 
culty. Doctors could donate rare books, and before 
long members would bequeath their libraries to the 
Society, rather than have it auctioned off for a mere 
pittance after his death. Such a library would have 


to be established at Indianapolis, the home and meet- — 


ing place of the State Society, but all members are 
within a few hours’ ride of this city, and for a small 
fee a librarian, or some competent person, could give 
an abstract of all articles on a particular subject, 
as is done in the Surgeon-General’s office at Wash- 
ington. 
‘In this connection, he offered another thought. 


The Society could fit up a bacteriological and path- 
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ological laboratory, and employ some competent men 
_ to make such examinations as are often necessary for 
-acorrect diagnosis. Busy practitioners are. usually 
not prepared, nor have they necessary practice and 
_ skill to make such investigation, and competent men, 
_ for a reasonable fee, could make such investigations 
as would make us more thorough in our work, and 
better doctors. 

Let us work together, to encourage the talents we 
_ have, and build up acomplete profession in our State, 
_ of which not only we, but our colleagues of the whole 
_ world will be proud. 
Following the address of the President, came an 
address by Prof. JosepH P. REMINGTON, of Phila- 
delphia, on 


; 
: 


PRESCRIPTIONS AND PRESCRIPTION- WRITING. 


A part of the lecture was illustrated, examples of 

prescription-writing being thrown by a calcium light 

upon a screen. ‘These showed some of the labors of 
the druggist in saving the populace from errors and 
“mistakes. He said: ‘‘In another year the new 

Pharmacopoeia will be published. This is a law- 

book of the land, and it is only through the co-op- 
eration of the physician and pharmacist, and through 
their arduous labors, that a thoroughly representa- 
tive work can be secured.”’ 

Speaking of prescriptions, he said: ‘‘What mar- 
velous possibilities are bound up in that apparently 
insignificant scrap of paper covered with the mystical 
characters, which may, on the one hand, bring hope 
and happiness to those waiting at the bedside of 
the loved one, or which, if improperly interpreted, 
or ignorantly compounded, fill the faithful watchers 
with grief and horror, by inviting an onslaught from 
the grim monster. The medical profession are more 
deeply interested in pharmaceutic education than are 
pharmacists themselves. Upon the correct and in- 
telligent rendering of their prescripticns rest the rep- 
utation, success and honor of the prescriber. Phar- 
macy must be practised by educated, honest, faithful 
men, alive to the needs of the profession. The edu- 
_ cated pharmacist is not the superior of the physician, 

neither is he his inferior, but he is his peer, and side 

by side they toil in their noble life work.’’ 
A strong beginning was made at the meeting of 
the American Medical Association, last year, at 
_Washington, toward the founding of a section of ma- 
teria medica and pharmacy in that body. The posi- 
tion of the pharmacists as fellow-workers was thor- 
oughly recognized by the physicians, and they were 
cordially welcomed. The second meeting of the Sec- 
tion will be held in connection with the Association 
at Detroit, next month. 


Dr. THEODORE PorTreER, of Indianapolis, reported 
: on the progress made in ; 
: BACTERIOLOGICAL INVESTIGATION. 
_ He said that enough had been established to war- 
fant the conclusion that the phenomena following 
_ infection are chiefly, if not wholly, due to the action 
_ of new products formed in the growth and multiplica- 
tion of the bacteria. 


Dr. N. N. SHipman, of Seymour, read a paper on 


7 PRETERNATURAL SLEEP, 


_ and reported the case of a thirteen-year-old boy, whom 
_he had attended, who slept for a month the first time. 
_ After that, he had long periods of sleep, and, on 
_ February 11 last, went to sleep for eighty-eight hours. 
® 


a 
7 
pig: 
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He seemed all right for a day after this, then fell 
asleep for twenty-four hours. Since then he has 
been a normal boy, apparently well and hearty. 


Dr. A. W. BRAYTON, of Indianapolis, presented a 
description of a case of 


XERODERMA PIGMEN'TOSUM, 


otherwise known as. Kaposi’s disease, of which but 
sixty seven cases have been known, and but three of 
these in the United States. The doctor has two of 
these cases in the same family ; one a child of eleven 
months, the other a sixteen-year-old girl. The latter 
was exhibited last summer at the Association of 
American Pathologists, at Washington, and was pro- 
nounced the most typical case of the disease yet 
presented. 

Other papers were presented: by Dr. C. S. Bonn, 
Richmond, The Purpose of Drugs; Dr. J O. STILL- 
SON, Indianapolis, Tenotomy of the Recti Muscles; 
Dr. Gro. F. KkIPER, Lafayette, Sympathetic In- 
flammation; Dr. G. R. GREEN, Muncie, Emergency 
Laparotomies ; and several others. 

The officers for the coming year are: President, 
Geo. F. Beasley, Lafayette; Vice-President, C. H. 
Smith, Lebanon; Secretary, E. S. Elder, Indianap- 
olis; Asst. Secretary, N. N. Shipman, Seymour; 
Treasurer, J. O. Stillson, Indianapolis. Standing 
Committees on Ethics, Publication, Arrangements, 
Bacteriology, Necrology, and Progress in Medicine 
and Surgery, were appointed by the President-elect. 

Theefficient Chairman of the Committee of Arrange- 
ments, Dr. F. C. Woodburn, was presented with an 
elegant operating chair by the Medical Exhibitors. 
He was appointed Chairman for the ensuing year. 





THE CLINICAL SOCIETY OF MARYLAND. 


HE two hundred and sixty-fifth regular meeting 

was called to order at Baltimore, Maryland, 

April 1, 1892, by the President, Robert W. Johnson. - 
Dr. Wm. S. GARDNER read a paper upon 


HE MECHANISM OF AXIS TRACTION FORCEPS. 


A pair of forceps designed by the author were ex- 
hibited. 
Dr. FRANK DYER SANGER read a paper on 


DEATH FOLLOWING SUPRA PUBIC ASPIRATION OF THE 
BLADDER. 


The patient was seventy-five years of age, white, 
large, rather fleshy, full habit. Had had trouble 
passing his urine for some time, but never retention. 
For three days he had suffered much pain in the re- 
gion of the bladder, and could only pass a small 
quantity of urine at a time. Hxamination showed 
the bladder to be moderately distended, its summit 
about two inches below the umbilicus. A hot bath 
gave no relief. A number of strictures were found 
in the urethra, nevertheless a long curved catheter 
was. passed as far as the prostatic urethra. Nothing 
could be passed further. Seven hours after the pa- 
tient was first seen, aspiration was determined upon, 
as I felt sure the bladder would suffer if not soon re- 
lieved. A double inguinal hernia and a rather thick 
accumulation of fat over the pubes decided me to in- 
sert the needle well up. Having used thorough anti- 
septic precautions I felt that I could pass the needle 
through the peritoneum with safety. About one 

uart of urine was removed from the bladder. A 
drop of blood followed the removal of the needle, the 
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point of puncture was covered with a strip of ad- | space between the symphysis and the peritoneal re- 


hesive plaster and the patient went to sleep. Next 
day his bowels moved freely, and he passed consid- 
erable urine, a part of which escaped into the bed 
and could not be measured. The morning of the 
second day after the operation he complained of pain 
in the lower part of the abdomen and tenderness. 
Bladder could not be felt; pulse somewhat acceler- 
ated; temperature normal. ‘Toward evening abdo- 
men became tympanitic, pulse more rapid, tempera- 
ture 98, expression anxious, urine passed in small 
quantities. Bladder could not be madeout. Opium 
given to relieve pain, and heat applied to abdomen. 
Patient died next morning, sixty-two hours after the 
aspiration. Post-mortem: Needle had entered the ab- 
dominal wall two inches above the upper border of 
the symphysis pubiis. A line of light extravasation 
marked the track of the needle through the wall and 
parietal peritoneum fold ; further than this its track 
could not be positively determined as the pelvic cav- 
ity was filled with blood. Dense adhesions bound 
the bladder in all directions, which required consider- 
able force to be broken up. ‘There was considerable 
redness of the parietal and visceral peritoneum in the 
vicinity of the bladder. No pus or urine apparently. 
In freeing the adhesion about the bladder that organ 
was ruptured, and about a pint of turbid urine es- 
caped. I removed the bladder and urethra ez masse, 
but was prevented from further examination by 
friends who came to claim the body. I regret that I 
did not at least secure one of the kidneys as it might 
have thrown some light on the cause of death. 

There have been a number of deaths reported from 
supra pubic puncture for the relief of a distended blad- 
der. Deneffe and Van Wetter, in 1877, collected 152 
cases of supra pubic puncture with 6 deaths ; 87 cases 
of rectal puncture with 11 deaths. I have not been 
able to find another case of accident from aspiration 
in the literature, though my search has not been by 
any means exhaustive. Deneffe and Van Wetter re- 
port 57 cases of aspiration with no accident, showing 
the improvement upon puncture. The case here re- 
ported proves at least that aspiration is not free from 
danger, and suggests greater circumspectness in its 
practice. 


Dr. W. P. Cuunn: In these cases of distended 
bladder by sticking close to the symphysis you can 
get into the bladder without striking the peritoneum 
at all, and this is what most operators attempt to do. 
In this case under consideration some urine probably 
trickled out of the bladder and gave rise to peritonitis. 


Dr. J. W. CHAMBERS: I begin to'look upon every 
case of greatly distended bladder in old men with 
enlarged prostate with a certain amount of appre- 
hension. The condition is a dangerous one. The 
case in point is interesting from the amount of hem- 
orrhage that followed a simple aspiration. ‘The con- 
dition of the veins over the front of the bladder can 
be very aptly compared to the condition of the veins 
in front of the trachea where we frequently meet irreg- 
ular veins which give rise to considerable trouble in 
operations. In the present case, with an enlarged 
prostate interfering with the circulation, the veins on 
the anterior surface of the bladder were, doubtless, 
distended, and probably one of these varicose veins 
was punctured, giving rise to the hemorrhage. The 
peritoneum was probably infected by the needle which 
became infected in the bladder. Ordinarily a punc- 
ture two inches above the symphysis, when the blad- 
der is distended, would not strike the peritoneum, as 
there is then usually two and one-half to three inches 


flection. 
Dr. S. K. MERRICK read a paper on 
IDIOPATHIC PERICARDITIS, 


with report of two cases. ‘The term idiopathic peri- 
carditis is used by authors to define an inflammation 
of the pericardium (which may be acute, sub-acute or 
chronic), not the result of any discernible, preceding 
or concomitant pathological process. To eliminate 
every etiological factor in any given case, and by ex- 
clusion arrive at a diagnosis of idiopathic pericarditis 
requires no little pains on the part of the practitioner. 
Not a few authors are skeptical as to its existence. 
DaCosta, while admitting its extreme rarity, says he — 
has seen several cases about which he has no doubt 
as to the diagnosis. It may be that the paucity of 
cases of this affection reported depends in no small 
degree upon the obscurity of the symptoms and latency 
of the affection which may possibly be characteristic 
of this form of pericarditis. 

Cask I.—Widow, aged sixty, came under obser- 
vation at the Northwestern Dispensary in early part 
of 1887. Complained of pain in the precordial region, 
of great weakness and faintness on exertion, and that 
her hands and feet were always cold. She had had 
no acute illness for years. Never had rheumatism, 
nor any of the diseases which stand in an etiological 
relation to cardiac diseases. Her urine was examined 
and was found normal. Careful auscultation dis- 
covered no valvular lesions. All the valvular sounds 
were clearly audible but weak. ‘The apex-beat was 
in the normal position but lacked force. ‘The diag- 
nosis made was weak heart from malnutrition, the 
latter being due to some unknown cause. She was 
slightly jaundiced, her skin being very much like 
parchment. She grew gradually weaker and pro- 
gressively emaciated, the coldness of the extremities 
reaching up to the elbows and knees. ‘To the touch 
she was more like a cold-blooded animal than the 
genus homo. Her urine was repeatedly examined 
and was always normal. She entered the Maryland 
General Hospital in the fall of 1887, and died about 
three months later. The autopsy was held by the 
late Dr. E. R. Walker. The heart and lungs were 
removed, the latter being sound and free from adhe- 
sions to the pleurze or pericardium. ‘The valves of 
the heart were perfectly sound, but the walls of the 
heart were atrophied and thin, and on close exami- 
nation there was found a uniformly adherent pericar- 
dium which could be peeled off. The whole organ 
was firmly compressed by the adherent sac. All 
other organs were normal except the liver, which, on 
close examination, was found to contain small points 
of scar tissue here and there, the sites of former local- 
ized hepatitis, no doubt the coronary artery had, 
doubtless, been compressed by the adherent sac, and ~ 
thus the nutrition of the heart had suffered. 

Cask II.—Widower, aged forty-two years; sales- 
man in clothing house. Admitted to the Maryland 
General Hospital, November 10, 1891. His health 
had been good until three weeks previous, when he 
had considerable pain about the precordia. Said he 
had no fever at any time. Temperature was always 
normal while he was in the hospital. Urine normal. 
Man had never had rheumatism nor any disease to 
which pericarditis could be referred. No apex-beat 
discovered by inspection or palpation. No friction 
fremitus on palpation. On percussion, an increased 
area of dullness over lower cardiac region. Ausculta- 
tion revealed the to and fro new leather sound, heard 
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7 
with increasing loudness as the ear approached the 


base from the apex. A rather loud aortic regurgitant 
murmur was heard in the second right intercostal 
space, the blowing character of which was in sharp 
contrast to the pericardial friction sound. I pro- 
nounced it a case of pericarditis with effusion com- 
plicated with endocarditis and aortic valvular lesions. 
Dr. Streett, who also examined the patient, came in- 
dependently to the same diagnosis. The patient, a 
few days after coming under my care, disobeyed cer- 
tain rules of the hospital and was dismissed, much to 
my regret. : 


W. T. HowArp, Jr., thought that the lesions de- 
scribed in the liver in the first case were suggestive 
of syphilis. If this case could be associated with 
syphilis it would be most interesting, as syphilis has 
never been set down as a cause of pericarditis. 


Dr. MERRICK: I could not exclude syphilis. There 
were nosymptoms of syphilis as long as the case was 
under my care. ‘The lesions were on the surface of 
the liver and dipping down a quarter of aninch or so. 
Dr. Walker, who made the autopsy, thought they 
were the sites of hepatitis. 


Dr. Howarpd related a number of cases of adherent 
pericarditis which had come under his observation. 


Dr. A. K. Bonn: I have no doubt at all that Dr. 
Merrick’s cases were cases of idiopathic pericarditis. 
One cause of pericarditis and endocarditis that might 
sometimes be mistaken for idiopathic is rheumatism, 
where there is no associated joint pains. Ina case 
under my observation this winter, I found signs of an 
old pericarditis. The patient told me that these 
signs had been present since childhood. She said 
she had never had rheumatism. As in infancy and 
childhood rheumatism sometimes manifests itself not 
in joint pains but by other symptoms, such as chorea. 
I asked the patient if she had ever had St. Vitus’ 
dance. She replied that she had had several very 
obstinate attacks. 


Dr. CHARLES O. DONAVAN quoted from Ziemssen, 
Loomis, Sowers, and others, to show the extreme in- 
frequency of-idiopathic pericarditis. In Dr. Merrick’s 
first case a very considerable trouble was found in and 
about the liver, and it seems hardly proper to record 
this as a case of acute idiopathic pericarditis. The 
second case was not the subject of autopsy and is 
therefore incomplete. It is quite possible that some 
cause may have existed which was not detected. It 
is very plain in my mind that the first case was not 
one of idiopathic pericarditis. 


Dr. J. F. MARTENET: In ten years’ special work 
in chest troubles, I have never come in contact with a 
case of idiopathic pericarditis. I should think that 
the first case of Dr. Merrick was of syphilitic origin. 
I do not know that Dr. Merrick has eliminated chorea. 
We scarcely ever have a case of chorea persistent in 
character in which we do not have some trouble in the 
heart area. Dr. Osler says that one should look for 
troubles in the cardiac region associated with and 
following chorea. It seems to me that there must be 
some other affection, possibly early in life, that he 
has not traced out. 


Dr. HowarD, Jr., thought it extremely improb- 
able that a case of idiopathic pericarditis ever occurs. 
The second case, in which there was no autopsy, he 
thought must be excluded. 


Dr. J. W. CHAMBERS: It seems to me that the in- 
terest in Dr. Merrick’s case is not'so much the cause 


of pericarditis, but the fact that this woman died and 
the principal lesion was in the pericardium. Lesions 
of the heart, endocardium, pleuree, kidneys and other 
organs, which are usually associated with pericarditis, 
were absent. ‘‘ Idiopathic’’ is simply a waste- basket 
in which we throw things for convenience. Undoubt- 
edly this trouble had a cause, but what the doctor 
means to say is that he could not find out the definite 
cause. 


-Dr. O’DonAvAN: I think Dr. Chambers remarks 
are hardly apropos. ‘The whole world is searching 
for a.case of idiopathic peritonitis, and as far as I 
know they have not been able to find it. The same 
holds good as to pericarditis. It is hardly the thing 
to claim these cases as almost isolated cases of a very 
rare disease. Every case should be judged on its 
merits. 


Dr. CHAMBERS: Since the whole world is looking 
for a thing and has not found it, it shows that it is 
not particularly interesting to the general practitioner. 
The point of interest I still think is that in that par- 
ticular case the only lesion was an inflammation of 
the pericardium. 


Dr. O’DoNAVAN: ‘There was liver trouble. 


Dr. CHAMBERS: The marked lesion was in the 
pericardium. 


Dr. NormMentT: With Dr. Chambers and Dr. 
O*Donavan I doubt if there is idiopathic anything, 
if by ‘‘idiopathic’’ is meant a disease without an un- 
derlying cause. The question of associating a previ- 
ous illness with the case in hand is an interesting 
one. Dr. Howard said that he knew of no case in 


. which syphilis has been recorded as a cause of peri- 


carditis. If syphilis was likely to be a cause of peri- 
carditis in the present case, it seems to me that it 
would have been the cause of it in a good many other 
cases as well, considering the prevalence of syphilis. 
If a man had syphilis twenty years ago, pneumonia 
ten years ago, typhoid or what not five years ago, 
and there is not a chain connecting these diseases 
with the disease that takes him off, it seems hardly 
fair to attribute lesions that are present to-day to 
something that happened long since. When we can- 
not say what is the matter, it is better to say that we do 
not know, and it is in this sense that the word idio- 
pathic is used to-day rather than in a definite sense. 
Dr. MERRICK: With regard to syphilis, in search- 
ing over the authorities, I could not find syphilis as 
ever having been the cause of pericarditis. As to 
rheumatism in childhood, that is readily disposed of 
by the character of the adhesions, which showed the 
troubleto beofrecent date. I grant what the gentlemen 
have said of the extreme rarity, and perhaps the 
impossibility of idiopathic pericarditis. All of Dr. 
O’Donavan’s authorities acknowledge that such a 
thing may occur. DaCosta says there are cases in 
which the closest investigation has failed to show any 
assignable cause. In twenty years’ practice, during 
twelve or fifteen of which I have had all the clinical 
material of the Northwestern Dispensary, averaging 
four to six thousand cases in a year, I have had an 
opportunity of getting hold of such a case, if such a 
thing exists. Dr. Walker who had made over three 
thousand post-mortems, particularly noted this case 
in the hospital, and that was the reason an autopsy 
was held. ‘The case was a unique one in Dr. Walker’s 
experience. Wm. T. WATSON, 
Secretary. 
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TRADE JOURNALS. 


R. WILE, in Zhe Prescription, contributes the 
following editorial upon trade journals: 


“Congress is now trying to pass a law, which, from the 
present outlook, seems pretty sure of being enacted, to stop 
the abuse of the pound rates, at which legitimate newspapers 
and magazines are allowed by law to pass through the post- 
office. 

“In making application to the post-office for the purpose of 
procuring second-class rates of postage, viz.: one cent a 
pound, for a new periodical by a publisher, he has to state 
under oath that the paper is not published in the interest of 
any house, or advertising of any house. From the number 
of gwasi medical journals which come to our exchange table, 
and which pretend to be issued for the purpose of instructing 
and enlightening the medical profession, but which in reality 
are nothing else than publications issued in the interest of a 
firm and for advertising purposes, it seems to us that some 
one has done some tall lying in order to obtain such conces- 
sion from the post-office department. 

“In one of these journals, now before us, which is published 
at William street, New York City, the firm’s name or initials 
appear no less than sixty-three times. Yet these people are 
quite indignant when the regular medical journals will not 
exchange, 

“We have decided to cut off al/ such magazines from our 
exchange list, and will do all in our power to stop the abuse. 

Why one firm should be allowed to put their circulars 
through the mails at one cent a pound, while another, his 
neighbor, in the same line of trade, has to pay one cent apiece, 
we are unable to understand. It gives such firms a distinct 
advantage over a rival, to which the United States Post-Office 
is the abettor. 

“Is it not time that the medical journals of this country 
should agitate the subject until reforms are produced? For 
the trade journals are the sample copyists who cast into the 
offices of the doctors of this country their wares unpaid, un- 
sought, and in the majority of instances, unwelcome. They 
injure the good journals, lower the whole tone of medical 


journalism, and will eventually, unless stopped, swamp the 
whole business.” 


journal, and, we believe, by most physicians. 

The mails are burdened with periodicals that are 
asserted to be professional journals, but that no one 
of ordinary intelligence could mistake for anything 
but what they are: advertising schemes of the pro- 
prietors. Take, for instance, MWerck’s Index. No 
firm ever got a tithe of the free advertising that 
Merck enjoyed, Every medical journal in the coun- 
try was apparently engaged in pushing the interest 
of ‘‘ Merck, of Darmstadt,’ barring THE Times AND © 
REGISTER, which perversely refused to see anything 
in this German firm’s goods superior to our home 
manufacturers. But this did not satisfy the greedy 
German, who starts his own journal, and comes in to 
take the advertising away from legitimate medical 
journals by his /ndex ,; published in the interest of the 
medical profession, by advertising Merck, of Darm- 
stadt, on every page. And this abuse is sanctioned 
by the post-office authorities. 

Another instance: In the wilds of New York 
State there exists a thriving village of several thou- 
sand inhabitants. This great medical center must 
needs be represented by a medical journal. Curiously 
enough, there happens to be in this village a drug 
manufactory, and by a still more curious coincidence, 
this firm advertises ov/y in the journal published there, 
and makes through its pages the generous offer to 
present a bottle of its goods to every subscriber of the 
journal. The pages of this journal are largely de- 
voted to the record of miraculous cures, by somewhat 
obscure practitioners, accomplished by the specialties 
of this firm’s manufacture. ‘That any real doctor 
ever, while sane and sober, paid a straight subscrip- 
tion to this alleged journal, except as a chromo 
thrown in with a bill of goods, is open to a reasonable 
doubt. Nevertheless, it receives the sanction of the 
post office, and many advertisers apparently find it 
an eligible means of reaching their market. 


The tendency appears to be for the large firms to 
start journals of their own, and, instead of paying for 
their advertising, make a profit out of other adver- 
tisers. That is the theory, and, in pursuance of it, 
Murdock, Seabury & Johnson, Kisner & Mendels- 
sohn, Lehn & Fink, McKesson & Robbins, and many 
others, have dropped out of legitimate journal adver- 
tising, and entered the field as competitors. Whether 
it pays them is another matter. That they injure 
legitimate journals is certain. As long as their: 
‘‘chromo”’ sheets are distributed free, or pushed by 
their traveling salesmen without extra expense, they 
load up the doctor with more stuff than he has time 
to read, and lessen the circulation of real journals. 


But where is the line to be drawn? ‘There is no 
law to prevent a drug firm from publishing a journal 
any more than a publishing house. ‘The organs of 
the latter class are less objectionable than the former, 
the principal objection to them being the partiality 
shown in reviewing their own publications. Apart 
from this, they furnish us the best of our American 
journals ; their traveling salesmen being able to push 
their circulation, and the authors who are also book- 
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writers preferring these journals for the publication of 
_ their papers. As long as such conditions exist, we 
will never have an independent journal ranking with 
the Lancet in excellence and in the influence it exerts 
upon the medical profession. 


Annotations. 





N advertising quack in Boston writes us a letter 

filled with instances of his superhuman skill 

in the cure of incurable diseases, and winds up with 
the query : ‘‘ Dare you publish the above ?”’ 

No, sir; we do not dare to present our readers such 
ineffable nonsense. ‘The daily journals will, for a 
consideration, regale their readers with these miracles, 
and it would not be safe to affirm in the present state 
of civilization that among their readers there were 
none simple enough to credit the statements. 


E have received several letters concerning Dr. 
Cohen’s paper, to which we desire to re- 
ply that Tar Times AND REGISTER is published in 
the interests of the medical profession, and that its 
pages are open to any reputable member for the ex- 
pression of his views. The editor does not endorse 
the opinions of its contributors, nor does he expect 
them to conform to his ideas. As long as they avoid 
personal abuse, the same freedom in condemnation is 
permitted as in commendation, in regard to adver- 
tised articles. Any other policy than this would 
lower the journal to the position of an advertising 
- sheet, a rdle it will never hold under its present man- 
agement. We are pleased to have the advertise- 
ments of reputable firms, but articles that will not 
bear free criticism will scarcely find THE Times AND 
REGISTER a profitable means of reaching their 
market. 


ITH the /ndian Medical Gazette for April, 
1892, is issued a special supplement contain- 
ing an account of Surgeon Patrick Hehir’s micro- 
scopical observations on the blood and excreta 
in cases of Asiatic cholera. He discovered in the 
dejecta from a cholera patient a polymorphic proto- 
zoon, of considerable size, moving with extraordi- 
nary speed. Similar forms were found in the blood. 
Inoculations of dogs with cholera blood and dejecta 
had negative results. Slide preparations were irri- 
gated with solutions of the following parasiticides : 
Corrosive sublimate, carbolic acid, sulpho-carbolates, 
salol, quinine, salicylic acid, iodine, resorcine, creo- 
sote, turpentine, camphor, boric acid, permanganate 
of potash, salicine, quassia, ether, arsenious acid, etc. 
Of these the first five alone checked the vigor of 
movement, and of the five salol succeeded best. 
Quinine appeared to prevent spore-infection of the 
red blood cells. 
Fifteen pages of illustrations accompany the re- 
port. 


DYSPEPSIA. 


MPERFECT digestion is usually due to one of 
two causes, impaired movements of the stom- 
ach, and faulty secretion. When muscular contrac- 
tion is impeded, food lodges here and there, and oc- 
casions flatulence and gaseous distension; the gas 
being evolved from the food, and not from the stom- 
ach itself. Here we have oppression after eating, 
_ perhaps palpitation and embarrassed breathing, and 
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always constipation. When secretion is altered in 
quality, there is local irritation ; food is imperfectly 
dissolved, and its chymification delayed; and there 
is always pain, and often diarrhoea. And when 
secretion is scanty, the salivary glands participate; a 
dry tongue means a dry stomach, hence constant 
want of appetite. Small andearly dinners are advis- 
able, before the nervous system has been taxed by 
business anxieties, ‘' politics,’ or physical strain. 
Most persons eat too much at a time, anyhow. Foods 
abounding in starch and sugar should be given a 
wide berth. ‘Tea is both a cause and an aggravator 
of dyspepsia. Coffee and beer are not much better. 
Weak cocoa and milk with lime-water, are excellent 
substitutes ; and, if a stimulant be needed, Mariani’s 
coca wine, which certainly helps a jaded nervous 
system. Nux vomica (or its alkaloid) is invaluable, 
taken before meals. For a tonic, digestion calls for 
a tonic treatment. Nux vomica not only improves 
the contractility of the stomach, but it also increases 
its secretions. 

If there is ‘‘ heart burn,’”’ bi-carbonate of soda will 
generally check it. Distension is relieved by sulpho- 
carbolate of soda, a scruple in a wineglassful of hot 
water. Charcoal, a so-called remedy, is useless ; for 
as soon as swallowed, it becomes wet, and cannot ab- 
sorb. Often a drop of creosote mitigates pain. As 
a rule, animal foods are better than vegetable ; and 
lemon juice is the best sauce. A little hydrochloric 
acid may be good, when deficient in the gastric juices. 
In dyspepsia, due to malignant disease, it is said to 
be absent altogether. In many cases the following 
is a capital prescription : , 
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But of formule for dyspepsia there is no end. 
Make the work easy for the digestive apparatus ; give 
it a ‘‘ day off.’’ See to the condition of the teeth ; 
they are often more guilty than the stomach. Prep- 
arations of pepsin are undoubted aids to digestion ; 
but it is better to get your pepsin from where it be- 
longs, by correcting the secretions of the glands that 
supply it. —Louis Lewis, M.D. 


Letters to the Editor. 





PRINCIPLES UNDERLYING THE TREAT- 
MENT OF PNEUMONIA. 


OUR request in the closing paragraph on pneu- 
Ve monia in May number of Medical World, per- 
suades me to write you on the subject. 

You state that ‘‘the disease is one in which the in- 
trinsic tendency is so strongly towards recovery that, 
under any treatment, the vast majority recover.”’ 

While this statement is true, and because it is true. 
it becomes difficult to escape the conviction, that a 
plan of treatment which is rewarded with success, 
could not in itself point to the true nature of the dis- 
ease. ‘The opposite, it would seem, should be true, 
that is, that the nature of the disease should point to 
its rational treatment. 

Now we ask, is it not of the greatest importance 
that a clear idea should prevail relative to the nature 
of pneumonia? fein: 

What we mean by the nature of pneumonia 1s un- 
like what we may seem to mean. 
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In distinction, allow me to say, that many writers 


call the appearances and order of pneumonia which 
are presented the nature of the disease. 

We call such, the facts which are presented through 
the nature of the disease; while we call the nature 
of the disease, the principles and laws which are be- 
hind, and implied in the active presentation of such 
order of phenomena. 

Now, if we have a clear idea of such principles and 
laws, the treatment becomes suggestive from such 
basis. 

Nature has supplied but one code of principles 
and laws, and thus, if we all recognize the correct 
premises, there would be far more similarity in the 
treatment. 

That there are such principles and laws I think no 
one will deny ; but what are those principles and 
laws is the open question. 

Now, we ask what is the recognized nature of 
pneumonia, or law and principle, which is behind, 
that develops the phenomena, which in the aggregate 
is called pneumonia? In our reading of medical 
literature we have failed to find such principles and 
laws set forth. 

Recognizing such a deficiency, we have sought to 
find this underlying principle, and believing that we 
have found it, we have presented our interpretation 
of the same in a small volume entitled ‘‘ Higher Medi- 
cal Culture.”’ We know it is asking much to 
ask a busy man to review all the literature at an 
early day. Should you find time to investigate this 
subject from our standpoint, please open the book at 
page 86. 

To pursue a treatment, based on the report of suc- 
cess, would hardly do justice to the comprehensive 
element of the problem. 

If there is a principle behind to guide a treatment, 
such would seem more preferable than to follow a 
routine plan on the strength of any reported success. 

I can see no rational guide, except what the nature 
of the disease may suggest in each case. 

You state, ‘‘I would like to see a trustworthy 
record of cases treated without the use of any but ex- 
ternal remedies.”’ 

While we might mention many, where the internal 
treatment was only a placebo, where the real benefit 
was derived from external treatment, we will mention 
only one care of extreme degree, where both external 
and internal was used, as my theory of the nature of 
pneumonia suggests. 

I was called to see a robust young man in the early 
stage of a double pneumonia; temperature 106Y ; 
rales extending over both lungs; pulse not so im- 
portant to me, I have no record. 

I sewed together two pillow-cases ; wet one in cold 
water wrung dry; enveloped the chest, and wound 
the dry around that. Then prepared another with 
which to make change. 

_I then instructed the nurse to change the applica- 
tion every twenty minutes, until I made my next 
visit. This plan was carried out, with plenty of 
water drinking to cool the blood, in connection with 
a liberal dose of opiates. 

Twelve hours later I made my second visit ; found 
temperature 100%. Believing that I had accom- 
plished the converting of a severe form of pneumonia 
into a milder one, as anticipated under the law, I 
then continued more or less of the local treatment, 
keeping the temperature below 103 during the re- 
mainder of continued disease. 
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While the lookers-on pronounced this treatment 
horrid, the patient said it was agreeable. 

Now, while such treatment may seem horrid, the 
nature of the disease suggested such treatment in this 
particular case. Now, it would not do to predicate a 
treatment on my success; but all treatment should 
be predicated on the same principles, which I had in 
mind, that would modify the treatment very much 
in many cases; at the same time afford appreciation 
of such principles, which would both permit and sug- 
gests what should be the special treatment for the 
particular case under consideration. 

It seems to me that the most important department 
of thought to be entertained in the treatment of all — 
diseases, to be the thought which comprehends the 
nature of the principles and laws ; which gives pos- 
sibility to that active phenomena and fact, called 
disease. Thus the treatment would be suggested 
from the principles and law, which is behind. 

Medical science is based on such premises ; that is, 
the science of medical practice is based on the princi- 
ples and law of the power, which give activity to the 
pnenomena we are required to consider. In my book, 
‘‘ Higher Medical Culture,” I have sought to present 
such premises; if I am not right in my interpreta- 
tion, such fact would not invalidate the premises in- 
dicated, but show that I had not made a success with 
a correct interpretation of such premises, thus leav- 
ing this direction an open question for more advanced 
thinkers to illustrate. 

Being in earnest meditation for a comprehension of 
a higher level of medical sciences, I am truly grate- 
ful for the many efforts which are made through the 
many journals devoted to this department. 

W. R. DunHAM, M.D. 


Troy, N, H. 


PAROTITIS FOLLOWING PNEUMONIA. 


N page 490 of TIMES AND REGISTER is a report 

of a case of parotitis following pneumonia. I 

had a case of this kind last February. A man, aged 

about thirty, living seven miles from my office, had 

pneumonia; thetemperature running unusually high, 

so that I was obliged to give pretty good doses of 
acetanilide to keep it within bounds. 

On the seventh day the temperature dropped to 
100°, but when I called the day following I found 
both parotids badly swollen, and the thermometer 
registered 105°. The left gland very rapidly sup- 
purated, and when opened two or three days later dis- 
charged about four ounces of pus, and continued to 
discharge for nearly a week. I then left him with 
directions to let me know if he did not get along 
well. I was called in two weeks and found him still 
in bed, and suffering from the most excruciating 
lumbar pains that seemed to shoot through his back 
like arrows. He was, I believe, fully thirty minutes. 
turning, so I could examine his back ; he would Set 
no one help him turn. ‘They told me he had had 
fifty or a-hundred boils on his back, which showed 
evidence of his having had a good many. 

He had been taken care of by a nurse who, during 
the two weeks of my absence, had been feeding him 
Dr. Filkin’s Balsam for his kidneys. 

I called a counsel, but we were unable to arrive at 
a positive diagnosis. 

He has improved slowly since upon the use of 
Basham’s mixture, and walks around quite well now. 

About three weeks prior to first, sickness his wife 
had a premature birth at six months, and one week 
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later developed symptoms of septiczemia, but recov- 
ered in about three weeks. While she was sick her 
son, about seven years, and husband were attacked 
with pneumonia, being all sick at once. 

Jas. T. Hurp, M.D. 


GALETON, PA, 





Book Notices. 


ATLAS OF CLINICAL MEDICINE, by BYROM BRAMWELL, M.D., 
F.R.C.P., Edin., F.R.S., Edin, Vol. I, part IV. Edinburgh. 
Printed by T. & A. Constable, at the University press, 1892. 





Our readers are familiar with Dr. Bramwell’s great 
work, from the notices of the first three fasciculi in 
this journal. ‘The fourth part is fully up to the high 
standard of its predecessors. It contains thirty pages 
upon small-pox, eight upon globulinuria, three new 
cases of Friedreich’s ataxy, one of chronic insanity, 
one of hilarious mania, and the index for the first 
volume. Ten plates accompany this part. The execu- 
tion of these illustrations fully warrants the encomiums 
they have received, but we can appreciate the feeling 
prompting the author’s remark concerning them, in 
the prospectus of the second volume. We suspect 
that our contemporaries who have spoken so warmly 
of the illustrations and said but little of the subject- 
matter, have scarcely looked at the latter. No clinical 
teacher could fail to value at their true worth the 
papers on which Dr. Bramwell has bestowed so much 
care. 

For the second volume, the following prospectus is 
issued : 

The second volume of this work, which may, from 
the extensive character of the letterpress, be termed 
“An Illustrated Treatise on Clinical and Systematic 
Medicine’’ (for the plates, though a striking feature, 
are not, in the opinion of the author, the most import- 
ant part of the work), will be issued in three instead 
of four fasciculi—published on September 1, 1892; 
January 1, 1893, and May 1, 1893. 

Letterpress.—The second volume will contain af 
least the same amount of letterpress as that which was 
originally promised for the first volume, vzz., 128 
folio pages, equal to 400 octavo (ordinary book) pages. 

The letterpress of the second volume will comprise : 
(1) Articles on Medicine (clinical and systematic), in- 
cluding exhaustive descriptions of many of the dis- 
eases illustrated by the plates ; (2) wherever it is pos- 
sible, a Complete Clinical History of the individual 
cases figured in the plates; and (3) Reports of Clinical 
Cases of special interest and value. 

Plates.—The second volume will contain at least 
thirty plates, of the same high-class character as those 
contained in the first volume. 

The cost of producing the work in its present style 
is very great. ‘The author therefore hopes that the 
profession throughout the world will support him in 
his arduous and (financially) serious undertaking. 

In producing a work of this kind, two courses may 
be adopted, vzz., either to issue a limited number of 
copies at a high price, or to issue a large number of 
copies at a low price. The author has chosen the 
latter method in order that the work may be within 
reach of every member of the profession—but for the 
success of the latter method, a large number of copies 
must be sold. 

Price.—The subscription price for the second vol- 

“ume will be (carriage paid) 41, 11s. 6d. 

The published price of the first volume, handsomely 
bound in buckram, with gilt-top, the plates mounted 
on linen guards, will be £2, 2s. net (carriage paid). 
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Subscribers to the second volume will be supplied 
with the first volume tn parts (unbound) at the orig- 
inal subscription price, £1, 11s. 6d., or with the 
bound volume at the price of £1, 18s. (carriage paid). 

Subscribers who agree to take the first two volumes 
may, if they prefer it (instead of paying the full sub- 
scription price in advance), receive the work in in- 
stalments, one fasciculus every three months at the 
price of ros. 6d. 

Covers for Binding.—The first volume will be sup- 
a by Messrs. Constable at the price of 3s. (carriage 
paid). f 

Subscribers to the first volume who send the four 
fasciculi to Messrs. Constable can have the volume 
bound (gilt top, plates mounted on guards) for 3s. 6d. 
This price does not include the cost of carriage, which 
will be by parcel post (including packing) about 1s. 
6d. each way. 

Subscribers who send the fasciculi comprising the 
first volume to be bound, should see that the parts are 
securely packed in several folds of stout, brown paper. 
The publishers cannot, of course, be answerable for 
any damage received in transit. 

Subscribers resident abroad will receive the work in 
parts (unbound), carriage, but not duty, paid, at the 
ordinary subscription rate, 41, 11s. 6d., provided that 
they send their subscriptions direct to Messrs. Con- 
stable. 

All subscriptions payable in advance by post-office 
order—not by cheque, unless the bank commission of 
6d. is added. 

All orders should be sent to Messrs. Constable, 
University Press, Edinburgh. 


DISEASES OF THE EYE. A Hand-book of Ophthalmic Prac- 
tice. By G. E. DE SCHWEINITZ, M.D. Royal 8vo. of more 
than 600 pages. Over 200 fine wood-cuts, many of which 
are original, and 2 chromo-lithographic plates. Price, 
cloth, $4.00, net; sheep, $5.00, net. 


‘“The general plan of thé book is practical, and 
the methods of examining eyes, and the symptoms, 
diagnosis and treatment of ocular diseases and refrac- 
tive defects are everywhere brought into prominence. 
Attention is called to the following points : 

‘“‘J. The systematic directions for recording each 
case of ocular disease and for making the examina- 
tions necessary to lead to an accurate diagnosis, be- 
ginning with direct inspection of the eye and passing 
in review one method of precision after the other 
until all the functions of the organ have been inves- 
tigated. 

“II. The careful explanation of the two methods 
of ophthalmoscopy, and the cautions which help the 
student to use the ophthalmoscope properly, and 
prevent him from falsely interpreting its findings. 

‘“‘TII. The judicious classifications of the various 
diseases of the eye, facilitating their study, together 
with useful tables for differential diagnosis. 

“TV. The symptom-grouping, which, with each 
important general disease, precedes the special symp- 
toms of the various types—e. g., in glaucoma, cata- 
ract, iritis, choroiditis, retinitis, optic neuritis, etc. 

“V7. The careful pointing out of the indications for 
treatment, and the detailed methods of treatment, 
both medical and surgical. 

‘VI. The explicit directions for preparing a pa- 
tient, the hands of the surgeon, the dressings, and 
the instruments preparatory to an operation, and the 
detailed description of the steps of the important 
operations, 
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“VII. The selection of the illustrations (nearly 
one-third of which are new), which materially facili- 
tate the understanding of the directions. 

‘VIII. Special attention is called to the work of 
Dr. James Wallace, who contributes : 


‘“(q@) The chapter on General Optical Principles, 
including Accommodation and Convergence. The 
descriptions are clear, and especially valuable to stu- 
dents are the practical directions for combining spher- 
ical and cylindrical lenses. 

‘““(6) The chapter on Normal and Abnormal Re- 
fraction, in which all that is theoretical is well ex- 

lained, and—what is most useful—the pages are 
replete with practical directions for determining the 
refractive error, illustrated by numerous examples. 
The sections on Astigmatism and Presbyopia are 
especially clear in these respects. The addition of a 
section on Spectacles and their Adjustment is most 
valuable. These directions are seldom found in text- 
books, and are nowhere so explicitly recorded. 

‘““(c) The section on Reflection, which suitably 
precedes a clear account of the Ophthalmoscope and 
its Theory. 

‘“(d) The portions devoted to the Rotation of the 
Eyeball Around the Visual Line, and the explanation 
of the Projection and Position of the Images in Stra- 
bismus, illustrated with Dr. Wallace’s original draw- 
ings, which greatly help in the understanding of these 
difficult subjects. 

““(e) The carefully-classified Causes of Concomi- 
tant Squint and the terse explanations. 

“TX, The contribution of Dr. Edward Jackson on 
Retinoscopy, which is an excellent and practical de- 
scription of this method of determining refractive 
error, written by a master of the subject, and illus- 
trated by examples and original drawings.”’ 





BUREAU OF EDUCATION. Circular of Information No. 9, 1891. 
Biological Teaching in the Colleges of the United States. 
By JOHN P. CAMPBELL, A.M., Ph.D. 





THE HISTORY OF HIGHER EDUCATION IN OHIO. By GEO. 
W. KNIGHT, Ph.D., and JoHN R. CommorgEs, A.M. Cir- 
cular of Information No. 5, 1891. Washington: Govern- 
ment Printing Office, 1891. 





TREATISE ON GYNECOLOGY, MEDICAL AND SURGICAL. By 
S. Pozzi, M.D. ‘Translated by BRooks H. WELLS, M.D., 
Vol. II. With 174 wood engravings and 9 full-page plates 
in color. New York: William Wood & Company, 1892, 


This volume treats of inflammation of the uterine 
adnexa, neoplasms of the uterine adnexa and lig- 
aments, genital tuberculosis, intra- and extra-peri- 
toneal pelvic hematocele, extra-uterine pregnancy, 
diseases of the vagina and vulva, malformations of 
the genital organs, and diseases of the urinary tract, 
rectum and pelvis. The last two chapters are by 
Auvard. 

The character of the work is fully up to the stand- 
ard of the first volume. We recommend it to the 
attention of our readers. 





DISEASES OF THE NERVOUS SYSTEM: By JEROME K. BAU- 
buy, M.D., LL.D. Second edition. Cloth, 8vo., pp. 352. 
Price, $3.00. Philadelphia: J. B. Lippincott Company. 


Sixteen years having elapsed since the appearance 
of the first edition, Dr. Bauduy has rewritten the 
book. Another volume is promised, to be devoted to 
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diseases of the spinal cord, functional and peripheral 


affections of the nervous system. We would like to 
question the author’s decisive death warrant prog- 
nostic in tubercular meningitis, and have not for- 
gotten the hopes excited by Spitzka’s report on iodo- 
form ointment applied to the scalp, in 1887. But all 
our trials of that promising method have failed, and 
every other trial has failed, and we have no personal 
results to place in opposition. We have found the 
work interesting in every page. 





TRANSACTIONS OF THE AMERICAN ORTHOPEDIC ASSOCIA- 
TION. Vol. IV., 1891. Contains an account of the fifth 
session, held at Washington, D.C., September, 1891, in- 
cluding 54 papers. 


CLINIQUE DES MALADIES DU SYSTEME NERVEUX. M. LE PRO- 
FESSEUR CHARCOT. Lecons du Professeur, Mémoires, Notes 
et Observations, parus pendant les années, 1889-90, et 1890- 
gI, et publiés sous la direction de Georges Guinon, chef de 
clinique. Tome I. Avec 47 figures et 3 planches, 
8 vo. de 468 pages. Paris, aux Bureaux du Progrés Médical, 
14 rue des Carmes, 1892. Prix, 12 francs. 





RECHERCHES CLINIQUES ET THERAPEUTIQUES SUR L’Epr- 
LEPSIB, L’HysTERIE ET L’Ip1oT1H; compte rendu du 
service des enfants idiots, épileptiques et arriérés de Bicétre 
pendant l’annee, 1890. Par Bourneville, Médecin de Bi- 
cétre, avec la collaboration de MM. Camescasse, Isch- 
Wall, Morax. Raoult, Seglas et P. Sollier. Vol. XI, in 
8vo, de 252 pages, avec 46 figures dans le texte et 10 planches. 
Paris, aux Bureaux du Progrés Médical, 14 rue des Carmes, 
1891. Prix, 6 francs. 7 





IntInois STtaT# BOARD OF HEALTH, 11th Annual Report, 
1888. Official Register, 1892. Springfield, Ill. H. W. 
-Rokker, State Printer and Binder, 1892. 





CANCER AND ITS TREATMENT. By DANIEL LEwIs, A.M., 
M.D., Ph.D., 1892. Geo. S. Davis, Detroit. Paper: : 
127. Price, 25 cents. With colored plates, illustrating 
sarcoma of the scalp and Paget’s disease of the nipple. 





UsES OF WATER IN MODERN MEDICINE. Vol. I. By SrMon 
BARUCH, M.D. Paper, 115 pages. Price, 25 cents. Geo. 
S. Davis, Detroit. 


Dr. Baruch has done much for the popularizing of 
hydropathy in this country, and this book is a further 
move in the same direction. . 


The Medical Digest. 


METHYLENE BLUE has been employed in seven 
cases at the Johns Hopkins Hospital, and the follow- 
ing conclusions have been drawn : 

1. Methylene blue has a definite action against 
malarial fever, accomplishing its end by destroying 
the specific organism ; but it is materially less effica- 
cious than quinine, failing to accomplish its purpose 
in many cases where quinine acts satisfactorily. 

2. The action appears to be rapid, the chills disap- 











pearing, or the temperature, in the remittent cases, — 


— 


Vol. in 


falling to normal during the first four or five days; 


but later, however, if a sufficient number of organisms 
have resisted the drug, they appear to develop again 
directly under its influence, causing’a return of the 
symptoms. af 

3. Methylene blue seems to have no advantages 
over quinine which would warrant its further use. 


—Thayer, Johns Hopkins Medical Bulletin. 4 on 
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THE TREATMENT OF PERNICIOUS REMITTENT 
FEVER.—The treatment of pernicious remittent or 
typhoid malarial fever as it is commonly called, must 
be both active and persistent at the outset, if we would 
have success. 

After determining all diagnostic points, such as 
glandular torpor, diurnal remissions, nervous prostra 
tion, etc., etc., I prescribe this : 


B.—Ouinings sulphatis. s....5..00.--.. 3 j- 
Ee Oe Madea aide ve nls ins ws.010 + % ss 
PLEIN ERE PUI e Coal. De dee. tit ss 3 ss 
Hydrarg. chlor. mit........... Dy. 
Hydrarg. cum: cretee....60i0 2.6... DB ss 
POLASSCOHIOVAL sh. carob clsn esi ens 0 gr. xv 
Ne asd e al Es nw a fuap ob 2/0 (Shee < 


M.—Ft. mass ; div. in capsul., xx. 
Sig.—One every three, four or six hours, as indicated. 


Begin this treatment at midnight, hoping to get an 
effect on the next thermal rise, which will be about 
two or three o’clock p.m. During the paroxysms, 
keep down hyperpyrexia until the hour comes again. 
If I succeed in postponing the thermal rise each day, 
I am in a measure successfully combating the disease. 
The above prescription is a wonder worker in my 
hands. Phenacetine is the thing in hyperpyrexia. 
No nourishment until the natural craving of the 
patient demands, as it is only adding fuel to the 
flame. 

When the natural secretions are established, the 
tastes and desires of the patient can be pretty gener- 
ally relied on. Stimulants are seldom indicated, un- 
less for low states co-existent to the disease: the 
overweening desire of some physicians in this direc- 
tion is to he regretted. Over-stimulation too often 
establishes false convalescence, and thus retards re- 
covery, as well as causing lost confidence. 

—L. H. Davis, in Memphis Med. Monthly. 





ALCOHOL AND ToBAcco PoIsOoNING.—This man 
is thirty-four years old; a salesman by occupation. 
He has been in the habit of using tobacco freely, and 
alcoholicstimulants in considerable quantities. About 
a year ago, he began to feel that he was not as well 
as he had been, and that he was getting nervous. 
His strength began to fail, and hé did not sleep well. 
He has no appetite, and suffers from nausea and occa- 
sional vomiting. These symptoms began about a 
year ago and have continued up to the present time, 
so that he is unable to attend to his work. 

He appears fairly well nourished ; his color is good. 
The heart’s action is more rapid than it should be; 
there is a systolic murmur at the apex; the walls of 
the radial arteries are a little thickened, with some- 
what increased tension. ‘The liver is slightly dimin- 
ished in size. The vomiting from which he has suf- 
fered has been for the most part not vomiting of food, 
but of sour mucus before break fast. 

This is rather a straightforward history of a man 
suffering from chronic poisoning from a combination 
of two poisons ; he is suffering from chronic alcohol- 
ism and from chronic tobacco poisoning. He has 
thickened arteries : that means chronic endarteritis. 
He has a small liver: that probably means cirrhosis. 
His urine has not yet been examined, but it is prob- 
able that there are already changes in the kidneys, 
similar to the changes in the liver and the arteries. 
In this man, therefore, these poisons have set up a 
chronic productive inflammation in the arteries, the 
In addition to this, he has 
the nervousness, the sleeplessness, the loss of appe- 
tite, the morning vomiting, which are the more im- 
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mediate results of the condition brought about by 


these poisons. 

This man is still young, and I see no reason why 
he should not get back to a fair condition of health. 
Of course, in such a case as this, the very first point 
in the treatment is the cessation of the poisons which 
have been causing the trouble. There is no use talk- 
ing about the gradual giving up of tobacco and alco- 
hol; they should both be given up entirely and at 
once. If the patients refuse to do this, there is no 
use treating them. The next thing to do is to try 
and remedy the stomach disturbance and increase the 
appetite. In many of the cases you can do this by 
giving them an alkali before meals. I generally use 
the following : 


R.—Sulpho-carbolate of sodium....... Biv. 
Linck, MUD Vvomiedesii. jes deeeverie 3ij. 
LY COC einai em co ko hee Si tat te Saye 
NEN BSIG sity Gh SG SOR SAS A ae Zvi. 


Dose : One tablespoonful three times a day. 


If the stomach disturbance is very marked, it 
should be washed out every day with plain or medi- 
cated water.—Delafield, Southern Clinic. 


““GrEY POWDER” FOR SYPHILIS.—I prestme it is 
safe to state that there is but one reliable remedy for 
syphilis. From time immemorial mercury has been 
employed in this disease, in various forms, ways and, 
doses. At one time pushed to extremes, until the 
remedy became worse than the disease ; at another 
time either prescribed too late, or else discarded as 
having fulfilled its mission, long before its usefulness 
had been established. Many drugs and combinations 
have been paraded as substitutes, but the fact re- 
mains that, in mercury, we possess as near a specific 
for syphilis as anything knownin medicine, provided 
it be employed early, continued long enough, and in 
doses incapable of injury to the constitution. Syph- 
ilis is certainly less virulent to day than it was in the 
past, and is more amenable to treatment ; and the 
persistent use of mercury, maintained for at least a 
year, may be reasonably expected to render the pa- 
tient safe and fit to marry, without danger of injury 
to offspring, about a year after discontinuance of the 
treatment. As to the form in which itis best admin- 
istered, there is great diversity of opinion. ‘The late 
Berkeley Hill (London), a noted syphilographer, fav- 
ored the bicyanide in doses,of I-10 gr., two or three 
times a day, especially when other forms irritate the 
intestines. Jonathan Hutchinson (London), a still 
higher authority, has always recommended mercury 
with chalk, in doses of I or 2 grains, three or more 
times a day, and still maintains that it is the unriv- 
aled remedy. Dr. Keyes (New York) prefers the 
protiodide in most cases, for the good reason that its 
irritant action on the intestine gives timely notice 
when its full effect has been reached, before the ad- 
vent of salivation. He also advocates blue mass and 
corrosive sublimate, when the protiodide is not suit- 
able. 

All authorities have their favorite method of usage, 
but I think most of them are at one in the conviction 
that mercury is best given through the medium of 
the stomach. For years I have treated syphilis with 
hydrargyrum cum creta, and Dover’s Powder, I gr. 
of each, about three times a day (sometimes four), 
and can speak highly in its praise. I have seen many 
cases cured, and healthy offspring follow marriage, 
when the treatment has been honestly carried out. 
Many troublesome affections due to syphilis, as jaun- 
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dice and interstitial changes in the liver, inflamma- 
tion of the cornea, iritis, and other diseases of the 
eyes, chronic enlargement of various glands, are spe- 
cially benefited by this treatment ; while it in no way 
hinders the co-administration of the iodides, when 
these are indicated, as in the pulmonary, cerebral, 
and nervous expressions of the disease, gummata, 
bone and joint affections, and other advanced stages. 

In 1886, Messrs. John Wyeth & Bro., of this city, 
manufactured tablets, at my suggestion, containing 1 
grain each of gréy powder and pulvis ipecacuanha 
‘cO., and 2 grains of sugar of milk. I have prescribed 
‘these very frequently, and with success. They are 
‘tasteless, reliable and easy of administration, and 
“rarely, or never, disagree or irritate. "They act as a 
‘tonic and increase the bodily weight in most cases, 
and the small amount of opium, while all sufficient 
to prevent too rapid elimination, tends to counteract 
the irritablility always present in such cases. 

Apart from their specific action, these tablets are of 
great value as general aiteratives. They correct the 
secretions when disordered, notably the bile and in- 
testinal fluids, and are highly serviceable in cholera 
infantum and summer diarrhceas. The vomiting and 
green diarrhoea of bilious children yield to about a 
sixth part of one tablet, repeated p.r.n, and the 
achotic stools of adults soon regain their color. In 
““mumps,”’ three or four tablets a day act admirably. 
In fine, whenever alterative or resolvent action is de- 
sired, these tablets well deserve consideration. 

—Louis Lewis, M.D. 





PULMONARY AFFECTIONS WHICH MAY LEAD TO 
PHTHISIS.—Dr. J. Edward Squire (in the Brit. Med. 
Journal) restricts the term ‘‘ phthisis ’’ to pulmonary 
tuberculosis, which is invariably due to infection from 
without, and more readily attacks organs damaged by 
disease or injury. Thus tuberculosis of the lung is 
favored by diseases which restrict the move ments of 
the chest walls in respiration, or which lead to inflam 
matory exudation in the air passages or in the air 
cells, there furnishing a suitable nidus for the devel- 
opment of any bacili inhaled. Those affections which 
are chronic in their course, or which leave behind a 
permanently damaged condition of the tissues, are the 
the most likely to lead to phthisis. With regard to 
interference with respiratory movements, causes 
which produce unequal expansion in different parts 
of the lungs are more potent in favoring tuberculosis 
than those which restrict the movements of the chest 
as a whole. Movements are restricted by affections 
of the chest walls; also by altered conditions of the 
lungs themselves, such as fibrosis and general em- 
physema—the former a common antecedent of tuber: 
culosis, the latter rarely associated with phthisis. 
Pleurisy is a frequent antecedent of phthisis, and may 
act by producing a general diminution of resisting 
power in the individual, and by restricting move- 
ments by effusion or adhesions. ‘The connection be- 
tween tuberculosis of one apex and an antecedent 
pleurisy at the base of the same or of the opposite 
lung is obscure, but a large effusion might favor 
tuberculosis at the apex of the compressed lung. A 
nidus for the tubercle bacilli is formed by catarrh, 
bronchitis, or pneumonia, and cases are quoted illus- 
trating phthisis following each of these. Neglected 
catarrh is considered a frequent starting point of 
tuberculosis ; but often the so-called “cold” from 
which the patient dated the phthisis was, in reality, 
the early stage of an already existing tuberculosis. 
He quotes cases which illustrate phthisis following 


acute bronchitis and acute lobar pneumonia, and also ! 





| : 
jnstaiices of non-tuberculosis and tuberculous pneu- 


monia of the apex. The catarrhal pneumonia which 
may follow whooping cough, measles, and influenza, 
is to be considered a very potent cause of phthisis ; 
for here, besides the damaged lung, there is the 
diminished power of resisting disease infection due to 
the general debility left by the illness. Hemorrhage 
of the lung and injuries are mentioned as the anteced- 
ents of phthisis. All the affections referred to might, 
and frequently do, occur in the course of phthisis ; 
but it is also important to recognize their occasional 
causative action. The large rales of bronchitis occur- 
ring in the course of phthisis might mask the signs 
of tubercle, and lead to the true nature of the illness 


being overlooked. Disease or injury of the lung, © 


when not directly inducing phthisis, might, if a sub- 
sequent illness leads to tuberculosis, determine the 
seat of primary deposit. In conclusion, attention is 
drawn to the importance of the microscopical exami- 
nation of the sputa, and of careful and repeated 
physical examination of the chest, in all cases where 
damaged lungs had increased a susceptibility to pul- 
monary tuberculosis. . 





CopAIBA IN ATROPHIC CIRRHOSIS OF THE LIVER. 


—At a recent meeting of the Kiev Medical Society, 
Ghéorgievsky read another paper on the subject, in 
which he details his therapetitical exp€riments on 
twelve patients with atrophic cirrhosis of the liver. 
The balsam as well as the resin was administered in- 


ternally, the daily dose varying from % to i drachm. 


The diuretic effects of either of the remedies were in- 
variably ‘‘sure, strong, and durable.’’ The daily 
quantity of the urine increased twice or thrice against 
that before the treatment. At the same time ascites 
steadily decreased, the bodily weight correspondingly 
sank, the patient’s subjective condition improved, 
etc. One of the patients left the clinic quite free 
from any dropsical phenomena, his recovery appear- 
ing to be permanent (at least no relapse occurred up 
to the date; eight months passed since his discharge). 
When the resin was used the patient’s stools became 
rather liquefied and frequent during the first few days, 
but later on the intestinal action regained its normal 
frequency and character. The administration of the 
balsam itself, however, was followed by the appear: 
ance of a disagreeable eructation, coated tongue, and 
looseness of the bowels, which occasionally mecessi- 
tated an anti diarrhcealtreatment. No real irritation 
whatever was observed in any of the cases. On the 
whole, Ghéorgievsky comes to the conclusion that 
copaiba balsam and resin afford fully reliable, power- 
ful, and entirely harmless diuretic agents. 
expects that “‘ their systemic use in atrophic cirrhosis 
of the liver can make the prognosis more favorable.”’ 


In the course of a discussion, Professor Loesch has. 


emphatically endorsed the author’s statements, add- 
ing that according to his experience, (1) the copaiba 
resin offers the best diuretic and anti-dropsical rem» 
edy yet known ; (2) in cases of ascites with an ex- 
tremely increased intra-abdominal tension, the rem- 
edy’s action proves to be comparatively less successful ; 
(3) there do not exist any contra indications for the 
employment of the resin. . 
—FProvincial Medical Journal. 





ORIGIN OF INSANITY.—1. All mental faculties 
arose each in its time, and they are of all ages, many 
of them being quite modern. 


2. The date of birth of a faculty in the race may — 


be judged by the age at which it appears in the 
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dividual, and its more or less universality in the 
race. 

3. The stability of a faculty in the individual de- 
pends upon its age in the race; the older the faculty 
the more stable it is, and the less old the less stable. 

4. Consequently the race whose evolution is the 
most rapid will have the most breakdowns. 

5. Those functions in any given race whose evolu- 
tion is the most rapid will be the most subject to 
breakdowns. 

6. In the more progressive fainilies of the Aryan 
race, the mental faculties have for some milleniums 
last past developed with great rapidity. 

7. In this race the large number of mental break. 
downs, commonly called insanity, are due to the 
rapid and recent evolution of those mental faculties. 

—Bucke, Canada Pract. 





PHYSIO-MEDICALISM.—The editor of Sazative 
Medicine, the organ of the so-called physio-medical 
school of medicine, and published at Westerville, 
Ohio, dedicates to the editor of this journal the fol- 
lowing, as containing the history, principles and 
motto of his school : 

“* History.—The Physio Medical school of medi- 
cine had its founding in the teaching and practice of 
Samuel Thomson, and its development under the 
labor of Alva Curtis, A.M., M.D. (1805-85 ) 

““ Principles.—It holds to the following principles, 
believing them to be the basis of the science of med- 
icine. 

“1. The vital properties of the living matter of the 
human organism are definite and fixed, the same in 
the sick man as in the well man, hence, the fallacy 
of an agent being remedial in the first case and poi- 
sonous in the latter. 

““2. The relationship of agents to the living matter 
of the system ts definite and fixed, hence, the fallacy of 
quantity altering quality ; therefore, 

“3. A given agent always produces essentially the 
same effect, due allowance being made for seeming ex- 
ceptions as idiosyncrasy and repetition. 

““4. The relation of potsons to the living matter of 
the system ts only detrimental and never truly remedial. 

‘“Morro.—Conditiones Medica Saniter.’’ 

From the above it will be seen, if we understand 
what the language means, that the only principle of 
this ‘‘school”’ is, that under no circumstances will 
its believers administer poisons. A definition of the 
word ‘‘poison’’ in this connection would be interest- 
ing, and also an interview with the druggists filling 
the prescriptions of Physio-Medicalists. We strongly 
suspect that their prescriptions would read very much 
like those of other physicians, including our homceo 
pathic brethren, who, with scarcely an exception, 
have long since abandoned their ‘‘ principles’’ of 
similia and infinitesimal doses—Columbus Med. Jour. 





THERAPEUTIC NOTES. 


(BE. W. Brinc, M.D., CHESTER, PA., TRANSLATOR). 


EXALGINE is recommended highly by Dujardin- 
Beaumetz and Baroit in neuralgic dysmenorrhea, 
producing a more rapid and complete alleviation of 
pain in a smaller dose than antipyrine. 

—Gazette de Gynecologie. 


Lysol, as an antiseptic in gynecology has advant- 
ages, and is being more extensively used, as its mi- 
‘ crobicide properties are being well established. 
_—Gazette de Gynecologie. 














THE TEETH oF Evre.—A singular fashion has 
just appeared in America, that of carrying diamonds 
in the teeth. This strange whim had its origin with 
a singer in a music hall, who sought to dazzle her 
admirers every time she. opened her mouth. <A 
diamond of small size is fixed in a portion of false 
tooth. A corresponding part of the real tooth is cut 
out, and the piece containing the diamond fixed in 
the cavity. 

‘The innovation has met with such success that it 
is now the rage among society women who desire to 
imitate it.’”’—La Mere et L’ enfant. 


URETHRITIS IN WOMEN (Eberman).—The author 
insists on the necessity of endoscopy to verify the 
diagnosis. The most frequent cause is from gon- 
orrhceal infection. In the acute stage urethritis may 
be passed over unperceived, but it may be accom- 
panied by great dysuria or strangury. ‘The chronic 
form is still less noticeable, and often only shows 
itself by the spots on the linen or by urinary deposit. 

In the chronic cases the external orifice of the 
canal is of a deep red, sometimes bluish, color ; its 
walls are thickened, and pressure may cause a drop 
of pus to exude. Endoscopy in the acute stage 
shows the ordinary signs of inflammation. In the 
chronic form one observes granulations, which may 
occupy the whole circumference of the urethra, or 
only one of its walls, presenting the appearance of 
fish eggs. 

The glands of Littre, normally invisible, show 
themselves as small prominences, especially in the 
glandular form, but they may be combined with 
granulations. 

Organic stricture of the female urethra is very rare, 
and is generally the result of traumatism (as from 
injury during labor). There may be fissures in the 
urethra giving rise to tenesmus and frequent desire 
to urinate. 

The treatment of fissures of the neck of the bladder 
by a strong nitrate of silver solution, applied by means 
of the endoscope, has given good results in Eberman’s 
hands. To site a single case, a girl unsuccessfully 
treated for six months by scarcification of the uterine 
neck, injections, etc., was relieved after a first cau- 
terization, and cured ina month. Rapid dilatation 
with the speculum has also been advantageous, but 
he prefers the cauterization, which he uses in chronic 
urethritis equally for granulations and condylomat- 
ous vegetations. He first applies cocaine as an an- 
zsthetic. In follicular urethritis he uses tr. iodine, 
or iodoform, or gauze soaked in tr. thesja occidintalis. 

— Gazette de Gynecologte. 





FRENCH NOTES. 


A. E. RouSSEL, M.D. 


PHENATE OF COCAINE.—Dr. Von Oefele (Hengers- 
berg) has utilized the slight aneesthetic properties of 
carbolic acid, by combining the same with cocaine. 
The new salt possesses more persistent analgesic 
properties than cocaine alone, and as a smaller quan- 
tity of the alkaloid is injected, we diminish the 
chances of intoxication. The persistence of the an- 
cesthesia, produced by the phenate of cocaine, is ex- 
plained by the insolubility of the salt. The follow- 
ing formula is recommended by Von Oefele. 


For Local Application in the Pharynx, i the Ton- 
stls, etc. + 


R.—Phenate of cocaine 
Absolute alcohol 
M.—External use. 
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B..—Phenate of cocaine. ......----+++: 15 gr. 
Sulphuric ether.........s++-eeeee- 
M.—External use. 


For Hypodermic Injections and for Instillations in 
the Ear, in Cases of Otalgia : 


R..—Phenate of cocaine... ... ....-+. I.2-3 oT 
Dissolve in 
IAT COWOL Se tere ts) tele Mois SPR AD Th 1 1-5 dr 
Add 
Wistilled#@waterw.c. testers i I 1-5 dr. 


M.—S. Inject the contents of 1 to 3 Pravaz syringes of this 
solution. 


For Pulverizations and Inhalations, in Affections of 
the Larynx and Broncht - 


R.—Phenate of cocaine.....-.-.....-. I 2-3 gr 
Merl Olite etre ate ayers toler ait tes el alenel 4 1-6 gr 
Dilutesalcoholime.. sei -ee = 201-2) Gi 


M.—S. One-fifth of this quantity is to be used during the 
day. 


Snuff Powders, for the Treatment of Nasal Catarrh, 
Acute and Chronic: 


B .—Phenate of cocaine...........0..0 3 I-3 gr. 
Pulverized boric acid... ...-22.. «+ 30 
M.—Sig. External use. 


R.—Phenate of cocaine, 


Menthol a. Xs ctareiiorntste cine eters aa 31-3 gr. 
Powdered flowers of muguet, 
Sub-nitrateof bismuth.......... aa 30 er. 


M.—Sig. External use. 


Ri —Phenate of, cocaine. jo. sj stee ils se 3 1- 36g Ks 
Powdered root of tormentilla, 
Powdered roast coffee.......... aa I I-2 dr. 
M.—Sig. External use. 
For the Treatment of Divers Affections of the 
Stomach : 
R.—Phenate of cocaine..... Esa aera vas 3=4Or 
Sub-nitrate of bismuth........... Ol Ots 


M. and divide in five powders 

Sig. One powder before breakfast, or in cases of gastral- 
gia, one hour before the customary time of the principal 
attack. 


Ke Pienate’or cocaine: - «tire ee 
Powdered condurango............ 15 gr. 
M. and divide into ten powders; one before breakfast in 
cancer of the pylorus. 


—Revue de Thérapeutic. 





GERMAN NOTES. 


HERMAN D. MARCUS, M.D., 
Resident Physician at the Philadelphia Hospital. 


TuMENOL.—Dr. Heisser (Leipzig) recommends 
tumenol as an excellent remedy in certain forms of 
eczema, and as an useful drug to alleviate itching. 

Tumenol is compounded from earth containing bi- 
tumen. Tumenol is not a simple compound, but a 
mixture of tumenol sulfon or oil of tumenol and tume. 
nol sulfonic acid or ‘‘ powdered tumenol.’’ The latter 
is easily soluble in water; the former insoluble in 
pure water, but is solved if tumenol-sulfonic acid is 
present; therefore tumenol is solved in water. It 
may be easily dissolved in equal parts of ether and 
alcohol, in water and in glycerine. 

Thin tumenol ointment (most generally 5 per 
cent. and 1o per cent. pastes) were very useful. Oil 
of tumenol can be used pure or in the form of oint- 
ments, and finally tumenol-sulfonic acid may be used 
as dusting powder, or in 2 per cent. to 5. Der Cent. 
aqueous solution—tumenol water, ies 








Ttumenol has a black -color, but does not leave 
permanent spots on linen. The odor is not dis- 
turbing. ‘ 

Tumenol has no anti-parasitic action, therefore it 
is useless in gonorrhcea, and ulcus molle. 

Locally it is only moderately exciting. 

To sum up, tumenol is drying, moderates inflam- 
mation, produces quickly scabs, and is of value in the 
treatment of 1, moist eczema, erosions, excoriations ; 
2,as a remedy alleviating itching, not only in par- 
asitic dermatitis and eczema (rhagades ani et scroti), 
but also in forms of prurigo and pruritus. 

—Berl. Klin. Wochenschrift. 


HypROCHLORATE OF PHENOCOLL.—Hydrochloric 
phenocoll is the hydrochloric salt of amido acetpara- 
phenetidine or amido-phenacetine. It is more easily 
solved in water than phenacetine, and can be em- 
ployed subcutaneously. The taste of this remedy is 
disagreeable (salty-bitter), and it should therefore be 
taken in capsules. Solutions are not stable. In some 
cases it excites nausea and vomiting. Phenocoll is 
an excellent antipyretic, reducing the temperature 
from 3° 4°C. The dose is, according to Herzog, gr. 
xv up to Div, daily. 

-Cohnheim found smaller doses of benefit (gr. ix, re- 
ducing the temperature from 334° to4° C. Inhectic 
fevers small doses are recommended. Decrease of — 
temperature takes place with profuse sweating, which — 
is generally more pronounced than if caused by anti- 
pyrine. ; 

Rise of temperature is accompanied by chilliness ; 
true chills have never been observed. 

The kidneys are not affected. The urine becomes 
a brownish-red and brownish black in color, but is 
free of albumen, haemoglobin or urobilin, etc. 

Herzog observed in a phthisic patient, after the use 
of 15 grains, and still worse after 30 grains, symptoms 
of dyspnoea, cyanosis. collapse, and cardiac weakness, 
It.is therefore advisable to employ caution when pre- 
scribing this drug to patients with cardiac disease or — 
weak constitution. Phenocoll was also employed 
with good results as an antirheumatic and antineu- 
ralgic, in acute and chronic articular rheumatism, 
ischias, neuralgia and headache. 

Cohnheim used the drug also in influenza, finding 
small doses valueless, while 9 grains three times daily _ 
showed very pronounced anti-neuralgic effect.—Bev/. - 
Klin. Wochenschrift. 


Pror. ErcHorst publishes his experience with 
phlenocoll, It is an excellent antipyretic in doses of 
7144-15 grains, reducing the temperature to normal in 
from four to six hours. 

Nearly all the patients perspire freely during the 
decrease of temperature and some have chills as soon © 
as the temperature again arises. It is therefore not _ 
preferable to phenacetine. It is not as good an anti- 
rheumatic as salicylic acid, and no good results have 
been found thus far of its action as an anti-neuralgic. 

—Pharm. Presse. 


THIOPHENDIJODID A SUBSTITUTE FOR IODOFORM. 
—Drs. Spriegler and Hock recommend thiophendi 
jodid. Spriegler observed its destroying action on 
cultures of staphylococci. Thiophendijodid C,H,[,S 
forms flat crystals, which are very volatile, and melt 
at 4o.5° C. It is insoluble in water, easily soluble 
in ether, chloroform or warm alcohol. It contains . 
75 per cent. iodine, and 9% per cent. sulphur. The 
odor is diagreeable aromatic. 

Hock recommends it highly, having had excellent 
results. ‘To prepare a Io per cent. gauze use follow- 
ing solution ; 
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B:—Thiophendijovat....... .......... 3xiij BRONCHO- PNEUMONIA. — Prof. Baccelli (Rome) 
peerage pea recommends the following in broncho-pneumonia 

Ce 0 ley a aR eS te 3iiss caused by influenza : 


It is well to add about 30 to 45 grains of an alco- 
holic solution of safranin, so as to be able to note 
whether the gauze is equally covered. 

—Pharmac. Presse. 


IcHTHYOL IN FissurED Nippiks.—Dr. Ochren 
(Wenden) recommends : 


lee TOMI OIG odd cs Da BARTS. oes | 3j. 
Lanolini, 
SRR teat te asl florets Gyros 6.4. aa Div. 
Olvamygdal dules...... 0... ees gr. XV 


Misce ft. ungt. 


This ointment is preferable as securing : 

1. Cessation.of pains. i 
2. Quick cure without the use of nipple-shields. 
3. The ointment is easily washed off. 

4. It is non-poisonous.— Zherap. Monashefte. 


HABITUAL ABORTION.—Dr. Guido Turazza (Pa- 
dua) recommends asafcetida against habitual abor 
tions, providing that they are not caused by syphilis, 
tuberculosis, or diseases of the uterus and its ap- 
pendages. He had excellent results in 33 cases out 
of 37 observations. 

‘Turazza recommends : 

Pere sareetidce etm TES secs... oe ose 

Ft. Pil. No. 60. 

M.—One pill every second day, and reduce until one pill 
every tenth day up to labor. ’ 
: —Centralbl. f. Gynecologie. 


NITRATE OF SILVER IN CHRONIC Gastric Ca- 
TARRH.—Prof. Forlanini recommends the following 
method: Wash the stomach out with 2-1,000 warm 
table-salt solution, and after using the whole amount, 
replace it with about 34 pint of a solution of nitrate of 
silver (2.5-5.0—1I,00c, according to toleration). After 
thoroughly bringing the solution in contact with the 
walls of the stomach, the stomach is again emptied 
and again washed out with a warm table-salt solu- 
‘tion. It is essential to remove entirely the nitrate of 
silver solution, so as to prevent its entrance into the 
duodenum. One such washing daily will generally 
be found sufficient. Forlanini has observed this 
treatment in seven cases of chronic acid dyspepsia 
with dilatation of the stomach. The washes were 
well-borne, reduced the dilatation and cured, in all 


cases, the catarrh. 
—Rif, Med.—Deuische Medizinal Zeitung. 


OINTMENT IN MEASLES, SCARLATINA, AND VARI: 
CELLA.—Dr. Richard Klein (Berlin) recommends the 
following ointment to alleviate the itching in measles, 
scarlet fever or chicken: pox : 


fe Lanoum pureandydr. ..".5 0... 2.24 SX. 
WeSeMINMATIIErICs cere elie ts hae ap era 
EMCNTCEPCLESUREIS. (bios Mics ht ete kia ose bv. Div. 


Misce terends. f. unguent. 
Sig. Rub parts every three hours. 
— Therap. Monatshefte. 


_ OxyuRIS VERMICULARIS.—Dr. Mincobi recom 
mends the following against oxyuris: 
PRON UAUCANHY saint ss esate sce seen gr. xv.-gr. xxii. 
OlMolinarseae et tees ss eee alee wie 3x.-9XV. 
Sig. Enema for children. 
Or, 
BEE NADUIUALING 2. co a teese cece dee sis Div.— 3 iss 
WPNolivaliee s seeks tice cclew es 5.0% 4XvV.~-3xx 


Sig. Enema for adults. 
—Lo Sperimentale.—Internat. Klin, Rundschau, 


po 








& .—Phenacetin. pur Bee EOC CET ae gr. 2M. 
Ounce Gall Gy soo. wniene oye eos gr. 1. 
BT OTEE AS sh war, opens aesee'cl avadyeieie, 6 382 . gr. 4. 


emmessnmineral raid 52s a. Peet gr. %. 
M.—Sig. Takeone of these powders 4 to 5 times daily. 


—La Reforma Medica.—Deutsche Med. Zeitung. 


_ STABLE MoRPHIA SoOLUTION.— The following solu- 
tion is claimed to be.stable : 


B..—Morph. hydrochl................. gr. xv 
(Alicohtolivns jets cen oe cs Pe ke . Div. 
Gly cerinvaertactnee teens ae meet me ors Siiss. 
ENGWE S18 oe OSH cick Ges SOO Ge ie q. s. f3viiss. 


Misce et filtrum. 
Sig. Sol. 1-30. 
—Rundsch. f Pharmacie. 


TREATMENT OF TUBERCULOSIS.—The following 
formulz are used subcutaneously, in the treatment 
of tuberculosis : 


I. Picot’s Solution: 


R.—Guajacoli ....... 1G Aedes. be hte) 1V. 
IDGOIGEMU Ties wae ata ay «A 6 «00 gr. xv 
Ol. olivarum, . 

Para fir WiGh: 1 welt re hen se q. s. ad Ziij, Av. 
2. Pignol’s Solution : 
og 

Fee ITCRA LY COLL sis <ausBetaig at ttals <ietele a Jiliss. 
Guajacoties 2.28. Pea ie he vy. 
MOCOLOMMIN alts 2s heh o babe kf lehd boi STK Ve 
Ol. amygd. dulc., 

S. ol. olivarum...... Rs > = q. s. ad Ziij, Dv. 
Be 

ERE GMATRCOML seiere cusocetvine ot:-s terns aaa iiss, 

OMolivar..2:.:. Stic s SG axe est alye Ss )ay- 
GC. 

Riss Guajacoltl, 2h janitor iam. eneiots« Div. 
Pocakyptolii.. taiectaw so. dela teats Jiij, gr. 1. 
NOdatORTi hye aeweten eae crater kay eure Pag, TAY: 
OMG Vat cree seks 6 ... g. 8S. ad Ziij, Av. 

Dd. 

k.—Guajacoli, 

FOGG ALD LOM a Sect te ln wk nat aa Ziiss. 
OUSOMN AD a crayspeie ites Meas stern q. s. ad Siij, Dv. 
E 

Be EOS TN Ae APEANE Cog thew Allele OSI Rv. 
TOdoronmiiiys else} Earns. a. er. Xv. 
Olly. Collie re Stceceee ae q. s ad 3iij, Av. 

F, 

R.—Kresoli Ae Med Ged tie sho Mare ig: 

OUMOUNAL; tetris est lee <t q. s. ad Ziij, Dv. 
3. Morel-Lavallée's Solution : 

Pi Ee caly Btls cee sin hos bonne sais areas Biij. 
(SUB ACOMMtrasi trues ere aie rasta Mee Div. 
OMolivah ue Eee q. s. ad Ziij, Dv 

4. Diamantberger’'s Solution : 

kk. .—Cocaini hydrochlor............... gr. viiss. 
Guajacoli, } 
OlPamyedalarum asi) vestwsk we aa 3v, Div. 

5. Fosia’s Solution - 

Fy Cocaitiie OLETMICL) 6h am, si helbr yee sr gr. iss 
KTCOSOUI.: o's «6 Bin AC Siege noes iiss. 

Ol. OlfVAT ici css eeetdeerenccs ad 3xx, 


/ : } 
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LARYNGHAL TUBERCULOSIS.—Dr. Cozzolino rec- 


ommends, in the Revista de las Hospitales, the follow- 
ing solutions, as spray : 


Be.—Aquee dest... esis eecrseceeseeers Zix, SVs 
Alcohol rectif......--eseeeeeees et, GSS, UY aes 
1M (yoke) 0) ee eemO odo e pO a OOD osc gr. V1iss, gr. X118s. 
Balsam peruv.......+-eeeereeeres iv, Juss. 


R.—Potass. phosphati.....--+++++eees- Siiss 
Iodoform pulv.......--++eeeeeeee Riv 
ACIA DOTIC! Vie os one vee stele ole sloierere 0° 3ss. . 
Menthol.......:.-.«crewnee ele ok « gr. vi, gr. xliss. 


— Deutsche Med, Zeitung. 








Medical News and Miscellany 





Kate Marston, who is interested in the project 
for organizing a leper colony at Vilisoisk, a town of 
eastern Siberia, has left St. Petersburg for the United 
States, where she will devote herself to raising funds 
for the establishment of the colony. 


CHATELAIN, in alopecia areata, probably of para- 
sitic origin, observed rapid growth of the hair on the 
bald spots after the, use of iodine-collodium. (1: 30). 
Apply the remedy to the spots, and, after several 
days, when it has scaled off, apply a second layer. 


Dr. Epwarp von B. BrensiEy and Prof. T. J. 
Lawrence, both of Cambridge University, England, 
Dr. W. Bemis, of the Vanderbilt University, at Nash- 
ville, and O. T. Thatcher, of Allegheny, Pa., have 
been appointed in the extension faculty of the Uni- 
versity of Chicago. 


i Halifax (N. S.) Medical Society is engaged in 
the laudable effort of raising the fees for medical ser- 
vices in that colony. It is an enterprise that never 
succeeds. If our friends were to direct their efforts 
to securing the better collection of fees, it would be 
more to the purpose. 


TH Mississippi Valley Medical Association will 
hold its eighteenth annual session at Cincinnati, Oc 
tober 12, 13, 14, 1892. ‘The outlook is for a very suc- 
cessful meeting. The headquarters for the Association 
at the American Medical Association, at Detroit, will 
be the Russell House. Members wishing delegate pa- 
pers, please address the Secretary, Dr. EK. SiiMckee, 
57 W. 7th street, Cincinnati. 


THE Medical Association of the District of Colum- 
bia has resolved to exclude from membership all doc- 
tors who do not devote their entire time to the prac- 
tice of medicine. ‘This shuts out the sun-downers, 
who have places in the Departments. They are also 
excluded from consultation privileges. 

As this shuts the ‘‘sun-downers’’ out of the Ameri- 
can Medical Association, as representatives of no med- 
ical body recognized by the Associatson, it seems like 
hard treatment. But the other physicians say that 
these men receive salaries sufficient to support them, 
and all fees received in addit#on are so much ‘‘vel- 
vet,’’ hence the sun-downers are able to underbid 
the regular practitioners, and to cut in to such an ex- 
tent as to render the practice unremunerative. This 
has naturally excited a bitter feeling against the men 
who compete from the ’vantage ground of a secure 
income outside of the practice. 


‘ 











Tur New York Herald has attempted to get an ex- 
pression of opinion on the following questions: ~ 

“Ts the proper way to deal with vice to ignore its existence 
and overlook the patent fact that this spasmodic breaking up 
of one set of infamous haunts simply means the establishing 
of another set even worse? 

“Would you approve such a system of medical surveillance 
as is practised in Paris and other European cities? 

“Tf not, what would you propose doing with the unfortu- 
nate women who are now being driven by man from the only 
way of living man has leftthem?” 

The replies are exceedingly interesting. Dr. At 
Jacobi favors the passage of a contagious disease © 
act, while Dr. A. L. Loomis opposes it. The ques- 
is an important one, and could be discussed with profit. 


SurcipE DuRING PARTURITION.—Severe as are the 
pains of labor, and trying as must be the prospect of 
prolonged suffering, it is not often that we have to 
record a case of suicide directly attributable to this 
cause. Recently, however, a woman at Wigan, 
alarmed by the announcement of a trifling abnormal- 
ity in the presentation, took advantage of the absence 
of attendants in search of medical aid, to commit sui- 
cide by jumping into the neighboring canal. The 
next morning her body was found with her newly- 
born infant, so that the sudden immersion must be 
credited with having caused uterine contraction suffi- 
cient to determine the birth of the child forthwith. 
The usual charitable verdict of suicide whilst of un- 
sound mind was returned.—/2. 


MAvy 25, 1892. 
To THE EDITOR OF THE TIMES AND REGISTER. 


DEAR SrR:—Referring to my paper against the use by 
physicians of ‘‘ patent medicines,” the manufacturers of the 
compound called ‘‘Febricide,’”? which I cited as among the 
nostrums advertised in the Journal of the American Medi-_ 
cal Association, have called my attention to the fact that they 
had in former years published the composition of their 
pills in their advertisements, and have sent me copies 
of such advertisements. While this does not remove the 
weighty therapeutic objections that hold against all ready- 
made combinations, the prescription of which may be highly 
injurious in a particular case for which the ingredients and 
proportions have not been specially adjusted, and while I 
take no blame to myself for not hunting up advertisements 
some years old, it does, of course, take the preparation out of 
the category of secret nostrums, and frees the manufacturers 
from the stigma attaching to the preparation of articles be- 
longing in this category. As I have no desire to be unjust to 
any one, I make this correction. Yours truly, 3 iat 

S. SoLIs-COHEN. 

(Dr. Cohen’s letter shows that he was mistaken in 
numbering febricide among the secret, proprietary or 
patent medicines, and he makes the amende as was — 
to be expected. But his further objection seems to 
us rather weak. If he does not like ready-made pre- 
scriptions, he need not use them. If others do, they 
have an inalienable right to employ these formulas 
if they think them best fitted for their cases. Itisa_ 
pity, when Dr. Cohen started out upon this very 
laudable crusade, that he did not use a little more 
care in selecting his examples from among the host 
of objectionable compounds to be found advertised in : 
the journals. “4 

If a physician who dispenses his own medicines 
chooses to use a nicely prepared compound of known 
ingredients more agreeable to the taste than any he 
has time or facilities to put up, why should he not do 
so? We do not like secret remedies, and we think — 
doctors ought to construct their own prescriptions ; 
but the ready-made mixture is a great saver of time 
and labor, and there are more important matters for 
the doctor than the rolling of pills —-W. F. W.] 
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PROBABLE THEORY OF BOWEL INFECTION.—Dur 
ing the last ten years microbian theories have been 
advanced as probable sources of manufacturing, and 
conveying to the body the morbid poisons of many 

transmissible or non transmissible diseases against 
which drugs have been administered, with the vain 
hope of destroying the germs in their infancy. Ub- 
happily the reagent-glass experiments cannot be 
carried out in their entirety when extended to the 
vital organism. The antiseptic and infecting mate- 
rials cannot always be collated to produce antisepsis. 
This is one cause alleged for the failure in lung anti- 
septics. Rovighi, from extensive practical experience, 
assures us that the best test of efficacy is to calculate 
the amount of sulphuric ether thrown off by the renal 
organs. Where poisoning is going on in the bowel, 
from its contents or otherwise, there will always be a 
large amount of sulphuric ether eliminated, varying 
according to the amount of decomposition going on 
in the bowel. According to the testimony of Bau 
mann, Ewald Brigger, etc., there are a number of 
aromatic substances as indol, skatol, phenol, parak- 
resol, brenzcatchin, etc., produced in the alimentary 
canal by the decomposition of albuminous substances 
that readily combine with the sulphuric acid to form 
the ether that is thrown off by the kidneys in such 
abundance. This urinary product, according to 
Rovighi’s opinion, is a diagnostic sign for treatment 
by any of the five following methods: 

1. Turpentine and camphor speedily reduce the de- 
composing products of the bowel when adininistered 
in large doses. In man, however, the use of this class 
of medicine, though indicated, are not so efficacious 
in practice, probably due to the inefficient quantity. 

2. Tannin klysters, strongly advocated by Sem- 
mola, during the epidemic of cholera. This has 
proved effectual in cases of chronic entero-peritonitis, 
where large quantities of sulphuric ether were elimi. 
nated by the urine. Under this treatment the body- 
weight was retained and emaciation obviated. 

3. Injections of concentrated boracic acid lotions 
have a speedy influence on the putrefaction of the 
bowel contents, but these must be pushed to the point 
when poisonous symptoms begin before their efficacy 
is obtained. i 

4. A liberal use of Carlsbad or Marienbad waters 
will exhibit a wondrous effect on the diminution of 
sulphuric ether eliminated, which is easily estimated 
in severe cases. 

5. Kefyr, when given daily in quantities of 1% 
liter, has a powerful effect on bowel putridity. Its 
virtue appears to reside in the modified form of the 
lactic acid.—Zx. 


THE numerous physicians who visit Philadelphia, 
and desire during their stay to take advantage of the 
clinical facilities of the various hospitals, are not in- 
frequently deterred from accomplishing this object 
within the limited time at their disposal, owing to a 
lack of knowledge of the exact hours at which the 
physicians and surgeons visit their hospital wards. 
Hence it is proposed to form an association, to be 
known as the Association of Hospital Physicians and 
Surgeons of Philadelphia, and to be composed of vis- 
iting physicians and surgeons of the respective hos- 
pitals. The Association proposes to publish a roster 
of the terms of service and visiting hours of its mem- 
bers, and other data which will at once give informa- 
tion to a stranger where and at what hours he can 
witness practical work in any line of general or spe- 
cial medicine or surgery in which he may be inter 
ested. ; 


es 








PHILADELPHIA’S contribution to the Pennsylvania 
exhibit at the Fair will include a number of articles 
of great historic interest. Among them are the desk 
and chairs used in the continental Congress, and the 
celebrated portraits of the signers of the Declaration 
of Independence. In the art exhibit, which promises 
to be large, will appear the very va'uable painting : 
‘The Festival of the Brides of Venice,’’ by Giacomo 
Giacomelli, and a mosaic picture, representing the 
discovery of the remains of St. Marcus, the patron 
saint of Venice. The latter contains more than a 
million pieces, and required in its making seven years 
of patient work. 


A Curious example of applied science has just 
been recorded by Mr. Marmaduke Sheild. A plumber, 
while carrying a pot of molten lead, fell, and some of 
the liquid metal splashed into his ear, causing inde- 
scribable agony, as may wellbeimagined. After the 
immediate effects of the injury had passed off, it was 
found that the metal had burst through the tym- 
panum and filled the tympanic cavity, the surface of 
the lead being just flush with the remains of the 
drum. It had also penetrated the Eustachian tube 
and the various Cepressions in the middle ear, so that 
removal by the ordinary means was impossible, so 
tightly impacted was the mass, in spite of the most 
patient and persevering efforts. It then occurred to 
the ingenious operator to try the effect of solvents, 
and mercury at once suggested itself as a possible 
agent. Experiments having satisfied him of the 
feasibility of the process, a quantity of metallic mer- 
cury was introduced into the ear and retained there 
for some time. Altogether, the treatment was kept 
up for about sixteen hours, and the success of the 
experiment was soon testified to by the escape of, 
some of the mercury along the Eustachian tube. © 
Ultimately, an energetic syringing brought away, 
first some of the dédr7s, and then the mass itself. 
Mr. Sheild may with justice congratulate himself and_ 
his patient on the success of his ingenious plan of 
treatment.—/7fos. Gaz. 


WEEKLY Report of Interments in Philadelphia, 
from May 14 to May 21, 1892: 
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THE CONTROL OF COMMUNICABLE DISEASES IN 
DETROIT.—One of the distinctive differences between 
modern and ancient medicine is the great advance 
that has been made in preventing the extension of 
contagious diseases by the enforcement of proper san- 
itary laws. 

The prevention of disease is the ideal of the doctor 
of to-day. While much has been achieved in the 
right direction by establishing boards of health and en- 
deavoring to enact and enforce necessary sanitary laws, 
there remains still a vast amount of work to be done. 
. Legislative apathy in making suitable appropria- 
tions for adequate protection of the public health is 
responsible to a large degree for the spread of conta 
gious diseases. 

Michigan has done more to protect public health 
than many other States, but has had to contend with 
inefficient appropriations and lax medical laws in its 
pursuit of this laudable object. 

The recent meeting of the Michigan State Board of 
Health, in Detroit, toconsider the prevalence of diph- 
theria and scarlet fever in the city, brought out prom- 
inently that it is one thing to enact laws to prevent 
the spread of these diseases, and quite another to 
carry them out, when no facilities for proper isolation, 
imperatively essential to the execution of the laws, 
are afforded. 

The conference between the representatives of the 
Michigan State Board of Health and of the Detroit 
Profession and Health Officer, resulted in the follow 
ing resolutions : 

Resolved, That it is the sense of this meeting that the health 
department of the City of Detroit should send some of its offi- 
cials frequently to the infected houses to see that the patients 
aerate and the other rules of the board are complied 
with. 

Resolved, ‘That Mayor Pingree, Secretary H. B. Baker, and 
Dr. S. P. Duffield be constituted a committee to draw up a 


statement to the Common Council of the urgent necessity 
for a Contagious Diseases Hospital. 


Both were adopted and referred to the Detroit 
Board of Health to devise some means of making the 
resolutions effective. 

In the course of the discussion, it was shown that 
there was no provision by the municipal authorities 
for the support of patients with contagious diseases 
who should properly be quarantined. 

The active agitation of this much to-be desired 
Contagious Diseases Hospital in the daily press can 
do much to educate public opinion to demand of its 
Board of Estimates a suitable appropriation. * 

Let those of the profession, who are able, bring to 
bear what influence they possess. ‘The accomplish 
ment of such an object will give its promoters an 
enviable place in the esteem of the people of Detroit. 

—Med. Age. 


A DISTINGUISHED AvuRIs?t.—COMPLIMENTARY 
DINNER TO DR. LAWRENCE TURNBULL.—THE MED- 
ICAL PROFESSION LARGELY REPRESENTED—LET- 
TERS READ AND Toasts RESPONDED ‘To.—An 
assemblage of distinguished physicians and laymen 
did honor last evening to Dr. Lawrence Turnbull, the 
celebrated aurist, at the Colonnade Hotel. The 
occasion was a complimentary dinner tendered to that 
gentleman prior to his leaving for Europe on May 25, 
on a tour of the Continent. 

The banqueting hall of the Colonnade Hotel was 
graced by a notable gathering of professional and 
business men. The hall, set to represent a tropical 
scene, with masses of towering palms and ferns and 
myriads of bright lights, presented a brilliant scene, 
and under its warming influence wit and erudition 
were generously evolved. 








After an elaborate ménu had been fully discussed, 
grace having been said by Rev. Dr. Leverett Bradley, 
Dr. Charles P. Turner, who presided, arose and spoke 
briefly upon the event that had brought the gentle- 
men together, paid a tribute to the guest, and in- 
troduced those that responded to the toasts, which 
were as follows : ' 

‘The Philadelphia College of Pharmacy ’’— 
founded, Dr. Turner said, in 1821, the year of Dr. 
Turnbull’s birth. Professor Joseph P. Remington, 
in responding to this, said that the institution was 
the pioneer in this country. It had not at first enough 
students to graduate, but last month sent forth 252, 
and at present there were 640 in attendance there. 
He spoke of the building now being erected for its 
use, and how this college is supported entirely by 
pharmacists. Dr. Turnbull was mentioned among its 
distinguished graduates. A complimentary letter 
was read from Mr. F. Gutekunst, the photographer, 
also a graduate. Mr. C. C. Meyer, responded on be- 
halfof the Alumni Association, and Edward H. Weil, 
Esq., Treasurer of the Board of Trustees of the Jeffer- 
son Medical College, spoke interestingly on the work 
and achievements of that institution, at which, so he 
had been told, there were more clinics and patients 
than any other medical college, with a single excep- 
tion, in the world. He mentioned Dr. Turnbull as 
among the corps of professors that have contributed 
to its standing. Dr. Oscar H. Allis spoke in behalf 
of its Alumni, and was followed by Dr. Wilson Buckby. 
‘‘Old Time Assistants,’’ by Dr. A. B. Hirsh, and a 
Shakespearean recitation, by Dr. George Friebis. 

The other toasts were ‘‘ The Howard Hospital,” to 
which Mr. A. W. Hoopes and Dr. Lewis Brinton re- 
sponded: ‘‘’The Philadelphia Dental College,’’ re- 
sponses by J. E. Garretson, M.D., D.D.S., and H. 
L. Dorr, M.D., D.D.S. ; ‘‘Our Honored Guest of the 
Evening,’’ to which sentiment Dr. Turnbull answered 
very pleasingly as follows: . 
Gentlemen of the Committee of Reception, Kind Friends 

and Confreres : ; 

It gives me great pleasure to return my warm and 
heartfelt thanks for the beautiful toast, and for the 
honor conferred in the words expressed in it. 

When I look back fifty years I experience much 
pleasure not unmixed with sadness. 

At that time I was young, full of ambition, and 
desirous of filling the important position of a phar- 
maceutist. ‘This was attained after close study, in 
1842, when I, with twelve others, received the de- 
gree from the Philadelphia College of Pharmacy. 
Of this number but two remain, all the other bright 
men, like the late Prof. Edward Parrish, have passed 
to a brighter sphere to receive the due reward of good 
deeds done in the body. 

You have already heard from the gentlemen who 
have preceded me, a history of this most valuable in- 
stitution which has done credit to the University of 
Pennsylvania, its nursing mother, and to the city of 
Philadelphia and State of Pennsylvania, which have 
aided and sustained it until it reflected back a twofold 
blessing. We were the firstclass that had a publiccom: 
mencement in the modest Hall on Zane street, which 
was crowded with our friends. The address was de- 
livered by Prof. W. C. Fisher, who, alas! was not 
able to sign our diplomas, for death claimed so shining 
a mark. Finding, after a few years, that my health 
was not equal to the confinement, I determined to 
study medicine, and become a:member of the medical 
profession, and my friend, Prof. John Kiersley Mitch- 
ell, presented me with the use of his office, and entered 
me as his student in the Jefferson Medical College. 
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Dr. John K. Mitchell was a great and good man, and | the best medical men, many of them holding high 


a noble member of our glorious profession, which has 
for our exampler Jesus Christ, who went about doing 
good and healing the sick. My preceptor was a warm 
and loving friend whose constancy was proverbial, 


his patients loving him as a father and a true friend. 


He was also head and shoulders above the majority 
of his professional brethren in his scientific and liter- 
ary attainments. . 

I graduated in the class of 1845 from the Jefferson 
Medical College, and its professors were truly an honor 
to any institution, being such men as Mitchell, Meigs, 
Muller, Pancoast, Dunglinson, and Beache, a bright 
galaxy of eminent teachers and lecturers as ever filled 
the chairs of a medical school. 

The class was large, and many of them received in 
after years the fruits of the labors of such good in- 
structors, they having conferred upon them the highest 
gifts of the people as governors, judges, authors and 
professors. Passing into active practice after receiving 
practical hospital instruction at the Almshouse, now 
the Philadelphia Hospital, I entered upon the work 
among the sick poor as one of the out-door physicians 
of the Guardians of the Poor, and vaccine physician. 

In the year 1856 I was honored by being elected 
without solicitation to the Department of the Diseases 
of the Eye and Har in the Western Clinical Dispensary, 
now the Howard Hospital, and have continued for 
thirty-six years as one of its medieal staff, and on re- 
signing was elected one of the Board of Managers. 
During my incumbency it passed from being a hos- 
pital without beds to one of the most complete and 
perfect of its kind, with every sanitary arrangement 
and modern improvement. During my service as 
aural and ophthalmic surgeon I endeavored by suc- 
cessful treatment and careful study of my cases to 
make them practically useful to my medical brethren 
by publication in the medical journals, and subse- 
quently published a ‘‘ Clinical Manual of Diseases of 
the Ear.’’ Iwas then invited by the Faculty and 
Trustees of the Jefferson Medical College to organize 
a distinct department of otology, as ophthalmology 
had no distinct connection with otology, and was 
elected aural surgeon to the new hospital, which was 
chiefly the work of the Alumni, who not only collected 
thousands of dollars from their friends, but many of 
them not rich gave of their savings. It has been in 
the past in charge of them and the Faculty, but we 
now regret to say has passed entirely out of their 
controland management. Weare fully of the opinion 
that no medical school or literary college will have 
true prosperity without the active aid, sympathy and 
co-operation of its Alumni. We received from the 
Ophthalmic Department a few old instruments and 
two patients, but now from contributions from friends, 
and the liberal action of the Board of Trustees, we 

have everything that is required by the Aural Depart- 
ment, Now we have a large attendance from all 
parts of the country, and what we still want is more 
commodious quarters and a small ward in our new 
hospital, of which you have heard an account this 
evening. 

In concluding this somewhat egotistical statement, 
in which I have indulged like most old folks, I have 
still to state that I had the honor to be elected a 
Trustee of the Philadelphia Dental College, which is 
now, with its new buildings, hospital, etc., consid- 
ered the first institution of its class in the world, and 
draws its students fromevery country. Its graduates, 
most of them M.D.’s as well as D.D.S.’s, are highly 
educated gentlemen in every department of medicine 
and dentistry, and are now received ona par with 


by 
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and important positions in the community. 

Again thanking you for your courtesy, I bid you 
farewell. 

A historical sketch of otology was presented by Dr. 
S. MacCuen Smith, which will be found in our origi- 
nal department. 

Letters of regret at their inability to be present 
were read by Dr. Adolph W. Miller from Professor 
Henry Hartshorne, Mr. Edwin H. Benson, Dr. Wil- 
liam M. Welsh, Dr. Albert Fricke, Dr. James Levick, 
Dr. William Pepper, Dr. Samuel Sexton, of New York 
city ; Mr. Ferdinand J. Dreer, Professor Lewis A. 
Sayre, of New York city; Dr. D. P. Miller, of Hunt- 
ingdon, Pa.; Dr. J. H. W. Chestnut, Dr. F. P. Cas- 
tle, Dr. J. Foster Flagg and Dr. E. TI. Borden. 
Among others unable to be present were Dr. A. K. 
Minnich, Dr. Louis Jurist, Dr. Carl Seller, Dr. J. H. 
Musser, Dr. Lawrence Wolf, Professor J. M. DaCosta, 
Dr. Lewis W. Steinbach, Dr. Thomas C. Stellwagon, 
Dr. Roland G. Curtin, Dr. B. F. Baer, and Dr. Wil- 
liam F, Waugh. 

Among those who took part were Dr. Charles A. 
Weidemann, Dr. Lewis J. Lautenbach, Dr. J. C. 
DaCosta, Alonzo Robbins, Ph.G., Professor Joseph 
P. Remington, Dr. Caleb W. Horner, C. Cresson 
Wistar, Esq., Dr. A. B. Hirsh, Dr. Adolph W. Mil- 
ler, A. W. Hoopes, Esq., Dr. S. Mason McCollin, 
Cockroft Thomas, Esq., Dr. S. MacCuen Smith, 
Henry S. Cattell, Esq., William P. Cresson, Esq., 
Dr. Charles K. Mills, Dr. L. Webster Fox, Professor 
J. E. Garretson, Dr. George J. McKelway, Edward 
H. Weil, Esq., Dr. Judson Daland, Dr. George Frie- 
bis, Dr. Charles S. Turnbull, Dr. Wilson Buckby, 
Henry I. Dorr, Esq.,. Dr. Charles M. Thomas, Dr. 
DeForest Willard, Caleb Cresson, Howard B. French, 
Dr. Isaac Leopold, Dr. James Collins, Dr. Charles P. 
Turner, Dr. Charles S. Greene, C. Carroll Meyer, 
Esq., Dr. S. Lewis Ziegler, Dr. T. Chalmers Fulton, 
William B. Madara, Esq., Dr. D. P. Miller, Dr. T. 
Ashley Faught, Dr. J. Bruce Burns, Dr. J. T. Hos- 
kinson, Dr. Oscar H. Allis, Dr. George F. Sowers 
and Dr. Lewis Brinton. 


THE JAROS UNDERWEAR.—As long ago as 1887, 
we called attention to the merits of the Jaros fabrics 
as materials for underclothing. ‘he importance of 
the matter is hardly understood by the profession 
generally. ‘To what a degree the health of the indi- 
vidual is influenced by the nature of the clothing 
next his skin, may be seen from the following in- 
stance: A youth, who had never before indulged in 
such a luxury, became possessed of a set of silk un- 
derwear. He tried to wear them, but was affected 
with chilly sensations and coryza as long as the silk 
was worn. Thinking that this would wear off, he 
persisted for a season in the use of the new garments ; 
but even in midsummer he experienced the same dis- 
ageeeable sensations ; and, in fact, laid the foundation 
of a catarrh that required a long time to cure. 

This was perhaps an idiosyncrasy, but there are 
many persons who exhibit similar peculiarities. It 
behooves the careful physician to look into this mat- 
ter, and ascertain how far the welfare of his patients 
may be enhanced by a prescription of suitable clothing, 

At the Harvard Medical Society of New York City, 
Dr. F. H. Daniels read a paper upon ‘‘ Hygienic 
Clothing,’ in which he speaks thus of the Jaros 

oods : 

‘Tt will be seen that wool answers each require- 
ment of a perfect clothing material in the highest de- 
gree ; and it only remains for us to determine how 
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wool shall be used so as to take the greatest advan- 
tage of its properties. Until recently, the only woolen 
fabric we have been acquainted with practically has 
been flannel, where the wool is first spun and then 
woven more or less tightly into a fabric. By this 
means the value of all the properties which make 
wool pre-eminent as a clothing fabric is diminished ; 
and laboratory experiments made with wool as it 
comes from the sheep do not agree with those made 
on flannel—z. ¢e., spun and woven wool. In order to 
preserve the absorptive property of wool in the high- 
est degree, the fibers must be arranged with their 
points against the skin, an1 not longitudinally, as in 
a woven fabric. This idea has already been recog- 
nized and taken advantage of by the originator of the 
Jaros hygienic underwear. It is unspun wool caught 
into the mesh of a loosely-knitted cotton back in such 
a manner as to preserve unimpaired all the properties 
which make wool valuable as a clothing fabric. Let 
me briefly recapitulate the qualities demanded of a 
clothing fabric, and then tell meif this fabric does 
not answer these requirements in the most admirable 
manner. It should be hygroscopic, porous, and so 
loosely woven as to include more or less air in its 
meshes. For, as has been pointed out above, less 
heat is lost by radiation if the body is surrounded by 
a layer of hair heated to the body temperature or 
thereabout. Krieger has already called our attention 
to the fact that the outer frame-work of a fabric is but 
secondary in importance of action, as a covering or 
clothing material, when the material next the body 
has the important qualities just mentioned as being 
possessed by the Jaros hygienic underwear. I have 
here a sample of the latest production of the Jaros 
Company, which may be said to be the most perfect 
clothing fabric made. The frame-work or back of 
this is silk, rendering the fabric still lighter. ‘The 
arrangement of the wool is such that, by capillary 
attraction, perspiration is absorbed, and carried to the 
silk or cotton back, whence it is evaporated into the 
surrounding atmosphere; and this attraction is so 
great that the back may be thoroughly saturated, 
while the wool next the skin is perfectly dry. When 
our clothing is damp from perspiration, or from any 
other cause, our bodies lose just as much heat as the 
moisture in the clothing is capable of absorbing. The 
importance of always having dry material next to our 
skin is evident; and the material which will retain 
the least moisture is the best. Woolen fiber is found 
to answer this purpose more nearly than any other. 
The Jaros material is highly porous, allowing free 
ventilation ; at the same time a large amount of air 
can be caught, and rendered to a certain extent im- 
movable, thus preventing too rapid loss of heat by 
radiation. Von Ziemssen, in vol. xviii of his ‘En- 
cyclopeedia,’ says: ‘A material of loose texture con- 
fining much air in its interstices is warmer than the 
same amount of clothing material closely woven. 
Wool or cotton, carded and spread out in the shape 
of a wadding and held, will make a warmer garment 
than thesame quantity spun and woven and similarly 
covered. This applies with force to underclothing.’ 
This fabric does not shrink ; for cotton, the material 
of which the frame-work is made, never does to any 
extent. 

“While citing perfection attained in clothing ma- 
terials, we are confronted by the Jaeger material, or 
stockinet, a loosely-knitted flannel made of pure 
wool, and comparing most favorably with the pure 
knitted woolen garments of the old-established and 
renowned manufacturers, Cartwright & Warner, of 
England, Carefully-selected wool is, no doubt, the 








great claim for this fabric, which is well as far as it 
goes. In the Jaros material, on the contrary, we find 
a practical accomplishment of scientific theories, the 
caprice of no one scientist having been followed out, 
and, in contradistinction to ‘systems,’ in which the 
professional world finds nothing new, we have a 
simple, practical, scientific material. 

‘Tt is only recently that I have had my attention 
drawn to this Jaros wear, and have had an opportu- 
nity of testing it; and I must confess that nothing 
has given me such personal satisfaction and comfort. 
I have gone out into the cold from a small, over- 
heated tenement house room, after performing a diffi- 
cult and tedious obstetrical operation, with my white 
shirt saturated with perspiration, and have felt no 
trace of chill. And I have found on reaching home > 
that, although my white shirt aud the cotton back of 
my Jaros wear were wet, the wool next the skin was 
perfectly dry, as well as the skin itself. And this 
winter, for the first time in years, I have had no nasal 
catarrh, from which I usually suffer every autumn 
and winter; and I attribute my escape so far solely 
to my Jaros underwear. And, in this connection, let 
me say that Dr. O. B. Douglas, in a discussion before 
the Post-Graduate Clinical Society, on the treatment 
of nose and throat diseases, expressed himself equally 
pleased with this wear. 

‘‘Underwear of this description is of inestimable 
value to those whose occupation compels them to go 
from place to place where the temperature is continu- 
ally changing ; for, no matter how high or how low the 
temperature of the surrounding air is, the skin is per- 
fectly protected against any sudden change.”’ 





Army, Navy & Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending May 21, 1892. 


Horwivz, P. J., (retired) Medical Director. Granted six 
months’ leave to go abroad. 

LOVERING, P A., Surgeon. Detached from the U.S. S. 
‘‘Philadelphia,’”? and granted two months’ leave of absence. 

CRANDALL, R. P., Passed Assistant-Surgeon. Detached 
from the Naval Laboratory, Brooklyn, N. Y., and to the U. 
S. S. “‘ Philadelphia.” 

BOGERT, JR., E. S., Assistant-Surgeon. Detached from 
Coast Survey Str. ‘‘ Blake,’? and to the Naval Laboratory, — 
Brooklyn, N. Y. 

GUTHRIE, J. A., Assistant-Surgeon. Detached from Post 
Royal Station, S. C., aud to Coast Survey Str. ‘‘ Blake.’’ 

ECKSTEIN, H. C., Surgeon. Granted leave of absence for 
six months. 
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H. W. KELSEY, Manager, 
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THE SALTS OF STRONTIUM.! 
By HARRY L. CLAYTON, M.D. 


MONG the contributions of science to the well- 

. being of society which have been made during 
\e past decade, there are few equal in importance to 
ose furnished by therapeutics. 
Medicine and surgery are coéval with human so- 
ety itself; they have participated in the general 
‘ogress along with other branches of learning, each 
‘thieving fresh laurels of victory year after year. 
ecently a drug has been introduced to the profes- 
on which is, as yet, comparatively new, but surely 
sstined to occupy a prominent place in modern 
erapeutics. I refer to strontium. 
The results of the investigators of its salts during 
ie past few years have awakened an unusual amount 
interest in the medical fraternity, and have caused 
series of most searching investigations in their be- 
ilf, because of long suspected toxic properties. 
‘rontium belongs to the dibasic group of metallic 
ements, and has for its atomic weight 87.4. Itisa 
alleable metal, of a yellowish color, and derives its 
ume from Strontian, a mining town in Argyleshire, 
scotland, in the neighborhood of which place the 
ineral known as strontianite, or carbonate of stron- 
um was first found in 1787. It has since been found 
Asia, Saxony, Hungary, France, New York, and 
the vicinity of Lake Erie. The famous Carlsbad 
ater contains strontium. ‘This metal ranks after 
hium and before calcium among the alkaline earthy 
atter, and may be employed as a succedaneum for 
hium. Its position among the chemical elements 





1Prize thesis on Original Research. Medico-Chirurgical 
lege, awarded at Commencement, May 3, 1892. 
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is between barium and calcium, but it was not 
isolated until 1788, by Sir Humphrey Davy. Stron- 
tia is an alkaline earth of white color, and is com- 
posed of 8 parts of oxygen to 43.8 of the metal stron- 
tium. The sulphate, known as celestine (ccelum, 
the sky), in allusion to its bluish color is very spar- 
ingly soluble in water. The borate and phosphate 
are wholly insoluble in water. The bromide, chlo- 
ride, acetate and nitrate are soluble in 1% parts of 
water ; the iodide in 2 parts, the benzoate in 15 parts 
of water. Hitherto the principal use of strontium 
was in the preparation of pyrotechnic displays ; the 
nitrate, especially being employed for this purpose, 
any of the salts of strontium will impart a crimson 
color toa flame. Its intimate relation to barium has 
rendered its isolation very difficult. However, this is 
readily accomplished by the use of bichronate of pot- 
ash, this agent at once precipitating barium from 
acetic solutions of strontium. Strontium or any of its 
salts may be obtained by dissolving the carbonate in 
the appropriate acid or by igniting the cheaper sul- 
phate with coal, whereby the sulphide is produced and 
then dissolving the latter in acid. To test the purity 
of a strontium preparation, the following is to be 
recommended : Take ten grains of the salt and dis- 
solve in one fluid ounce of distilled water and filter 
clear. ‘I'o this add one fluid ounce of a solution of 
bichronate of potassium. If barium be present in 
only soso Of a grain, it will be precipitated. Stron- 
tium is not precipitated by sodium silica fluoride. 


Experiment No. 1.—My experiment was with the 
bromide, a sample of which I procured at one of the 
leading drug stores in this city. I commenced with 
the administration of it in 15-grain doses three times 
a day, via stomach per cesophageal sound, increasing 
the dose to 25 grains at each dose. The dog was of 
medium size and weight. On the evening of the 
third day, inasmuch as I had been unable to detect 
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any effect of the dog, I injected a solution containing 


about 40 grains of the salt into the external saphenous 
vein. In about five minutes the animal was seized 
with convulsions and died. Pupils were considerably 
dilated, respiration was decidedly embarrassed, and 
pulse greatly decreased in power and frequency, be- 
fore death supervened. I must confess that I was 
considerably chagrined at the sudden demise of the 
victim of my experiment, and at a loss to account for 
any reason why such an unfortunate termination 
should have resulted, inasmuch as its innocuous 
properties had been so extolled by M. Labordé. 
Suddenly it occurred to me that my sample might 
have been impure, hence I tested a solution of it with 
bichromate of potash, in the manner already referred 
to. A copious yellow precipitate, which responded to 
the characteristic tests for barium, resulted. Here, 
therefore, was the explanation for the fatal result of 
my experiment, my dog having been poisoned by 
the excess of barium in the strontium which I had 
used. The spasmodic muscular contractions and 
fibrillary movements, undulating in character, as 
mentioned by Raboteau in his experiments with the 
chloride of barium, were not manifested in this case. 
Prof. J. V. Shoemaker very kindly gave me a stand- 
ard solution of lactate of strontium (Paraf Javal) and 
also a quantity of the bromide and lactate for experi- 
mental purposes. The solution is colorless, and has 
a very slight, sweetish taste. It resembles an elixir. 
The bromide occurs in transparent needle-like crystals, 
having an exceedingly pungent taste. The lactate 
occurs in small granular masses, not unlike starch in 
appearance, and has a warm alkaline taste. It is 
made by mixing the nitrate of strontium with lactic 
acid or by saturating the latter with strontia or 
carbonate! of strontium. It may also be readily pre- 
pared by uniting directly the hydrate of strontium 
with lactic acid, by diluting the latter with 10 parts 
of distilled water and adding the strontium until the 
liquid does not impart a red color to blue litmus 
paper. The carbonate of strontium or strontianite 
may be utilized instead. 

Experiment No. 2.—Dog weighing twenty-nine 
pounds, to which I gave 15 grains of the chlorate of 
strontium by means of the cesophageal sound. ‘This 
produced no effect, so I increased the dose to 25 grains 
three times daily. After receiving a single dose of 
35 grains (although the small amounts produced some 
diuresis), the animal urinated nineteen times in less 
than a half hour, from two to five and a half fluid 
ounces being passed each time. No depressant action 
was manifested until these large doses were adminis- 
tered, when continued anorexia persisted and slight 
dilatation of the pupil occurred. At this limit I dis- 
continued the use of the drug. Having made this 
trial of the physiological action and impression of stron- 
tium, and being desirous of comparing its action with 
(Experiment No. 3) with the corresponding salt of ba- 
rium, I selected a strong, healthy dog, weighing 
thirty pounds, and injected a solution containing 5 
grains of the salt (chlorate of barium), and in less 
than three minutes the heart was lessened in impulse 
and frequency, temperature sank 12° F., and pulse 
decreased from 110 to 87. The pupils dilated to their 
maximum extent, and in this condition the dog re- 
mained for several minutes. I then repeated my in- 
jection, but lessened the amount of salt to 2 grains. 
In two minutes, forty seconds, a convulsion ensued, 
accompanied by a profused diuresis, with a rapid and 
stertorousrespiration. Violentemesis followed during 
which the animal died, exactly twenty-one minutes 
from the time of the first injection, 





centers, situated in the medulla oblongata. The gen- 
eral contractions and undulating movements, absent 
in the other case of barium poisoning (Experiment 
No. 1) were well marked in thiscase. Inthe first case, 
the amount of barium present, while sufficient to 
produce death was probably not in sufficient amount 
to occasion these movements. It evidently takes 
more than from 3 to 5 grains to make such a decided 
impression on the muscular elements and peripheral 
nerves. The post-mortem exhibited marked changes 
in the blood, it being abnormally darker in color, and 
the blood-vessels contracted. Microscopical exami- 
nations revealed considerable disintegration of the 
red corpuscles. ‘The brain was engorged with blood 


and the mucous membrane of the stomach, and entire | 


alimentary tract was deeply congested and ecchymosed 
in spots. General hypereemia of the lungs, spleen, and 
liver (although the latter presented fewer pathologi- 
cal changes than any other organ of the body). The 
spleen was also somewhat enlarged. The kidneys 
were intensely infiltrated with blood. ‘The urine con- 
tained some albumen, and a few hyaline and granular 
tube casts, but the kidneys had not undergone any 
marked morbid changes. May not this have been 
due to the action of the drug? M. Labordé claims 
that the strontium has no diuretic properties, but in 
experimenting with the solution of lactate of stron- 


tium, I took one fluidounce three times daily for. 


several days, each fluidounce representing a drachm 
of the salt, or 180 grains daily. Without a doubt it 
made a profound impression on the renal secreting 
functions, not causing as much diuresis as in the case 
of the dog, but certainly stimulating the kidneys and 
increasing the amount of urine excreted. In addition, 
my appetite improved and digestion was facilitated, 
it overcoming the hyperacidity with which I am 
almost constantly annoyed. ‘The beneficial action 
which the strontium affords to the digestive functions 
may be attributed to the fact that it causes the food 
to be more thoroughly digested, and therefore not so 
athe ptomaines are formed and absorbed into the 
ood. 

Strontium is antiputrescent and antiseptic to 
the tissues, and is also anthelmintic, for in all the 
post-mortem examinations of dogs which had taken 
the drug in considerable amounts, we were unable to 
find traces of teenia or other parasites. To meet the 
demands for its application as a vermifuge, Paraf 
Javal have prepared biscuits containing the phosphate 
and sulphate of strontium. ‘They are especially safe 
and easily administered to children, and are pro- 
nounced to be very prompt and effective without 
giving rise to gastric or other irritations. The stron- 
tium salts are eliminated partly by the urine and feces, 
but a portion is retained in the bones, liver, and in a 
less degree in the soft tissues of the body. ‘The latter 
statement may be somewhat disquieting, but when 
one recalls the very sparing solubility of the sulphate, 
it is to be expected. M. Labordé has given the bro- 
mide for epilepsy, in doses from 75 to 200 grains daily, 
the latter being the maximum dose tolerated. 

M. Ch. Féré also made some interesting experi- 
ments in epilepsy, first administering it to a series of 
epileptic cases, who had been long treated by the bro- 


mideof potassium, which had greatly ameliorated the ~ 


condition in a general way. Yet the patients suffered 


Death was attributed toa paralysis of the respiratory _ 
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serious relapses, and very nervous crises often super- 


vened. After using the strontium these unfavorable | 


relapses and crises were absent, and did not reappear, 


and in his report he states, as his conviction, that — 


‘‘ this salt should supplant the bromide of potassium — 
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in:‘the treatment of epilepsy.’’ This observation also 
discovered the important fact that a given quantity of 
the bromide of strontium elicited the same therapeutic 
effect as an equal amount of potassium bromide, 
which is extraordinary, as the former contains about 
1-3 less bromide than the latter. The strontium salt 
exerted only 1-5 as much toxic power as the potas- 
sium. 

Germain Sée claims good results for it in dyspepsia, 
and. reports 30 cases attended with hyper-hydrochloric 
acidity, which were speedily benefited, especially as 
regards. the diminution of gas. Six of the cases, one 
being a:case of nervous vomiting, were permanently 
cured. Here, again, the bromide is to be preferred. 
It sedates nervo-gastric irritation, and controls mor- 
bid gastro-intestinal fermentation, without causing 
depression or exciting any toxic symptom. It is es- 
pecially applicable in those gastric phenomena which 
are manifested by sour and acid regurgitations, obsti- 
nate pyrosis and in flatulent and gastralgic dys- 
pepsia. 

Dujardin-Beaumetz found it efficient in cases of 
albuminuria, it diminishing the amount of albumen 
one-half. However, it never altogether stopped it, 
the albumen returning on the discontinuance of the 
drug. 

Dr. Constantin Paul, in a report to the therapeutic 
society, speaks as follows: ‘‘ The lactate of strontium 
(Paraf Javal) has done excellent service in paren- 
chymatous, and rheumatismal nephritis; in the 
nephritis of gouty and scrofulous patients, and 
in the albuminuria of pregnant and recently delivered 
women. I have reason to hope for the same excel- 
lent result in scarlatinal albuminuria. Even the 
presence of intense febrile processes does not interfere 
with the action of lactate of strontium in parenchy- 
matous nephritis.’’ He recommends, to begin its ad- 
ministration when the urine is scanty and there is a 
tendency to anemia. It has been found beneficial in 
diabetes of hepatic origin, and in cirrhosis of the liver, 
the anorexia and gastric symptoms disappearing, and 
finally the glycosuria, polyuria, and polydipsia being 
ameliorated. 

In a case, treated by M. C. Paul, suffering from al- 
buminuria, he found it reduced the amount of albu- 
men to one-half. The continuance of the drug for 
a month caused a continued diminution of the albu- 
men, at the end of which time the remedy could be 
abandoned. The amount of albumen did not then 
augment, but remained comparatively low. His 
treatment embraced a milk diet also. In the case of 
nephritis, probably amyloid in character, in a scrofu- 


_ lous patient suffering from pyzemia, with considera- 
ble pyrexia, the result was most flattering. 


_ The remedy must not be withdrawn too early in 
nephritic cases, or a rapid increase of albumen will 
ensue; it is of no service after ureemic symptoms ap- 
pear. Dr. Monin derived marked benefit in nervous 
dyspepsia with impaired and slow digestion and ex- 


treme atony, voniiting, fermentation and epigastric 


‘pains. 


It has also been used with marked benefit in 
round ulcer and in the gastric sensibility of neuras- 
thenia. M. Paul mentions a caseof hystero-epilepsy 
in a young woman, the attacks occurring regularly 
with her menstrual period, which had resisted the use 
of the bromide of potassium in drachm doses daily, 
but the strontium appears to have effected a cure, in- 
asmuch as she had no further attacks. 

In a case of puerperal albuminuria, in which I 
tried it, the success which attended its use was very 
encouraging. In five days the amount of albu- 
men rapidly diminished to less than half the 
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original amount, and the constitutional symptoms 
were greatly decreased. In the same patient, 
prior to her confinement, it allayed the persistent 
vomiting which had continued present throughout 
the entire period of gestation. In comparing the 
relative value of the salts of strontium with similar 
ones of potassium, I found that an injection of the 
bromide of strontium hypodermically ina guinea pig, 
in a 1o-grain dose, caused local anesthesia with 
some cedema ; in ten to fifteen minutes there was a 
diminution of reflex movement and some stupor; in 
afew hours the animals had returned to a normal 
condition. (Experiment B.) Fifteen grains: of the 
chlorate of strontium hypodermically orintra-muscu- 
larly in the rabbit gave neither constitutional nor 
local symptoms, while the chlorate or sulphate of 
potassium, rapidly injected (Experiment C), in one- 
half the dose (734 grains) in the guinea-pig and (Ex- 
periment D) same original dose (15 grs.) in the rab- 
bit, caused paralysis of sensibility and motion, first 
in the part injected and subsequently in the remain- 
der of the body. (Experiment E). I injected 25 
grs. of the sulphate of potassium hypodermically in 
a guinea-pig weighing eight pounds, and in twenty- 
four hours death supervened, accompanied by ulti- 
mate phenomena of collapse and asphyxia. (Exper- 
iment F). The same amount injected intravenously 
in a small dog, its primary action was to retard the 
heart’s action, reducing the number of beats per 
minute toa minimum degree, giving rise to marked 
gastro-intestinal symptoms, ¢. ¢., profuse diarrhoea 
and vomiting, which, however, were more or less 
evanescent in character. (Experiment G). The 
chlorate of strontium, on the other hand, inthe same 
doses and in similar experimental conditions, does 
not produce these untoward symptoms, neither affect- 
ing the cardiac nor respiratory functions. It produces 
only a stimulative action of the salivary and urinary 
secretions. The iodide of strontium does not give rise 
to gastralgia or palpitation ; it slightly increases the 
vascular and the respiratory functions, but it does 
not engender acne or other skin phenomena as does 
iodide of patassium. It possesses also an advantage 
in the fact of its rapid elimination by the kidneys. 
It may prove useful in syphilis. 

In adenitis, arthritis, asthenia, chronic bronchitis, 
hydrargyrism, saturnism and scrofula it has also 
given remarkable results. Many mineral waters em- 
ployed in the treatment of rheumatism and rheuma- 
toid affections appear to owe their virtue to the.pres- 
ence of strontium salts. In order to complete this 
thesis in time for its examination by the faculty, it 
became necessary for me to conclude some of my ex- 
periments rather prematurely, so as to include a re- 
port of them at this time. The following are the re- 
ports of the post-mortem examinations : 

Experiment No. 4.—The dog, a strong and vigorous 
one, was given 60 grains of the sulphate of strontium 
daily, for nineteen days, and was well during the en- 
tire period of the experiment, having lost but one half 
pound during the whole nineteen days, and this I 
attribute to bad hygiene, circumstances being such 
that good hygienic surroundings could not be secured. 
I killed him by penetrating the bulb on the 13th day 
of April. Every organ was normal. A chemical 
analysis of the urine, liver, bones, and especially the 
feces revealed the presence of strontium. There were 
no traces of teenia. 

Experiment No. 5.—A second dog, equally healthy 
and under the same hygienic conditions, received 40 
grains of the sulphate of potassium daily, for the same 
length of time, and lost about a pound and a quarter in 
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the three weeks. I killed him on the 13th day of April 


also; the autopsy showed deeply congested mucous 
membrane of the stomach and intestines, the latter 
exhibiting a few superficial ulcerations. In this case 
we found a great number of intestinal worms. 

Experiment No, 6—Comparative Value of the Neutral 
Tartrates of Strontium and Potasstum.—Dog, No. 6, 
received 2 drachms of the salt per day (tartrate of 
strontium). 

Throughout the nineteen days, the dog was well 
and very ‘‘frisky,’’ having a voracious appetite and 
not losing in weight. The dog passed twenty-seven 
quarts of urine during the time, which was acid in re- 
action. ‘To measure the quantity of urine I kept him 
chained within alimited space, the floor of which cage 
was madein such a manneras to drain into a receptacle 
atitsside. ‘The dog being killed, the autopsy showed 
no appreciable congestion of the gastro-intestinal 
mucous membrane, or of the kidneys. The salt was 
found abundantly in the urine, feces, bones and liver. 

Experiment No. 7.—This dog received, under the 
same conditions as the preceding one, 100 grains of the 
neutral tartrate of potassium daily. Complete ano- 
rexia, from the first, followed by an alternating foetid 
diarrhcea on the ninth day, which continued up until 
the day killedhim. He had lost two and one-quar- 
ter pounds during the nineteen days. The post- 
mortem examination exhibited a pathological condi- 
tion of the stomach and intestines, characterized by 
decided injection of the mucous membrane, resem- 
bling ecchymotic spots. There was also thickening 
and hypertrophy of the mucous membrane and cede- 
matous infiltration. The kidneys were congested, 
and the liver of a mahogany hue, andinfiltrated with 
blood. ‘The tenia present in this case were very 
abundant. The liver was also granular and very friable. 
In all these cases I administered the drug under con- 
sideration, in the animal’s food, which consisted of 
meat broths and milk. 

It was my desire and intention to make compara- 
tive tests with the ortho-phosphate of strontium and 
ortho-phosphate of potassium, but my inability to 
procure samples of them, thwarted me from experi- 
menting in this direction. 

The results of our experiments have established in 
our minds the fact that there is a constant difference 
between the potassium and strontium salts. The 
former, in the course of time, always produce bad re- 
sults on the general system, while the latter, on the 
contrary, seem beneficial and favorable to the economy 
at large. These facts are incontestable, and show 
beyond question, from the study just made, that the 
strontium salts, and their compounds, are devoid of 
toxic properties, and that they possess an innocuous 
action which we are warranted in affirming com- 
pletely. In conclusion, we would briefly summarize 
the auspicious qualities of the strontium salts and a 
few of their indications, as follows: 


1. The purity of the medicament may be consid- 
ered to be an absolute size gua non for therapeutic 
efficiency. 


2. It is perfectly innocuous. 


3. It possesses no irritative action on the stomach ; 
aiding digestion and stimulating the appetite. 


4. It has a beneficial action incases of dyspepsia, 
especially in those associated with hyperacidity or 


6. It is advantageous in the treatment of albuminu-. 
ria, diabetes of hepatic origin, and the various forms - 
of nephritis. 

7. It may be employed as a succedaneum for all 
the alkaline bromides; having an elective action as 
an antiseptic, antifermentive and antiparasiticide agent: 
on the entire gastro-intestinal tract, properties which © 
have been improperly claimed for several drugs. » 
Naphthol, the salicylates, sulphite of soda, etc., etc., 
will sometimes act in certain cases, if given in ele-» 
vated doses. But they are unreliable, often toxic and 
always irritating in the end, and their continued use 
is impossible, while the strontium preparations never 
irritate, even in large doses. . 

Finally, its anthelmintic actions claims our at- 
tention. That it possesses this property to a 
remarkable degree can not be questioned; the 
results of our experiments have shown it. Undoubt- 
edly the salts of strontium will have other uses on lines -_ 
of treatment to which we have not here referred, for 
it affords a broad field for investigation and research. 

The few indications we have mentioned justify us 
in saying that these qualities alone must secure for it 
a very exalted place in modern therapeutics. 

MIDDLETOWN, DEL., April 14, 1892. 





ELECTRICITY 2. THE CURETTE IN THE 
TREATMENT OF BLEEDING FIBROIDS ~ 
OF THE UTERUS: 


By AUGUSTIN H. GOELET, M.D., 


NEW YORK, 


T’ has come to the knowledge of the writer that 
patients to whom electrical treatment had been _ 
suggested for the relief of painful and bleeding 
fibroids, have sometimes been misled by certain | 
opponents of this agent, and made to believe that the 
application of the curette to the endometrium would | 
do as much for their condition as electricity, particu- 
lar stress being laid upon the assertion that this ope- 
ration possessed the additional merit of involving a 
very much shorter period of treatment. Were this 
true no one would be more willing to admit it than I, 
and, for obvious reasons, more willing to adopt it in . 
preference to the other more protracted method of 
treatment. i ' 

It is time the general medical public should know 
just what is to be accomplished by either method 
properly carried out. Thatis, just how little may be 
expected from curettement, and the uncertainty of 
permanent benefit on the one hand ; and on the other 
hand, how much is to be gained by the use of elec- 
tricity, and the permanency of the result obtained. 

Of curettement it may be said that it will some- 
times temporarily arrest the bleeding, though this re- 
sult is by no means constant, nor is it ever perma- 
nently effective, frequent repetition of the operation — 
being necessitated by recurrence of the hemorrhage. 
It exerts no possible effect upon the growth of the 
tumor, either in reducing its size or arresting its de- | 
velopment, consequently the pressure symptoms and 
harrassing pains are unrelieved by it. While, onthe 
other hand, the irritation produced by the traumatism 
inflicted upon the endometrium may aggravate the - 
peri-uterine engorgement, and cause increased devel- 
opment of the tumor by the formation of adhesions 
between contiguous peritoneal surfaces, with more — 


permanent fixation of the mass and increased blood 
supply. ‘The patient may thus be rendered more un- _ 


flatulence. 


_5. It isa perfect substitute for the bromide of potas- 
sium, and, therefore, should supplant it in the treat- 
ment of epilepsy. 





1 Read before the Gynecological Section of the New York’ _ 
Academy of Medicine, May 26, 1892.. . E 
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comfortable since the discomfort of a large fibroid is 
mainly due to its immobility, and the constant pres- 
sure upon the nerves of the pelvis and important pel- 
vic organs. When comparative mobility can be pre- 
served or secured the suffering caused by these tumors 
is greatly lessened. 

Let us consider the causes of the hemorrhage and 
see if this operation alone directed against one symp- 
tom can possibly be expected to exert any permanent 
benefit. 

The hypertrophied and hyperzemic condition of the 
endometrium, which is held accountable for the hem- 
orrhage, is brought about by certain influences ex- 
erted by the fibroid in the uterine wall and its pres- 
sure in the pelvis, chief of which is obstruction to 
the return circulation and consequent blood stasis. 
The hyperzemia is the result of an increased blood 
supply from hypertrophy of the arteries supplying 
the uterus, and also from new blood-vessels derived 
from attachments with adjacent surfaces by adhesions. 
When the tumor has attained such a size as to press 
upon the pelvic or abdominal viscera, or the walls of 
the pelvis, adhesions are formed between the con- 
tiguous peritoneal surfaces in consequence of a peri- 
uterine inflammation, the result of irritation induced 
by the fibroid, and additional nourishment and stim- 
ulus for its growth is then furnished by new blood- 
vessels entering through the adhesions. 

The hypereemia of the endometrium then is second- 
ary to a condition beyond it—blood stasis involving 
the whole mass from obstruction to the return cir- 
culation and increased arterial blood supply. The 
irritation exerted: by the presence of the tumor in the 
uterine wall is likewise an important factor in the 
causation of this condition. It is a well-known fact 
that the endometrium is rapidly reproduced, and since 
its removal by the curette exerts no influence upon 
the condition which produces its hyperzemia, that is, 
does not cause a diminution in the size of the tumor 
or loosen its attachments, or relieve the blood stasis 
and increased blood supply, the same condition re- 
verts in time and with it the hemorrhage. 

Against the operation it may be urged that a need- 
less shock is inflicted upon a system already greatly 
exhausted by repeated hemorrhages, and deranged 
by the nervous strain and anxiety consequent upon 
the condition. This shock should not be ignored and 
cannot be denied, since it is considered necessary to 
anzsthetize the patient to enable her to bear the 
operation. . 

_ ‘The increased vascular pressure caused by large 
fibtoids, to which attention has been drawn by some 
writers, reacts upon the cardiac muscle and engenders 
a tendency to fatal collapse after operations in these 
cases, and is to be added as an additional argument 
against an operation which has so little to commend it. 

Hofmeier, in 1884,! called attention to the fre- 
quency of cardiac disease in cases with large uterine 
fibromata as an explanation of the sudden death from 
shock sometimes observed after operations upon 
patients with these tumors. He referred more par- 
ticularly to removal by hysterectomy, but he reports 
5 deaths from this cause, occurring before any 
operation, and 5 following labor, out of a series of 
18 cases, showing that sudden death may occur 
at any time and upon the slightest provocation, and 
any procedure which submits an added element: of 
danger in these cases should be carefully avoided 
when possible. Other writers have made similar 
observations. Fehling; in a series of 14 cases 


1 Medical and Surgical Gynecology, Pozzi, Vol. I, p. 234. 


eee as 
found 4 with marked signs of cardiac alteration. 


He also observed symptoms of heart disease in 3 
cases with fibromata of middle size. Dorner, in 
America, made similar observations, and Fenwick 
presented a paper on the subject to the Gynecological 
Society of London (British Gynecological Journal, Vol. 
II, p. 72). Of 18 cases of tumor of the abdomen col- 
lected by Sebileau, of France, for observation upon 
this point 17 gave evidence of cardiac disease. 

The danger of perforating the uterine wall with the 
curette is regarded too lightly, though it has occurred 
more frequently than perforation with the electrode, 
which is held up to view as one of the horrors inci- 
dent to electrical treatment. This objection can 
hardly be advanced, however, against the treatment 
of fibroids for the control of hemorrhage by electric- 
ity, as large carbon electrodes are generally employed 
for this purpose. 

Of the treatment by electricity it may be said that 
it will positively control the bleeding, and the result 
will be permanent, if the details of its application are 
carefully observed. The pressure symptoms and 
harrassing pains are relieved, and there is almost al- 
ways a very appreciable diminution in the size of the . 
tumor, brought about by the application of the posi- 
tive pole, for the control of the hamorrhage. The 
anti-hemorrhagic action of the positive pole is directly 
attributable to the cauterization of the endometrium, 
and the retractile nature of the resulting eschar, 
which places a barrier between the blood-vessels and 
theuterine cavity. But thatthe hemostatic effect of the 
current is not entirey due to its local action, is proven 
by the fact that puncture with the positive pole, when 
the tumor can be reached by the vagina, and even 
ordinary vaginal application of this pole are known 
to produce the same effect. 

There is a most pronounced influence upon the 
uterine and peri-uterine circulation involved in the 
action of the current, which is manifested by a dimi- 
nution of the general hyperzemia of the whole mass — 
and lessening of the blood stasis. This is due, no 
doubt, in great measure to the cataphoric action of 
the current, which produces depletion in the vicinity 
of the positive pole, by driving the fluids toward the 
negative.! 

One of the first effects observed from the action of 
the current is an increased mobility of the mass from 
loosening of its attachments, and this aids greatly in 
relieving the obstruction to the return circulation by 
removing the constant pressure upon the vessels sur- 
rounding the uterus. ‘This obstruction to the venous 
circulation constitutes by no means an unimportant 
factor in the reproduction of the hemorrhagic ten- 
dency of these fibroid conditions, and affords an ex- 
planation of the temporary effect of currettement. 

The advantages in favor of electricity, besides those 
already mentioned, are that its application involves 
no shock ; no anzesthetic is required ; confinement to 
bed is avoided; the patient can be treated at the 
office, thus deriving all the benefit to be obtained 
from an out-door life, and immediate improvement in 
the general health is coincident to the treatment. A 
very considerable reduction in the size of the tumor 
is frequently obtained, especially from vaginal punc- 
ture. A symptomatic cure can be confidently prom- 





1 Buckmaster, in an essay published in the Brooklyn Med- 
ical Journal, November and December, 1888, illustrates the 
action of the current by some interesting experiments made 
upon fibroid tissue. The article is well written and should 
be carefully read by those who believe that electricity is in- 
capable of exerting any decided influence upon morbid con- 
ditions of the female generative apparatus. 


ised, and by this I mean absolute and permanent 
control of the hemorrhage, freedom from pain, and 
removal of the pressure symptoms. This statement 
does not apply, of course, to conditions where com- 
plications render the proper application of the agent 
impossible, 

A careful observance of minute details is essential 
for success with this treatment. It must be under- 
stood that, if the hemorrhage is not controlled 
promptly by applications with the usual platinum 
sound electrode, the cervix must be dilated and a car- 
bon electrode which will fit the cavity and form con- 
tact with its walls must be substituted, and the whole 
surface of the endometrium, from fundus to os in- 
ternum, must be submitted to the action of the cur- 
rent. 

The carbon electrodes of Apostoli, intended for 
sectional cauterization, are the only ones suitable for 
this purpose. Doubtless, many of the failures to con- 
trol uterine hemorrhage with this agent are the result 
of an imperfect understanding of the principles in- 
volved in its application; and I am quite sure that 
failure is frequently due to the use of electrodes which 
are not adapted to meet the requirements, and but an 
imperfect application has been made. Contact with 
the surface is necessary for effective cauterization, 
and each section included by the electrode must be 
submitted to the continuous action of the current for 
at least five minutes in obstinate cases. The strength 
of the current is a matter of importance, and must be 
adapted to suit each individual case. It must be 
understood that a greater strength of current can 
be employed with the carbon electrode, because it 
presents a greater area of surface contact than the 
sound electrode, and because the cervical canal, which 
is more sensitive than the cavity, is excluded. 

351. WEST FIFTY-SEVENTH STREET. 





ELECTRO-MEDICATION. 
By. BE. W. MURRAY, M.D., 


YANKETON, 8. D. 

HAT medicinal substances can be introduced 
into animal tissues by means of the galvanic 
current, I have thoroughly proved to my own satis- 
faction. But that this can universally be done by 
applying the medicament at the positive pole, as com- 
monly taught, I deny ; and base my conclusions upon 
experiments which I have recently made upon living 

tissues and upon raw beef. 

That fluids may be made to traverse the tissues in 
the track of the current from the positive pole to the 
negative, I concede ; but that medicinal substances, 
which may be in solution in the fluid, accompany it, 
is not always true. 

I assume that the rationale of electro-medication 
depends upon this law: 

A solution of an electro-positive agent should be 
applied at the positive pole, because the negative pole 
attracts it; and, for like reason, electro-negative solu- 
tions should be applied at the negative pole. 

The electrical relations of the elements and their 
compounds may usually be quite readily determined 
by reference to an electro-chemical series such as may 
be found in some of the published works on medical 
electricity. 

To substantiate the truth of this principle more 
thoroughly in my own mind, I have recently made 
the experiments above referred to, using glass cups 
with metallic.connections, and applying the medicinal 
fluid directly to the skin or tissue to be acted upon. 
When at a loss to determine the chemical relationship 
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of the medicine, I suggest applying it at both poles. 


The organic compounds should, I think, always be 


applied at both poles, to insure the medicinal effect of © 


the entire substance. ‘This plan, too, is advisable in 
applying other easily decomposed compounds; for 
example, iodide of potassium and chloride of sodium. 
In such instances it is possible, with a current which 
is but slightly painful, if the electrodes are of fair 
size, to produce an electro-chemical decomposition of 
the compound, in the case of iodide of potassium, free 
iodine appearing at the positive and potassium hydrate 
at the negative pole. 

My recent experiments with iodine and iodide of 
potassium solutions : 

Experiment J.—In the negative cup, iodide of po- 
tassium solution, one part of the latter to two parts. 
distilled water. Reaction neutral. In the positive 
cup, distilled water. Reaction neutral. ‘The cups 
were now applied to the surface of the tissues, three 
inches apart, and a current of 5 ma. passed for ten_ 
minutes. 

The contents of the negative cup is now found to 
be alkaline ; that of the positive is acid and responds 
faintly to the starch test for iodine. In fact, the dis- 
tilled water has now assumed an orange tinge, due 
undoubtedly to the presence of iodine. 

Experiment I[,—In the negative cup, iodine solu- 
tion. Reaction acid. In the positive cup, distilled 
water. Reaction neutral. The cups were applied as 


before, and a like current used for the same length of — 


time, when the contents of the negative cup was 
found to be neutral, while that of the positive was 
now acid; responds to the starch test and is of a 
deeper orange hue than in Experiment I. The iodine 
solution which was placed in the negative cup, has 
now entirely lost its color and is as clear as crystal. 

Experiment I/I,—In negative cup distilled water. 
Reaction neutral, In positive cup,’ iodine solution. 
Reaction acid. 

Application as before. In negative cup reaction 
is now alkaline and the fluid is still clear. No re- 
sponse to starch test. The alkalinity I attribute to 
absorption of that property from the fluids in the tis- 
sues by the negative electrode. In positive cup no 
change apparent. ‘ 

Experiment IV.—In both cups iodide of potassium 
solution. Reaction neutral. After the usual appli- 
cation the contents of the negative cup is now found 
to be strongly alkaline. ‘The clear solution in the 
positive cup has now become deeply colored with the 
iodine tinge, is acid in reaction, and responds to the 
starch test for iodine. ‘The skin underneath this cup 
is‘stained with iodine, while no discoloration is found 
at the sight of the negative. 

To recapitulate.—These experiments prove— 

1. That iodide of potassium is decomposed at the 
negative pole, the iodine going to the positive. 


2. That iodide, simple, passes from negative to 


positive. 

3. That iodine, simple, cannot be made to pass 
from positive to negative. 

4. That iodide of potassium is decomposed at both 
poles, iodine going to the positive and potassium 
hydrate to the negative. 

Electro-medication is of undoubted value in many 
diseased conditions, prominent among which are 


glandular enlargements, such as goitre and hyper- . 


trophied tonsils. In a case of the former which I dis- 
charged four months ago as approximately cured, the 








1 Made by diluting the alcoholic tincture with water to sat- 
uration ; filtering of the precipitate. 
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gland has continued to decrease in size until itis now 


wholly within the normal limit, and so much more 
rapidly has the gland decreased than the skin has 
contracted that the latter shows several prominent 
wrinkles. 

I have also had excellent results in reducing ton- 
sillar hypertrophy by this means, but it is more tedi- 
ous than the galvano cautery puncture. I employ 
the method, however, in small children in which the 
hypertrophy is still recent in preference to the cautery, 
which is to be preferred in cases of long standing. I 
apply the cups (electrode) back of the angle of the 
jaw, using iodide of potassium in both, but changing 
the direction of the current every other sitting. 


ELECTRICITY—SOME OF ITS USES IN GEN- 
j ERAL PRACTICE.! 


By W. H. WALLING, M.D., 


PHILADELPHIA, PA. 


Ww 


HERE are three elements entering into the use 

of electricity in ordinary practice which tend to 

limit its use. The first in an inadequate knowledge 

of electro-physics and electro-therapeutics ; the sec- 

ond, indifferent or ineffective apparatus; and the 

third, time. With most men the latter seems to be 
the chief objection. 

When we consider how little was known until re- 
cently of that most mysterious and subtle force that 
we call electricity, and, in fact, how little is really 
known now, is it any wonder that repeated failures 
have been reported, even in the hands of some of our 
most skilful operators. But when we remember the 
brilliant results achieved by the use of this agent, 
shall we not consider it as a powerful ally, to be 
used when indicated? I say indicated, because it is 
not a panacea, to be administered upon every occa- 
sion, although from an extended experience, I may 
say that there is no one other single agent in all our 
armamentarium with which we may accomplish so 
much. In order to successfully apply electricity to 
diseased conditions, it is necessary that we have some 
understanding at least of electro-physics and electro- 
therapeutics. We must also have suitable and con- 
venient batteries and electrodes. (The ones I have 
here to-day for the purposes of illustration are made 
by Mr. Otto Flemming, of Philadelphia.) 

Allow me a few words regarding the currents, so- 
called, of the batteries. There is a general impres- 
sion in the minds of nearly all of the profession, that 
the faradic battery gives a to and fro current without 
polarity. This, I think, an error. The faradic cur- 
rent is an interrupted, but not an alternating current, 
with a high voltage or intensity, but lowin quantity. 
It has, consequently, true polarity, and should be 
used with this in view. Both poles produce sedation, 
the positive being the one generally used for this pur- 
pose, both with the faradic and galvanic series. 

Treatment with Electricity.—For sprains, say of the 
ankle, it being the most common and painful, place 
the injured member at once in a pan of warm water, 
and protect the limb at the level of the water by a 


_ well-wetted bandage, thus preventing discomfort. 


The other foot should rest upon a thoroughly wetted 
sponge or towel placed upon a large metal plate, to 
which attach the positive pole of agalvanic battery, and 
the negative to the foot plate in the water, the battery, 
of course, being at zero. Turn ona gentle current, 
Say 2 or 3 ma., and as the patient can bear it increase 





1Read before the Atlantic County Medical Society, February 


3, 1892. 


Pa. ' : : 
a 
Ad a < 


to 5, and let it run for half an hour. 


Repeat twice a 
day, keeping the foot at rest meantime, and you will 
be surprised at the rapid improvement. If you do 
not have a galvanic battery, use a faradic in the same 
way, commencing with a very mild current and in- 
crease gently to pleasant toleration. Treat all sprains 
or bruises in the same manner. I have found that 
the addition to the chloride of ammonium to the water 
was of advantage in such cases. 

After fractures, or severe injuries without fracture, 
where there is great stasis, better results are obtained 
from daily applications of the secondary faradic cur- 
rent, from a smooth running battery, than from any 
other treatment. Use large electrodes, place the in- 
different one at some distance from the active one, in 
order to get the proper polar effect, and use a mild 
current at first. If the injury be recent, apply the 
positive pole. If long standing, the negative. 

Neuralgia.—lf the pain be relieved upon pressure, 
use the faradic current, with the positive to the ten- 
der spot, and the negative at some distant point. 
These electrodes (here shown) are suitable ones for 
such purpose. If, however, there be pain upon pres- 
sure, a positive galvanic application must be made, 
and I frequently use cocaine, morphine, chloroform, 
aronitia, etc., etc., in this and other painful affec- 
tions. In this connection I will say that I was the 
first to demonstrate the chemical polar effects of the 
galvanic series in such applications. If you wish to 
use any substance by electrical diffusion, or cata- 
phoresis as it is called, consider the character of the 
substance thus used in its relation to the chemical 
poles of the battery. For instance, cocaine, mor- 
phine, aconitine, or any other substance of which you 
wish to introduce the base into the system, apply it 
with the positive galvanic. Where you desire to use 
iodine, iodide of potassium, or other salt, where it is 
the acid, or the substance taking the place of an acid, 
then apply it by the means of the negative pole. 

I shall demonstrate this in a practical way, as fol- 
lows: Having this absorbent cotton saturated with a 
solution of iodide of potassium, I place it at the posi- 
tive pole, and another piece of cotton wet in water 
at the negative, with a piece of coagulated egg albu- 
men between. ‘Turning on a current of 30 ma. you 
notice how quickly the iodine appears at the positive 
pole and remains there. None is shown at the nega- 
tive. With fresh cottons and carbons I reverse the 
current. No iodine shown at the negative, but you 
will soon perceive that the iodine has traversed the 
albumen, and appears in characteristic odor and color 
at the positive. F 

Drugs administered in this way will often relieve 
pain and discomfort when they cannot be used in any 
other manner to advantage. For instance, you may 
have a sore and painful bunion or other superficial 
tumor to treat. You cannot inject it, but you can 
apply a 10 per cent. solution of cocaine to it by the 
galvanic anode, using the cathode at some other 
point. Morphine, chloroform, etc., are used in the 
same way. 

I have frequently relieved the pains of sciatica, 
neuralgias, as well as other pains, by such applica- 
tion. In applying drugs by this method, if the parts 
are very tender and sore, use a very gentle current at 
first, I or 2 ma. and gradually increase to 5 as the 
pain subsides. Insciatica, etc., use 10 to 15 ma., or 
even more, ; 

Regarding chloroform, while it is chemically the 
chloride of a trivalent radical formyl, with the formtla 
CHCI,, yet it presents such great resistance to the 
current that I doubt if it be decomposed in the pro- 


_ 


59° 


THE TIMES AND REGISTER. 


a »¢ 

















cess of cataphoresis, hence I use it with the anode, 
A word also as to iodine. In the experiment we 
were dealing with dead animal tissue; in the living 
subject we have to do with live tissue, with a cellular 
structure capable of rapidly assimilating substances 
brought into proper relation to it, so that the met- 
aloid would not be shown at the other pole when 
applied to the body, as in the experiment. 

In the treatment of the grip I have found that a 
descending current from a fine faradic coil applied to 
the spine, from the occiput to sarcum, a most effective 
adjuvant to other treatment. By a descending cur- 
rent I mean one passing down the spinal cord, ‘the 
positive being at the base of the brain, and the neya- 
tive at the sarcum. Use large electrodes and mild, 
soft currents. I frequently apply galvanism in the 
same way. ‘The galvanic current has more power in 
some conditions than the faradic. How does the far- 
adic current relieve pain? If you have a very rapid, 
smooth current, it does so by partially paralyzing the 
nerve, putting its molecules into rapid vibration, and 
preventing them from transmitting painful impulses. 

In post-partum hemorrhages the faradic battery, 
by its great stimulating and contractile power, will 
often serve you better than ergot or any other agent. 
Apply in the most convenient manner—one pole over 
the abdomen and the other in the vagina, pressed 
well up. No regard need be had to polarity in such 
cases. 

One somewhat common ailment is facial paralysis. 
In this condition great care is necessary or irreparable 
injury may be done to the involved nerve. Thesame 
may be said of all paralyses in their early stages. Do 
not use strong currents in Bell’s palsy, neither at- 
tempt contractions too freely. Generally, such lesion 
is due to a cold, so to speak, in the nerve, and the 
treatment is, at first, made as follows, and with a gal- 
vanic battery : 

Place the anode over the place of exit of the nerve 
at the ear, and with the cathode at the periphery pass 
a gentle current, with the nerve, as we term it, or a 
descending one. Apply once a day if possible, and 
from five to ten minutes at a sitting. In these peri- 
pheral paralyses the reaction of degeneration is shown 
early, that is, you will not get a contraction of the 
muscles with the cathodal closure, as in health, so 
do not attempt it too soon. 

In infantile paralysis the same precaution should be 
observed. Feed the nerve, if the term may be allowed, 
by descending currents of 3 to 5 ma. daily, with sit- 
tings of from five to fifteen minutes. 

Myelitis.—In an acute attack, great benefit will be 
derived by applying the positive galvanism to the 
spine, and the negative to the abdomen, using large 
electrodes. 

In Peritonitis, great relief is given by applying the 
positive over the abdomen, by a large pad, and the 
negative to the feet, or some other distant point. The 
same treatment may be -given in severe retching and 
vomiting, when not due to an overloaded stomach. 

ELnuresis.—With children, in addition to the use of 
atropine, apply the negative faradic current to the 
pubes, and the positive to the lumbar region. In 
some cases I apply the current to the perineum, and 
in grown persons frequently make direct application 
to the sphincter by means of olive bougies. 

_ Sometimes the whole urethrai tract will be found 
in an excessively irritable condition. In such cases, 
instead of directing irritating, or even supposed sooth- 
ing injections, I pass an electrode up to the sphincter, 
having the battery at zero, and then turn on 1 or 2 
ma. positive, the negative being on the perineum; 


then gently and slowly withdraw the electrode, thus 
acting upon the whole tract. All such instruments 
must be thoroughly sterilized, and dipped in carbo- 
lized glycerine, before being used. 

FTydrocele.—'Tapping and the injection of iodine is 
the usual method. My plan of action is by means of 
this trochar and canula, which is insulated, as you 
see, with shellac, first washing the parts. Do not 
draw off the fluid unless there be great distension. 
Inject a little cocaine into the skin of the scrotum 
first. After inserting the electrode, attached to the 
negative pole of a galvanic battery, and the positive 
being on the thigh, and large, turn on from 15 to 25 
ma., and let the current run for fifteen to twenty min- 
utes. Let the patient be in a recumbent position. 
After the operation nothing is to be done. There 
will be great distension, but it will rapidly subside, 
and generally one application will cure. I now have 
a case on hand of double hydrocele on the same side, 
and which I fear has recently become complicated by 
a hernia. The first sac has been completely oblit- 
erated, and I expect to reduce the other in the next 
operation. P 

Did time permit, I might mention the treatment of 
indolent ulcers, scrofulous glands, goitres, tumors 
of various kinds, including cancers, but these must be 
deferred. 

Rheumatism.—lIf acute and inflammatory, apply 
the positive current by means of these bandages. 
Under the first may be placed a layer of absorbent 
cotton, saturated in a solution of cocaine; the ordi- 
nary bandage wetted in warm water, and Walling’s 
bandage of tin foil, fortified by this inner layer of cot- 
ton, placed upon the outer side. Commence with a 
very mild current, and apply for some time. Repeat 
as often as necessary. ‘The same treatment, without 
the cocaine, unless there is great pain, may be given 
in other joint affections, but when the ailment is 
chronic, like an anchylosis, apply the negative to the 
joint, and use as strong a current as the patient will 
bear. Galvanism is here meant. 

In opium narcosis I use this brush upon the limbs 
and body, and as strong a faradic current as is pos- 
sible to obtain. I consider this a better method than 
acting upon the pneumogastric. 

Lumbago and other myalgias are to be treated with 
the faradic current, and the parts brought into action 
by electro- massage. : 

In all our applications, we must bear in mind that 
we are acting upon the vital forces by means of one 
of the most powerful of agents, and be guided by © 
intelligence and good judgment. ‘ 

‘“Never tire a patient, and never hurt him,”’ is a 
most excellent rule to follow. 

2009 ARCH STREET. 





NOTE ON THE ELECTRO-CONTRACTILITY 
OF FIBRO-MYOMATA OF THE UTERUS. 


By G. BETTON MASSEY, M.D., 


PHILADELPHIA. 


HE immediate effect of an electrical application 
on a myomatous growth of the uterus, has re- 
ceived but little attention from observers, who are 
naturally more concerned with the after-effects of — 
each application, to which the permanent denutrition — 
and shrinkage is of course due. ‘That an immediate _ 
and more or less transitory shrinkage does occur, has 
been frequently mentioned, and it is, of course, ap- — 
parent that such shrinkage should depend entirely in _ 
degree upon the degree of preponderance of myoma- _ 
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tous over fibromatous tissue. ‘The shrinkage is, in 
other words, a contraction of this muscular tissue it- 
self. The fact that these more or less muscular tumors 
can be made to give an immediate response to gal- 
vanic stimuli is, however, no conclusive settlement 
of the mooted question as to the existence of nerves 
within these growths, for the contraction may be due 
to Hallorian irritability of the muscular tissue. When 
the stimulus is faradic, on the other hand, the proof 
of nerve fibers within the neoplasm is conclusive, if 


_ such proof is needed in view of the manifest necessity 


of trophic nerves to the growth and continued life 
of these higher formations. 

I have now under treatment two cases of large my- 
omata which, from their size, situation, and inacces- 
sible cavities, have been eligible to abdominal punc- 
ture and percutaneous methods only. In the 
intervals between the punctures, the cases receive 
what might be called bi-polar abdominal applications 
of each current successively, by means of large, flex- 
ible pads, placed on each side of the abdominal pro- 
trusion. From 150 to 300 milliamperes can be util- 
ized, the higher currents being somewhat painful. 
This is turned on gradually by the swelling method, 
and alternated a number of times, after which the 
primary faradic current is applied in the same way. 
Considerable contraction and hardening immediately 
occur, a growth that had been suspected of contain- 
ing free liquid showing its solidity in an unmistakable 
manner. ‘The diagnostic value of the method is ap- 
parent. Asto the therapeutic usefulness of percuta- 
neous applications, I am convinced that they serve a 
purpose in the intervals of more efficient treatment. I 
append a list of measurements of the waist circum- 
ference of a case under this treatment in association 
with abdominal puncture. ‘The treatment refers to 
the external applications. 


Before Treatment. After Treatment. 


March 30, Circumference. ..... WINGS: shitass det. as 4I 
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NOTES OF SOME FIBROID TUMORS TREATED 
BY ELECTRICITY.’ 


By G. BETTON MASSEY, M.D. 





HE following fresh cases of electrical work in 
fibroid growths of the uterus are brought to 
your notice because of their intrinsically interesting 
character, and because also of the fact that they have 
each been seen by some other member of the pro- 
fession than myself. Several of these gentlemen 
promised to be present to-night, and I hope will be 
able to add the weight of their own observations to 
mine. ‘The first five cases, which are the only ones 
to be reported in full, have all had the test of time 
added at the end of treatment, periods of from three 
years to three months having elapsed since its termi- 
nation. The results are all remote, therefore, and are 
necessarily more valuable as testimony than that of 
the ‘‘ wet specimen’’ reports of cases but recently 
under treatment, which I will append to this paper. 
CasE I. An intramural solid growth about the size 
of an adult head that had been causing alarming hem- 
orrhages for years received vigorous treatment for 
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eight weeks ; result : lessening of flow during the next 


stx months, at the end of which time a portion of the 
growth came way, followed by restoration of normal 
menstruation and health.—This lady, a physician’s 
wife, aged forty-eight years, was referred to me May 
13, 1889, by Dr. Goodell, who will doubtless remem- 
ber the case well. The tumor was very large, ex- 
tending much above the navel, was firm and smooth, 
and evidently a single development in the anterior 
wall of the uterus, the cavity of the latter being spread 
out over the posterior aspect of the growth somewhat 
in shape and size like the cavity in a man’s mitten. 
With a constant tendency toward hemorrhage, and a 
still greater fear of it, her strength was so reduced 
that she was unable to leave her room without being 
carried. She was admitted into my private sanato- 
rium, and during a period of eight weeks received 
twenty-two applications of the positive pole to the 
cavity, eighteen of which were between 200 and 250 
milliamperes strong. She then returned to her home 
in a distant State, remaining free from hemorrhages, 
and with a reduced menstruation for six months, at 
the end of which time the tumor, or a portion of it, 
came away asaslough. At the time of making the 
application I was under the impression that the cap- 
sule that presented into the cavity was thin; this 
portion was doubtless absorbed, releasing the tumor. 
Recent information received states that the lady is 
well and menstruating normally. 

CasE II. A small intramural growth that had 
caused intense menorrhspasms for years, with menor- 
rhagia, received intra-uterine treatment for about three 
months, with moderate currents, resulting in complete 
symptomatic restoration of health.—Mrs, E. K., aged 
forty-four years, was referred to me by Dr. Wharton 
Sinkler, on the 25th of April, 1890. She had a his- 
tory of free and painful menstruation since puberty, 
the periods being of the three-week type. At theage 
of thirty-two, twelve years ago, the menorrhspasms 
became worse and she began to swell. She saw Dr. 
Atlee, of this city, who discovered a lump to the 
right of the uterus, and instituted medicinal treat- 
ment for it. The pain became intense, necessitating 
the attendance of a physician every three weeks and 
the administration of powerful anodynes to relieve 
it. At this time she came under the care of Dr. Sink- 
ler, in consultation with whom she was also seen by 
Dr. Goodell, the latter employing dilatation and dis- 
covering a tumor the size of an orange. In spite of 
this dilatation, and of vigorous medicinal treatment, 
the beginning of each period was ushered in by 
cramps and severe pain that generally lasted from six 
to twelve hours before the appearance of the flow. 
The latter continued about two weeks, the first week 
being free, and was followed by only a week of partial 
intermission before the pain of anothef period ap- 
peared. When first seen by me she stated that she 
was getting distinctly worse, as many as four opium 
suppositories, added to a hypodermic, failing to give 
relief. She had begun to have a continuous pain in 
the side. 

Owing to the thickness of the abdominal wall the 
true size of the growth was made out with difficulty, 
though there could be no question of its existence. 
Through the courtesy of Dr. Sinkler, the case was 
brought under the notice of a committee of this So- 
ciety that has been appointed to inquire into the 
value of electricity in fibroid tumors, and was exam- 
ined by Drs. Parvin, Montgomery, Baldy and myself, 
of the committee, before treatment was begun. Dr. 
Parvin was satisfied of the existence of a fibroid, but 
Drs. Montgomery and Baldy reserved decision until 
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an anzesthetic was given, owing to the thickness of 
the abdominal walls. ‘The following description was 
agreed upon as a conjoint opinion: A general en- 
largement of the uterus exists, with projections to 
both sides; depth of cavity, three and three quarters 
inches. 

April 27, 1890, Dr. Sinkler objecting to the admin- 
istration of an anzesthetic as unnecessary, Dr. Mont- 
gomery re-examined the patient without ether, and 
expressed his willingness to accept the case as one of 
fibroid tumor. ‘Treatment was begun by the inser- 
tion of a flexible electrode and the application of 35 
milliamperes, positive, to the cavity, after which the 
patient returned on a railroad train to her home in 
the suburbs. On the way out she was attacked with 
cramps so severely as to require medical attendance, 
demonstrating the excessive hypereesthesia of the 
cavity. A hastened menstruation followed, and at its 
termination it was decided that the hyperzsthesia 
was too great for office treatment, and she was ad- 
mitted to my ward at the Howard Hospital, where 
special facilities are afforded for the prosecution of 
electrical treatment at the bedside. Even with these 
facilities, the treatment was accompanied by pain and 
hemorrhage for the first few weeks, after which she 
was able to return to office treatment. The June 
menstruation was prolonged, but showed a diminu- 
tion of pain, and she was enabled to receive 65 mil- 
liamperes with comparative comfort. The last appli- 
cation was on July 11, and on the 22d she stated that 
the menstruation for that month had lasted one week 
only, that there was no pain, and that no narcotics 
had been used for the first time in many years. This 
terminated the treatment sought by her, with the ex- 
ception of one application in October and one in No- 
vember of the same year. The August menstruation 
was normal in duration, without prodromes, and with 
but little pain during the flow. In September she 
felt like a young girl, but later had a period that 
lasted two weeks without much pain. She had also 
some pain in October, but not enough to bring her 
back for treatment. Six months later—April 18, 
1891—she returned by request, stating that she re- 
garded herself as well, that her periods were natural, 
five days in duration, and without pain. In Febru- 
ary, 1892, the same statements were made to the mem- 
bers of the committee. The last examination was 
made on the 9th of the present month, nearly two 
years after the cessation of the treatment, and the 
permanence of the symptomatic cure verified. ‘The 
uterus remains nevertheless still enlarged beyond the 
usual size. 

Case III. LZntramural and subperitoneal multinodu- 
lar growth, extending to within two inches of the um- 
bilicus and causing retention of urine; treatment by 
buried vaginal puncture, resulting in relief of all symp- 
toms and reduction of upper limit of growth to four and 
a half inches below umbilicus.—This lady was sent to 
me by Dr. Theodore G. Davis, of Bridgeton, N. J. 
She was fifty years old, and had been suffering from 
profuse and irregular menstruation for some time, 
but the tumor was not discovered until Dr. Davis 
found it to be the cause of the retention of urine. 
When admitted to the Sanatorium, October 17, 1890, 
the uterus was found to be pressed against the pubes 
by a hard growth attached by a broad pedicle to its 
posterior aspect, and extending from the level of the 
os to within two inches of the umbilicus. ‘The other 
nodule was the size of a walnut and freely movable. 
The cavity was over three inches in depth. As 
the bulk of the tumor was subperitoneal, and the 
lower end was easily accessible through the posterior 


vaginal vault, the treatment was by buried vaginal 

puncture, the needle being inserted from one’to‘one 

and a quarter inches beyond the vaginal surface. The 

punctures were all negative, and varied in strength © 
from 100 to 150 milliamperes, no anzesthetic being 

required. In all, ten punctures were made, a dimi- 

nution in size showing after the second. When this 

lady was last seen, March 2, 1891, the highest point 

was four and a half inches below the navel—a reduc- 

tion of two and a half inches in vertical diameter. 

I had hoped that Dr. Davis would have been pres- 
ent to give us the present condition of this patient, 
as I have not seen her myself for more than a year, 
but in lieu of his presence he has sent me the follow- 
ing letter : 

BRIDGETON, N. J., May Io, 1892. 
Dr. MASSEY. 

Dear Sir:—I had hoped to be able to be present»at your 
meeting on Wednesday night, and willif I can, but I have‘so 
many obstetric engagements due just now, that I doubt my 
ability to do so. 

Regarding Mrs. J., I saw her this afternoon, but did not ex- 
amine her as she is coming up to see you next week. She 
has, once in three or four months, a discharge of blood, but 
she has no pain or bladder trouble, is getting fat, and says © 
she feels no hard lump in the abdomen. She adds, “‘ I should 
have been up to see Dr, Massey ere this if I had not been get- 
ting along so well.”’ 

If I can come, I will telegraph you. 

Very truly, 
[Signed] THEODORE G. Davis. 


[Norm.—The patient was examined by me six days 
after the reading of the paper, May 17, and her state- 
ment as to an inability to detect the tumor by palpation 
verified. No growth whatever could be detected by 
externalexamination. ‘The bimanual showed only a 
slight roughness at the fundus. ] 

CASE IV. Ax irregular, multinodular growth, ex- 
tending one and a half inches above the umbilicus and 
larger than an adult head, disappears entirely under 
intra-uterine treatment, leaving a nodule the size of a 
small cherry on the posterior wall of the uterus.—The 
lady in whose case this gratifying result has occurred 
is a widow, forty six years of age. She was first seen 
by me January 31, 1891, having been kindly referred — 
by Dr. G. H. Whitcomb, of Greenwich, N. Y. The 
growth was at that time one and a half inches below 
the umbilicus, hard, knotty, and freely movable in 
the abdominal cavity, in whichit mainly lay. In size 
it was about seven by five inches. Pelvic examina- 
tion showed it to be continuous with the uterus, the 
cavity being in the anterior portion, distorted and 
difficult of penetration ; large projections extended to 
the right and left posteriorly. The patient stated that 
the growth had been discovered but three years, 
though preceded by the intense menorrhspasms from 
which she still suffered. One year before seeing me 
she had been placed under electrical treatment by Dr. 
Whitcomb, whose intelligent application of the Apos- 
toli method resulted in great relief of pain, andia re- 
duction of size from one and a half inches above ‘its 
umbilicus to the same distance below that point. The 
treatment had been discontinued for some time before 
the case first came under my observation, but since 
her removal to Philadelphia there had been a recur- 
rence of menstrual pain and swelling of the tumor, 
and she was also suffering from an cedematous swell- 
ing of the right leg. The examination showed that 
the posterior projection, which was of a somewhat 
recent occurrence, probably caused the cedema by me- 
chanically interfering with the venous circulation of 
the leg. 

She was placed on vaginal alterative applications 
of 150 millamperes, and subsequently on a weaker 





be distinguished from a perfectly normal one. 
enormous, irregularly lobulated growth had disap- 
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intra-uterine method. In three weeks’ time she was 
able to lay aside the elastic stocking that she had been 
wearing. During the following month, however, a 
typical attack of the prevailing influenza epidemic put 
her back somewhat, and I was afforded an oppor- 
tunity of witnessing an example of the intense men- 
orrhspasms with which she had been afflicted. In 
intensity the pain was much like that in Case II, but 
there was also an cedema of the tumor which increased 
its size most perceptibly. The treatment was never- 
theless persisted in, and I had the satisfaction a month 
later of noting a very great reduction. In August 
the reduction had so far progressed that Dr. Whit- 
comb, who had an opportunity of seeing her, reported 
its disappearance, with the exception of the small 
projection that can still be found. 

The case was examined recently by the writer, and 
but for an abnormal hardness of texture and the pro- 
jection from its posterior aspect, the uterus could ne 

he 


peared, making the sixth instance of complete disap- 
pearance by electrically-induced atrophy in my ex- 
perience. The patient menstruates normally, five 
days at a time, and without pain; showing that the 
result is not attributable to the menopause. She is 
now in this city, and I could easily arrange an oppor- 
tunity for any one to verify the statements made as to 
her condition. 

Case V. /ntramural growth reaching the umbilicus 
and complicated by hemorrhagic endometritis and ova- 
ritis, reduction to size of small lemon under treatment ; 
subsequent attack of perimetritis.—This patient, a nulli- 
para of fifty-two, was referred to me by Dr. Goodell 
and by Dr. A. W. Knox, the latter of Raleigh, N. C. 
The tumor was discovered four years before admission 
to the Sanatorium, and she had suffered much from 
menorrhagia and menorrhspasms. For one year there 
had been a continuous dribble. Six months before 
admission there had been a sharp attack of perimetric 
trouble, the remains of which, in the shape of tender- 
ness, still troubled her. Examination showed an en- 
largement of the anterior wall of the uterus that 
extended to the umbilicus, flattened from before 
backward. The cavity was three inches in depth 
and fully two inches wide at the fundus. In spite of 
the threatening condition of the left ovary, intra- 
uterine treatment was begun at once, and was very 
well borne. Between the date of admission, April 4, 
1891, to May 27, nine applications were made, varying 
in strength from 25 to 100 milliamperes, at which time 
the tumor had receded two inches lower at its highest 
point. When about to return home, however, the 
old inflammatory mischief in the neighborhood of the 
left ovary became relighted and the patient passed 
through a tedious illness with inflammatory consoli- 
dation at that point. During the illness the tumor 
remained small, and at its termination by apparent 
resolution, decreased still further in size. A recent 
letter states that the patient remains well, and that 
the tumor, though still discoverable, maintains the 
small size to which it had been reduced. 

To these reports of finished cases, which have been 


_ selected for special mention because the results have 


been more or less under the observation of colleagues, 
I may add brief mention of others, some of whom are 
still under treatment. 

A hemorrhagic, mixedintramural and subperitoneal 
tumor, in a patient sent by Dr. A. W. Watson, has 
been relieved and the growth slightly diminished. 

An intramural growth the size of a child’s head, in 
a case sent by Dr. Duer, has been symptomatically 


| is the largest fibroid tumor yet seen by me. 


relieved with some reduction in size. The diminution 
appeared late in the treatment, and the growth bids 
fair to get much smaller. 

A small, intramural growth, with accompanying 
areolar hyperplasia, has been reduced in size and 
symptomatically cured. 

Six intramural growths of varying size treated re- 
cently in dispensary practice, have been reduced and 
symptomatically cured. 

A large, bleeding, intramural tumor in a young 
lady of twenty-seven, diagnosed both as a solid ova- 
rian cyst and as malignant, is being treated by ab- 
dominal puncture and by bulbous intra-uterine elec- 
trodes, with good results in both lessened hemorrhage 
and reduction of size. ; 

Two cases with small tumors were about to have 
oophorectomy performed, on the supposition that there 
was no tumor and that the trouble was ovarian. 
Careful investigation revealed small intramural buds 
in each case, determining the propriety of electrical 
treatment. Both are now comfortable, and bid fair, 
to get entirely well. 

A very large growth, in a patient sent to me by 
Dr. J. M. Barton of this city, is now being treated by 
abdominal puncture, as much as 450 milliamperes 
being passed through the abdominal wall about once 
a week, without the patient losing a day from her 
occupation as a teacher in the public schools. ‘This 
Con- 
siderably larger than the pregnant uterus at term, it 
fills both the pelvis and abdomen, dragging the blad- 
der upward so far as to make it project as a soft tumor 
in front of the growth. Since the beginning of this 
treatment the tumor has decreased three inches in cir- 
cumference. 

Before closing I desire to extend thanks to the 
gentlemen who have increased my opportunities of 
studying these conditions by referring cases. A recent 
writerin the American Gynecological Journal has made 
the statement that electricity has few friends among 
the surgeons of Philadelphia—a charge that I cannot. 
unreservedly pronounce correct, in view of the many 
private patients received from them. The statement, 
nevertheless, may have a certain foundation as de- 
scriptive of their attitude toward the introduction of 
the Apostoli treatment into the public hospitals of 
this city. With the exception of my six months’ 
term at the Howard Hospital, which I have ineffect- 
ually endeavored to have lengthened, the scores of 
well-endowed charities in Philadelphia offer no oppor- 
tunities for the continuous prosecution of this work in 
skilled hands, and I have been compelled, in con- 
junction with Dr. H. R. Bigelow, to maintain a dis- 
pensary for this purpose, now located at 412 Spruce 
street, where deserving cases of this and other affec- 
tions of women among the poor may receive the ben- 
efits of electrical treatment at any time during the year. 


DISCUSSION. 


Dr. WHARTON SINKLER: I do not intend to dis- 
cuss this paper as a whole, for my experience in this 
direction has been very limited, but will only speak 
of one of the cases that Dr. Massey has reported which 
was referred to him by Dr. Goodell and myself. I 
unfortunately did not hear the report of the case as 
given by Dr. Massey, so I do not know what he has 
said regarding it. Everything depends upon the point 
ot view from which we consider a subject, and the 
patient’s condition may have appeared differently to 
Dr. Massey and myself. I hope, however, that I have 
viewed the case in an impartialmanner. The patient 
has been under my care for a number of years. She 


; 


594 


he : y Le ee 
tet , Poe as 


THE TIMES AND REGISTER. 





has always suffered from violent dysmenorrhcea, with 
more or less hemorrhage at the periods, Some tenor 
twelve years ago, Dr. Goodell saw the case with me, 
and thought that probably the dysmenorrhcea would 
be relieved by dilatation of the cervical canal. The 
dilatation was done under ether, and at the operation 
Dr. Goodell discovered a small fibroid. There was a 
good deal of pelvic inflammation following the opera- 


- tion, but there was no relief to the dysmenorrhecea. 


From that time on the menstrual periods were pro- 
fuse. She was in the habit for years of taking large 
quantities of morphine at the menstrual periods. 
About two years ago she was suffering so much that 
I asked her to again see Dr. Goodell with the view of 
determining whether an operation was justifiable. 
She was then about forty eight year of age. He sug- 
gested that electricity be tried, and she was then re- 
ferred to Dr. Massey. 

I have here some notes of her condition as given by 
herself: On February 25, 1892, she said that she was 
about fifty years of age. Dr. Massey made two ap- 
plications a week for four weeks, beginning about 


- two years ago, and then one a week for six months, 


with an intermission of about three months. She 
generally had a great deal of pain after the treatment, 
lasting for three or four hours. She always had hemor- 
rhage after the treatment. Since the treatment the 
periods have been at about the same intervals. She 
thinks that she has had less pain and has taken no 
morphine, but has taken considerable quantities of 
gin, frequently drinking as much as a pint in the 
twenty-four hours when the pain was severe. She 
thinks that there is now less hemorrhage. ‘There has 
been a continual leakage for the past three or four 
months, and about every three weeks the flow has 
increased, as if there were a menstrual period ; this 
usually lasts for three days. The last period was 
February 16, and continued for five days, during 
which time she was in bed. 

I again saw her May 9. She then stated that after 
the February period there was no flow for six weeks. 
Then she had a period which lasted three or four 
days without much pain. ‘Then an interval of three 
weeks occurred, followed by a period lasting three 
days; the flow was not excessive, but was accom- 
panied by considerable pain. Early in April she 
again became unwell, with violent pain and a profuse 
flow. At this time she took a quart of gin in two or 
three days. Twenty-eight days after this time she 
began to menstruate again. ‘The flow and pain were 
extreme, but this she attributed to the fact she had 
been on her feet more than usual. ‘ 

It seems to me that this is not a case that proves 
very much one way or the other. The woman is fifty 
years of age, nearing the time for the menopause. 
While she stated that the pain had been lessened 
after the electrical treatment, there was still sufficient 
pain to make it necessary for her to take large quan- 
tities of gin. As she was menstruating when I saw 
her, I could not make an examination to determine 
the size of the tumor. 

Dr. MAssky : It is true that the case referred to by 
Dr. Sinkler is lacking in some elements of complete 
success. The tumor is reduced but little in size, but 


she has, as she told me, but little pain and little flow. | 


I think that this is largely due to the fact that she 
failed to come for treatment as frequently as she 
should have done. The unusual pain caused by the 
treatment led her to discontinue it. She received 
only two or three applications after leaving the hos- 
pital, though she should have been treated steadily 
for four or five months in order to secure the best re- 








she no longer has the intense spasms which caused 
her to roll on the floor, and is now leading an active 
life. I succeeded in getting this patient to go to Dr. 
Goodell’s office two days ago, in order that he might 
verify the results, but Dr. Goodell was, unfortunately, 
not at home. 


FUNCTIONAL EQUILIBRIUM. 
By ELI CONN, M.D., 


AKRON, OHIO, 


HE wheelbarrow with its limited functions for 
locomotion is but a meager means on which to 


transport the commerce of the world as compared 


with the great ‘‘iron horse’’ as he goes snorting 
through the vales, over the hills, and across the 
mountains, laden with its human freight, at the rate 
of more than a mile a minute. So, in the animal 
kingdom, the single celled animal, whose functions 
are limited, has but an ephemeral life, and few possibil- 
ities, as compared with man, of many functions, whose 
anatomical constitution is the most perfect, as well as 
the most complicated mechanism of which we have 
any knowledge. . 

How true the saying, when a child is born into the 
world, ‘‘It is a bundle of possibilities.’? Evolved 
from the union of two single cells, devoid of special- 
ization, save only the power of response to stimulus, 
and that of originating action, or automatism. As 
we ascend higher in the scale of development, while 
irritability is maintained by all the cells of the body, 
automatism becomes more and more restricted, until 
at last it is almost exclusively lodged in that special- 
ized tissue we call nervous matter. The other cells 
normally act only in response to stimulus of nervous 
origin, which thus becomes the governing power. 
The body being an aggregation of cells grouped into 
organs, each cell having in addition to the sustena- 
tion of its own life, a certain function to discharge in 
the economy of the whole. The nutrition of the 
body depends first upon the nutrition of the cells, 
while the nutrition of each cell depends upon its be- 
ing furnished with proper materials therefor, thtough 
the functional activity of some other cell; therefore, 
not only must the nutrition of each cell be provided 
for, but it must be kept functionally active, in order 
that it may do its share toward the maintainance of 
the others. 

“‘Nutrition,’? as I said on a former occasion, 
“ought to be a broad enough term to include not 
only assimilation (building up of tissue, or anabol- 
ism), but also the disassimilation (breaking down of 
tissue, or catabolism, with expulsion of débrzs or ex- 
cretion), all of which is a necessary concomitant of 
function.’’ Function, the modus operandi in every 
organization by which life is maintained, and with- 
out which degeneration must come, and life become 
extinct. Indeed, without function no organic evolu- 
tion; increase of function, organic differentiation ; 
cessation of function, organic degeneration. This 
triple law obtains throughout the universe of or- 
ganization. - 

Our second point is, that functional equilibrium is, 
or ought to be, the great desideratum of the physi- 
cian. The distinguishing characteristic of living 


things is their ability so to adjust themselves to > 


changes in their environment, or so to adjust some of 
their parts to changes in other parts, that the general 
equilibrium may be maintained. This process of 





wees: . 
sults. Still she has been made well enough by the 
imperfect treatment to get rid of the opium habit; - 


adjustment is continuous in every living thing. Just 
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, | 
_ as the balanced action of centripetal and centrifugal 


‘ 


forces serves to keep the planets in their orbits, so 
the balanced action of constructive and destructive 
forces serves to maintain the even tenor of life and 
health. let either predominate and we have that 
disturbance, that unbalanced condition, called dis- 
ease ; for balance of function constitutes health, un- 
balancing is an evidence of disease. Therefore, func- 
tion at equilibrium constitutes not only the greatest 
amount of kinetic and potential energy, or force, but 
also the health or perfectness of every mechanism, as 
well in the mechanical as in the biological field. 

That we may see further the necessity of balanced 
action let us consider that most intricate, aye, almost 
miraculous part of man, the nervous system, with its 
center of centers, the brain with; its mechanism of 
mechanisms, situate at the center in the intermediate 
parts and at the periphery, originating action or force 
here, and inhibiting it there, whose chief function, as 
a harmonious whole, is the correlation of the vital 
forces, the moving to action, or the inhibiting of 
action of the various funtions of the economy. ‘T‘he 
two great nerve centers, viz. : the cerebro-spinal and 
the sympathetic must be in harmonious reciprocity, 
that the varied functions of life may be performed 
and health maintained. ‘The cerebro spinal moves 
the body ; it laughs the body ; itcries the body; and, 
when unrestrained by the calmative influence of the 
sympathetic, it may and does put the body in all 
positions, shapes and contortions, aye, it may make 
a veritable ‘‘jumping Jack’’ of the body ; for instance, 
the contortions of the histero-epileptic ; the spasms 
of children; the convulsions of tetanus, and the 
eclampsia of the puerperal state, in all of which states 
the great sympathetic has been disturbed, irritated or 
inhibited in some one or more of its varied parts ; in 
a word, the balanced action between the two great 
causés of functional activity in the organism has been 
interfered with, or in some way thrown out of bal- 
ance, and hence the phenomena above described. 

Take the nervous mechanism of heat and temper- 
ature reaction, which plays so important a part inthe 
maintainance of the life of warm-blooded animals, 
and which, when disturbed by disease, give rise to the 
phenomena of fever. Heat is produced in the body, 
as a result of certain of the necessary functions of life, 
and also, it is highly probable by oxidation of a cer- 
tain portion of muscular substance. Some of this heat 
is converted into work, and has no effect upon the 
heat of the body; some is dissipated by radiation 
from the skin, and in the secretions and excretions, 
especially the excreted air. When neither converted 
into work, nor dissipated, the heat necessarily raises 
the bodily temperature, and would subject it to enor- 
mous variations, on account of the varying demands 
of the different organs for work, were it not for a 
special mechanism which regulates temperature. 
This regulation is accomplished in two ways—by 
diminishing the production of heat and by increasing 
heat dissipation. Hence we have (speaking of center 
in a general sense) a thermo-genetic, or heat-pro- 
ducing center, which stimulates all those processes, 
producing heat, and especially oxidation ; a thermo- 
lytic, or heat-dissipating center, which stimulates 
respiration, the vaso-dilators, and other mechanisms 
of heat loss, and a thermo-texic, or heat regulating 
center, which preserves a proper balance between these 
two. 

Only by the reciprocal balance between these func- 
tions can the temperature of the body be maintained. 
Let either be disturbed, and we have that unbalanced 

_condition called disease—most frequently pyrexia, 
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and why ? because the thermo-texic mechanism being 
a late development under the general law, that dis- 
solution is inverse to the order of evolution. The 
pyramid topples at the apex, before the base is shaken. 

The contro], inhibition, or anabolic function is 
thus diminished, and the thermo-genetic mechanism 
being unrestrained produces increased oxidation, that 
is, hyper-catabolism. The result is the wasting of 
tissues so commonly observed. Graves appreciated 
these facts from a clinical standpoint when he fed 
fevers. Soin the case of the circulation. It is reg- 
ulated by a very complicated apparatus, central and 
peripheral, with intercorrelating fibers, each of which 
must be kept functionally active, else we will have a 
blood statis, which is the beginning of all pathology. 
Functional inharmony of the vaso-dilators, vaso-con- 
strictors, and other mechanisms controlling the cir- 
culation results in abnormal, excessive, or defective 
physiologicalaction. ‘The first point to be determined, 
then, whether in relation to the disorder of the whole 
system or to disuse of a particular part, is in which 
direction the balance of function has been disturbed ; 
whether there is undue preponderance of cell nutrition, 
building up the individual at the expense of the 
society ; or whether there is undue preponderance of 
functional activity breaking down the individual, and 
in this case, as in all others, with loss rather than gain 
to thesociety. The great desideratum of the physician 
is to restore the disturbed equilibrium, and this he 
does best, who best understands the wonderful mech- 
anism regulating the circulation, and can seize upon 
some known remedy that will arouse this function, or 
inhibit that, and yet do no violence to other functions. | 

But the necessity for functional equilibrium be- 
comes yet more apparent when we consider the varied 
process of nutrition. Behold the numerous functions 
at work upon the raw material from the time it enters 
the mouth cavity until it is finally builded up in un- 
stable molecules, in muscular, ossious, glandular, 
nervous, and other tissues of the body, there to pro- 
duce work and force, and again undergoing disinte- 
gration by and through functional activity of the var- 
ious organs of the body. ‘Think of the elaboration of 
the material as it passes up through, first, the intes- 
tinal system or vital reservoir system; second, the 
lymphatic or vital root system, and third, the vascular 
or vital trunk system, until it reaches its final desti- 
nation in the flesh. 

The bolus, as it leaves the mouth, having been 
moistened and mixed with saliva and othersecretions, 
is still crude food. As it leaves the stomach pepto- 
nized, itis soluble food. As it is absorbed by the villi 
having been emulcified by mixture of the bile and 
pancriatic juice, it is liquid food. After passing the 
lymphatic glands, it is vitalized food. After passing 
into the veins and through the portal system, it is 
crude blood plasma. And after passing through the 
lungs, it is purified blood plasma. By this natural 
miracle of transubstantiation the bread is made flesh. 
This change is fearful and wonderful if we simply 
contemplate it. Natural and admirable, scientific 
and not less wonderful if we observe, test, measure, 
and weigh it. 

This humble mouthful of bread, to fulfill the order 
of its being, to carry out the veritable purpose for 
which it was created, and complete the great meta- 
bolical cyele, must pass through twelve or fourteen 
processes, v2z., prehension, mastication, insalivation, 
deglutition, peptonization, emulcification, fermenta- 
tion, absorption, vitalization, purification, circulation, 
assimilation, disassimilation, all of which is accom- 
plished by and through the nutritive functions. To 
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maintain these functions—aye, the varied functions 
of the whole organism at equilibrium, is the great end 
or object of the scientific physician. So these six 
thousand years and longer, for aught we know, he 
has been skirmishing around, having the innate de- 
sire to be a benefactor to the race, in the fields of 
empiricism and theory, watchful at all times, ready 
to seize upon the faintest glimmer of light, coming 
from whatsoever source, only that he may kzow the 
the real cause of diseased action, and find a remedy 
that will restore the disturbed functions, without any 
violence to the organism ; yea, more, that will seize 
upon some one or more of the occult processes going 
on in the organism, and assist that inherent tendency 
of life, confirmed and organized throughout all the 
ages of evolution to restore the disturbed balance of 
forces, to bring about an equilibrium of function. 
This, gentlemen, is the great work of the physician. 
Keep the functions of the body in harmonious reci- 
procity—a proper giving and taking of the materials 
in the metabolism of the tissues, as the cycles of con- 
structive and destructive metamorphoses chase each 
other from the cradle to the grave, let each—and the 
one is as important as the other—function be main- 
tained at equilibrium, and we have a normal or 
healthy organism. But break this equilibrium, inter- 
cept or destroy this functional reciprocity, by what- 
ever mode or means, vicrate but a single cell, and 
you have a cause for diseased action which, if not re- 
stored to functional activity, must inevitably end in 
disaster to the whole organism. | 








Society Notes. 





NEW YORK ACADEMY OF MEDICINE. 
SECTION IN PEDIATICS. 
Stated Meeting May r2, 1892. 
Dr. W. P. NortTHrRvup, Chairman. 
A CASE OF RANULA 


AS presented by Dr. J. Lewis Surry. The 
child was twenty months old, and the ranula 
was noticed soon after birth. It did not interfere 
with nursing, but was beginning to produce a de- 
formity, causing the mouth to open, giving the char- 
acteristic frog-like expression. The child did not 
talk, although of ordinary intelligence. Develop- 
ment was somewhat retarded, and for three months 
there had been no increase in weight. ‘The tumor 
was double, occupying both sides of the frenum, and 
apparently very vascular. Large vessels could be 
seen radiating over the surface. T'wo operations 
were available. One consisted in passing a silver 
wire around and through the mass, so as to obliterate 
it by causing inflammation. ‘The other was excision 
of a portion of the growth, but, owing to its extreme 
vascularity, serious hemorrhage was to be feared. 
Dr. S. BARucH thought the danger of hemorrhage 
was not great, and favored the excision of two-thirds 
of the mass. 


A CASE OF MICROCEPHALUS 


was presented by DR. HENRy Koprix. The patient 
was four months of age, and was the sixth child. 
The head was very small, and the anterior founta- 
nelle was open, but the sutures were closed. There 
was distinct left facial paralysis, and upon touching 
the lower jaw it moved with a spasmodic jerk. The 





legs were deformed from lack of development of the 


peronei muscles. The reflexes were increased, and 
there was also spastic contraction of the fingers. 
Nystagmus was observed, but was not constant, ap- 
pearing only when the child looked toward the left. 
The probable condition present was microcephalus 
with congenital retarded development of thecerebrum, 
with involvement of the pyramidal tracts. The ques- 
tion of a Lannelongue operation wasa very important 
one. The speaker believed that the nervous symp- 
toms indicated lack of brain development, and that 
nothing would be gained by operating on the skull. 
Dr. W. M. LEszynsky believed that the Lanne- 
longue operation was a very serious one. He had 
recently seen two fatal cases. In the present case he 
did not believe that an operation upon the skull 


would aid the brain, which was evidently an unde- 


veloped one. 
The subject of discussion was 


SUMMER DIARRHGA IN CHILDREN UNDER TWO 
YEARS. 


The first paper, entitled 


RELATION OF THE STOOLS TO THE LESIONS AND TO 
PROGNOSIS ; NERVOUS SYMPTOMS 
AND THEIR ORIGIN, 


was read by Dr. HENRY D. CHAPIN. When the dis- 
ease is located in the two extremities of the alimen- 
tary canal, the stomach and the lower segment of the 
large intestine, the discharge will quite surely locate 
for us the seat of the trouble. In the intermediate 
tract, however, it is usually difficult to judge with 
certainty either the extent or location of the lesion 
by the character of the stools. A classification that 
can be made only upon post-mortem examination is 


of but little value clinically. The following is 4 fair 


clinical classification, and includes the vast majority 
of our cases: 

1. The diarrhoea of acute indigestion. 

2. The diarrhoea of inflammation. 

3. The diarrhcea of chronic indigestion or atrophy. 

In the first the stools consist of faecal matter, soon 
becoming thin and watery, and containing particles 
of undigested matter, consisting chiefly of lumps of 
fat and undigested caseine. If these undigested 
masses continue to be passed, the stools soon contain 
more or less thin mucus. If starchy food has been 
given, it may be passed unchanged in appearance. 
In general, the passages in acute indigestion consist 
of undigested and fermenting food and the products 
of an irritated mucous membrane. 

There is a point where irritation, if unchecked, be- 
comes inflammation, and the second form of diarrhoea 
is developed. It is difficult here, as in other places, 
to always distinguish that point. 
oped, the temperature will remain elevated. ‘The 
passages, if milk is the food, will contain masses of 
fat and lumps of curd. If milk is stopped and meat- 
broths are given, the passages usually become darker 
colored, and contain very offensive feculent matter. 
Mucus in various conditions soon becomes a promi- 
nent element. If colored with bile segment, it is an 
indication of jejunal or iliac catarrh, and is usually 


accompanied by undigested food. ‘The closer the 


mixture of the mucus with the fecal masses the 


nearer is the lesion to the czeecum. “When the lower . 


colon is most involved, the. mucus will be more dis- 
tinct, passing in glairy masses, or sometimes in pulpy, 
shreddy particles, presenting the appearance of false 
membrane. Blood, if mixed in streaks, comes from 


When well devel- | 
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the ileum or upper colon; if free and red, from the 
lower colon or rectum. 

White, dryish, putty-like stools consist principally 
of fermenting fat; brownish stools of albuminous 
matter from animal broths, frequently very offensive 
from advanced decomposition. T‘he yellowish, watery 
stools are simply the ordinary feecal discharges di- 
luted. The causation of green stools has been a sub- 
ject of much controversy. However caused, they are 
clinically noticed in connection with much irritation 
of the bowels with active fermentation of their con- 
tents. 

The presence or absence of ulceration cannot be 
determined with certainty from the character of the 
passages, but when there is rapid loss of vitality out 
of proportion to the number and character of the 
stools, ulceration is to be suspected. 

The most persistent form of diarrhcea and most 
difficult to treat is that resulting from chronic indi- 
gestion and atrophy. Putty-like stools alternate with 
green mucus, or brownish offensive discharges. As- 
simulation becomes more and more defective and the 
child dies from exhaustion. The underlying trouble 
is defective vitality, not inflammation, and antisep- 
tics and astringents are useless. 

The nervous symptoms accompanying summer 
diarrhoea are numerous and often serious. Impover- 
ished blood passing sluggishly through the brain will 
account for some of them. It is probable, however, 
that as a rule those symptoms are due to irritation 
produced by toxzemia. Such toxzmia may be caused 
by the absorption of ptomaines resulting from fer- 
mentation in the bowel. The brain symptoms thus 
produced often disappear upon thoroughly clearing 
the bowel. 

Ureemic poisoning is also responsible in some cases 
for brain symptoms and death. 


CONDITIONS INDICATING CHANGE OF AIR AND BATHS 
IN THE SUMMER DIARRHGA OF CHILDREN 


was the subject of a paper by Dr. Stmon BARUCH. 

The removal of the cause of disease being the chief 
alm of modern therapy, the insanitary conditions 
which actively contribute to the development and 
maintenance of summer diarrhcea becomes an im- 
portant element. 

A change of air is not demanded by reason of any 
special difference in the proportion of oxygen or other 
chemical constituent, but rather to avoid two sources 
of error: ; 

1. A high temperature and marked humidity—one 
or both. 

2. The presence of impurities. 

Whenever treatment seems unavailing and pros- 
tration and intermitting fever are present, the ques- 
tion of change of air becomes important. Of what 
avail are stimulants, tonics and food when the little 
sufferer is forced to toss under the constant oppression 
of a stifling atmosphere, especially if there be also an 
excess of moisture. Rich and poor alike are crushed 
under this terrible combination. Removal by a rapid 
and comfortable journey to a high altitude or to the 
seashore, free from these prejudicial conditions, be- 
comes imperative in many cases. The change in the 
entire aspect of the case is too well understood to need 
comment. 

Among the well-to-do classes atmospheric impuri- 
ties are rarely operative in summer, though imperfect 
ventilation often breeds them in winter. In the tene- 
ment districts of large cities, however, this is an active 
factor. In these noisome tenements, in which the 
children of the poor and many even of the better 
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classes of working people, are huddled together, the 


elements which contribute to the development and 
maintenance of summer diarrhoea find an excellent 
place for their culture and propagation. The ele- 
ments demanded in the prevention of this disorder are 
clean food taken into a clean stomach and its detritus 
removed through a clean intestinal tract. It is to ob- 
tain these conditions, not more oxygen, that a change 
of air is demanded. ‘The work carried on by the St. 
John’s Guild is deserving of the utmost commenda- 
tion. ‘To the poor this change from the filth-laden 
atmosphere of the city to the pure breezes of the har- 
bor comes as a refreshing and vivifying blessing that 
cannot be over-estimated. 

One point in this connection must be noticed. 
While of the utmost importance in the tenement dis- 
tricts, it is not always so important where the condi- 
tions are more favorable for home treatment. ‘The 
change from a comfortable home to a country hotel, 
often overcrowded, is not to be advised without care- 
ful reflection. ‘The benefits accruing to the little 
patient do not always warrant the expense, anxiety 
and disturbance of family resulting from a sudden re- 
moval of a child without due preparation when the 
symptoms become alarming. The advantages and 
disadvantages should be carefully considered. We 
should see that the milk is sterilized, that the colon 
has been irrigated, and that all measures have been 
tried before advising a change. 

The lessons derived from a long experience at a 
summer resort are two: 

1. While all cases of summer diarrhoea of infants 
living in crowded homes demand change of air, treat- 
ment is, at least, equally important. 

2. Among the better situated, change of air need 
not be insisted upon until all approved methods of 
treatment have been fairly tried. 

Bathing for cleanliness is always demanded in 
summer diarrhcea, both for the purpose of cleanliness 
and by maintaining the functions of the skin to relieve 
intestinal congestion. Fortherapeutic purposes baths 
are especially indicated in acute cholera infantum, 
for they offer more positive relief and contribute more 
to cure than all other measures. In this condition 
we find hyperpyrexia, though the extremities and 
face may feel cold and clammy. 

Whenever the temperature exceeds 102° F. a cool- 
ing procedure is indicated, and it is important that 
the proper method of bathing be observed. The 
child should be placed at full length in a tub of 
water at 90° after the face and head have been bathed 
with ice water. Gentle friction should be constantly 
applied, while some one is removing with a pitcher 
the tepid water and replacing it with ice water. The 
temperature of the water is thus gradually lowered 
to 80°. If cerebral symptoms are present, water at 
60° should be poured over the head and shoulders. 
The bath, with friction, should be continued fifteen 
minutes, unless cyanosis of the face or decided shiver- 
ing appears. sae 

The latter is prevented by active friction. After 
the bath the child is placed on a linen sheet lain 
smoothly on a blanket. If the temperature before 
the bath was 103.5°, or over, it should be wrapped 
and allowed to dry, if under that it should be dried 
and the clothing replaced at once. It should be un- 
derstood that the object of the bath is not primarily 
to reduce temperature, although this is an important 
incidental result. We have here a vaso-motor paral- 
ysis as evinced by the pallor of the skin when the 
rectal temperature is high. This condition is coun- 
teracted by the bath and friction as described. The 


598 


THE TIMES AND REGISTER. 


gee ea) 1 Ea Pee Sy 














effect of a skilfully administered bath in such 
conditions of nerve prostration must be seen to be 
appreciated. 

In the sub.acute forms of summer diarrhcea the 
chief condition indicating baths is the general depre- 
ciation of the system arising from the great drain 
upon the blood and nerve tone. We here have the 
symptoms of chronic adynamia. To stimulate the 
appetite and improve the general nerve tone should 
be our endeavor. ‘The most improved tonics often 
fail. In those cases general ablutions morning and 
evening are preferable to baths. The child is placed 
on a soft woolen blanket, and the abdomen, chest 
and back are rapidly bathed, not sponged, as follows: 
From the hollow of the hand water at 70° F. is poured 
upon the skin, which is then gently rubbed with the 
same hand. ‘The body is rapidly dried, and friction 
with a rough towel is employed if the temperature is 
below 99.5°. If the temperature is above 102° a 
general bath is indicated. 


THE USE OF DRUGS IN DIARRHGA ; INDICATIONS FOR 
ALKALIES, ACIDS, ASTRINGENTS AND OPIATES. 


Dr. J. MiLToN MAsBBorr read a paper upon this 
subject. Much clinical and experimental effort has 
been expended in recent years upon that much 
vaunted class of drugs, the antiseptics and antizymo- 
tics. It was early inferred that it would be difficult 
to find an antiseptic capable of internal administra- 
tion in doses sufficient to kill microbes without prov- 
ing poisonous to the patient. Baruch, five years ago, 
referred to the large quantity of antiseptic necessary 
to sterilize so extensive a surface, and Vaughan 
showed the feeble inhibitory power upon the tyrotox- 
icon producing germ of allthe antiseptic drugs. Holt 
has pointed out that by reason of absorption the sol- 
uble antiseptics cannot reach the lower bowel where 
the chief trouble lies. But insoluble drugs in a fluid 
menstruum have very weak antiseptic power. It is 
probable that the action of bismuth is due more to its 
astringent and soothing properties than to its anti: 
septic power. It seems impossible at present to ad- 
minister antizymotic drugs by the mouth in such a 
way as to influence materially the small and large in- 
testine. We are obliged to admit that they have 
been tried and found wanting. 

Nevertheless, the bacterial studies of the disease, es- 
pecially those of Booker, have taught us to secure 
asepsis where we cannot apply antisepsis. They 
have also made clear the rationale of certain drugs, es- 
pecially cathartics. Stimulants, though locally un- 
desirable, are at times necessary, and sedatives may 
be required to relieve pain. 

Until recently, there seems to have been general 
consent to the administration of alkalies. But, now 
that we endeavor to promote asepsis and control fer- 
mentation by evacuant, dietary and hygienic measures 
they are certainly less important than formerly. They 
are usually given with or soon after feeding. When 
using pepsin, alkalies should be given midway be- 
tween feedings. 

The indications for acids are doubtful. Lactic acid, 
as proposed by Hayem, is advocated in (1) acute in- 
fectious diarrhoea where the stools are numerous, 
watery and often foul, but yellow in color, and (2) in 
green bacillary diarrhoea, for which it is recommended 
as a specific. Numerous observers have found the 
reaction of the alimentary canal in healthy infants 
acid throughout, and Pfeiffer has shown that green 
stools are associated with alkalinity. Hence, the use 
of acids would seem to have a rational basis. ‘The 
dilute mineral acids are commended -by many, the 
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dose being one to five drops, administered twenty 


minutes after feeding. The vegetable astringents 
have, during the last few years been almost discarded. 
The same is true also of mineral astringents with a 
single exception. That exception is bismuth, the 
subnitrite being the preparation universally esteemed. 
It is prescribed in much larger doses than formerly, 
twenty grains every two hours sometimes being given 
to an infant. 

Opiates are less used than formerly. They undoubt 
edly check peristalsis. As peristalsis is increased in 


diarrhoea, this action is desirable after the bowels have. 


been emptied of their objectionable contents, but highly 
dangerous before. The other indications for opium 
are the relief of restlessness, pain and tenesmus and 
the control of frequent watery passages. Ashby and 





Wright recommend it in the latter stages if the pas- 


sages continue small and numerous. Holt and Cran- 
dall always prescribe the opiate separately, so that it 
may be conveniently increased, diminished or with- 
held at will for increasing fever or toxic symptoms 
call for its discontinuance. It should not be given 
when the passages are infrequent and of bad odor. 
A decrease in the number of stools while they become 
more offensive, contra-indicate its use and demand 
evacuants. Relief of pain is one of the highest duties 
of the physician, and, unless definitely contra-indi- 
cated, sufficient opium should be given to accomplish 
this. 


FEEDING, STERILIZED FOOD, GENERAL FEEDING 


was the subject of a paper by DR. HENRY KOPLIK. 
A number of cases were reported in detail, which 
tended to show that while some infants taking an 
artificial food show no traces of sugar in the urine, 
there is a considerable proportion which do show this 
abnormal condition. On the other hand, infants 
taking rationally prepared milk or mother’s milk, 
showed no trace of sugar. 

Although numerous theoretical reasons may be 
given against the use of sterilized milk, clinical expe- 
rience proves that it is better tolerated by the stom- 
ach than any other artificial food. It has a peculiar 
taste, but infants soon develop a liking for it, and 
prefer it to other milk. 

At the Good Samaritan Dispensary, during the 
summer of 1891, milk was sterilized on a large scale. 
Six bottles, containing 4 or 5 ounces of milk, were 
given to each patient, the sum of eight cents being 
charged. In this way over 40,000 bottles were dis- 
tributed to 575 different infants. .The results were 
favorable in the extreme. ‘The chief drawback was 
inability to control the milk before receiving it at the 
dispensary. Changes that have already taken place 
cannot be remedied by sterilizing. Milk that ap- 
pears to be good when cold will often prove unfit for 
use when heated. Milk that is several days old may 
show no signs of change, but when boiled will 
promptly curdle, owing to the formation of lactic and 
other acids. 

When sterilized it will appear flocculent, and 
shquld be rejected, as it is positively dangerous. It 
is also impossible, in New York, to obtain milk less 
than twenty four hours old, and much of what is used 
is several days old, and has been preserved by means 
of ice and chemicals. 

To obviate certain changes which takes place in 


milk sterilized at high temperature, an attempt has — 


been made to destroy the activity of the germs by 
subjecting it toa lower temperature. 
In Boston, Dr. Rotch has accomplished this-at a 


temperature of 167° F., but the milk used is usually | 
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fresh and pure. Another method recently proposed 
is that of bringing the milk quickly to the boiling 
point, and then placing it at once in a cool place. 
While milk thus treated keeps much longer than or- 
dinary milk, it should be distinctly understood that 
it is not sterilized. 

Resterilization, by repeatedly subjecting milk toa 
high temperature, is not to be commended. Milk is 
a very complex fluid, and every disturbance of its ele- 
ments renders it less desirable as a food. Our aim 
should be to produce as little change as possible. If, 
therefore, it can be rendered safe by heating to a less 
degree, it should be done. ‘This process of heating 
milk to a temperature of 167° F., and cooling it 
quickly, is now known as Pasteurization. It does 
not actually sterilize the milk, but renders inactive 
certain ptomaine-producing germs. Such milk will 
keep several days, and as at this temperature, it is 
but little, if any, changed in its constituents, it pre- 
sents an improvement over the older form of sterilized 
milk. 


_ Dr. J. Lewis Smiru asked Dr. Koplik how long 
“he would subject the milk to heat in the process of 
sterilizing. Before sterilized milk was known, he 
had been in the habit of directing the milk for the 
child to be subjected to the heat of boiling water for 


' two hours, but now advises but twenty minutes. 


Dr. Kopiik replied that after twenty or thirty 
minutes, when the Arnold sterilizer is used, the hood 
could be removed. 


The Chairman referred to the formula proposed by 
Dr. Blackader, at the recent meeting of the American 
Pediatric Society, the Arnold apparatus being used : 
A pint of water, a Bunsen burner, and fifteen min- 
utes. The hood may then be removed and the cover 
left ajar. This is effectual for Pasteurization. 


Dr. A. JACOBI objected to the statement that he 
has written extensively on infant’s foods ‘‘ pro and 
con.’? He had never written anything in their favor, 
but had always opposed their use. Sterilized milk 
was an improvement on the methods he had formerly 
adapted. It was a great error to suppose that steril- 
ized milk was anything but cow’s milk. It required 
just as much modification as though it were not ster- 
ilized ; a good food was not one that was simply tol- 
erated, one upon which a child did not die, but rather 
one upon which he would thrive. Many an invalid 
owed his ill-health later in life to improper feeding in 
infancy. 

Alkalinity in cow’s milk was always suspicious, 
for it was evident that it had been ‘‘doctored.’’ The 
most dangerous alkali was bicarbonate of soda, for in 
milk thus treated the ptomaine producing germs de- 
veloped best. 

While pepsin was sometimes useful, the speaker 
objected to its discriminate use. Without an acid it 
was inert. The best remedy referred to during the 
evening was irrigation of the colon. Not only did it 
remove decomposing matter, but burnished fluid, 
which was so much needed ; for some is absorbed. 

Dr. S. BARUCH said he had not prescribed pepsin 
without acid for ten years, and had not administered 
it to children for five years. 

Dr. JAcosr said still further that sugar was re- 
quired in artificial food, but he did not believe that 
milk sugar was best. There was a close relationship 
between milk-sugar and lactic acid. The change 
from one to the other was very rapid. Some lactic 
acid was necessary for proper digestion, but an over 
quantity produced hyperacidity and indigestion. 
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NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPA{DIC SURGERY. 
Stated Meeting, April 15, 1892. 


HENRY LING Taytor, M.D., Chairman. 


R. Ll. A. SAYRE said that in his paper at the 
last meeting, he had referred to a case of hip 
disease which he had seen in consultation with Sir 
James Paget and Mr. Adams, of London, which it 
was generally considered could not recover without 
ankylosis and deformity. He was fortunate in hav- 
ing the opportunity of presenting this patient at this 
meeting. This man could place the feet on a table, 
could squat down, and, in fact, could perform every 
motion so well that it was difficult to see which had 
been the diseased hip. 


THE EFFECT OF PERSISTENT MOTION. 


Dr. JOHN RIDLON exhibited a girl, nine years old, 
who had come to him at the Vanderbilt clinic on 
April 23, 1891. Eight months previously she had 
received an injury to the right elbow, which was 
diagnosticated as a “‘ fracture of the coronoid process 
of the ulna, and a dislocation backwards of the radius 
and ulna.’’ She was attended by a well qualified 
practitioner of this city. The arm was immobilized 
for about four weeks, and then passive motion was 
commenced. ‘I'wice daily the forearm was flexed and 
extended on the arm to the limits of tolerance, and 
twice weekly, under an anesthetic, the forearm was 
flexed and extended to the normal limits of motion. 
This treatment was faithfully continued for seven 
months, during which time the range of motion 
gradually became more restricted, the joint more and 
more swollen, and more painful under the attempts at 
motion. Examination showed the forearm flexed on 
the arm to a right-angle, much swelling about the 
joint, enlargement of the superficial veins, and atrophy 
of the muscles of the arm and forearm. The swell- 
ing had a pulpy feeling, but no point of fluctuation 
could be detected. The bony points were so obscured 
that the exact nature of the injury could not be de- 
termined. There was no motion at the joint, and 
attempts at motion caused pain, and developed in- 
tense muscular spasm. 

The treatment adopted was as follows: The head 
was bent down, and the wrist put in a ‘“‘halter’’ 
made out of a roller bandage knotted around the 
wrist and neck. ‘The slack of this was taken up as 
the rigidity yielded, and at the end of two weeks 
the joint could be completely flexed. In this posi- 
tion the joint was held without motion being once 
permitted or tested for eleven months. The pain 
disappeared, the swelling gradually subsided, and 
when the halter was removed there was found to be 
free, painless motion, from a right-angle to normal 
flexion. Since then there has been no treatment, and 
the range of motion in the direction of extension is 
gradually increasing. 

Dr. W. R. TOWNSEND said that this girl had been 
brought to the Hospital for Ruptured and Crippled 
about two years ago by her attending physician, who 
said that passive motion had been made under ether 
about three times a week since the fracture to pre- 
vent ankylosis. Dr. W. T. Bull, who saw the case 
in consultation, agreed with the speaker in advising 
rest. The attending physician dissented from this 
view, but finally said he was willing to give the joint 
rest for a limited time, if he were relieved from all 
responsibility as to the result. The case was accord- 
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ingly treated in the hospital with a plaster of Paris 
splint for about four weeks, when the mother objected 
to a continuance of this treatment. Dr. Bull again 
saw the case in consultation, and the opinion was 
then expressed that there was a beginning osteitis, 
and that if motion were kept up the child would un- 
doubtedly have astiff elbow. The patient and doctor 
dissented again, and wished passive motion made, so 
she was then discharged from the hospital out-patient 
department. 

Dr. S. Kercu said that if the arm were moved be- 
yond acertain point, especially in rotation, there is 
reflex spasm, and he thought there was still some 
active disease in the elbow joint. He asked if the 
halter allowed of prenation and supination. 

Dr. RIpLoNn replied that the halter did not prevent 
these motions, but so far as his experience with it 
had gone, when properly applied under the clothes, 
the children, as a matter of fact, do not attempt to 
make these motions. 

Dr. Rrp1on also presented a case for diagnosis. 

A man, thirty-four years old, came to him at the 
Vanderbilt clinic on February 15, 1892. For two 
weeks he had been stooping, and stiff in the lumbar 
spine, with pain in the back and lower abdomen, and, 
at times, down the front of the thighs. Seven years 
ago he had a similar attack, at which time, after suf- 
fering for four weeks, he went to the dispensary of 
an orthopedic institution in this city, where the diag- 
nosis was made of Pott’s disease, and a Taylor spinal 
brace applied. He remained in bed for two months, 
wearing the brace, but without any relief. He was then 
admitted to the St. Francis Hospital, where a blister 
was applied, and the pain immediately relieved. At 
the end of two weeks he was quite well again, and 
remained so up to the present attack. Examination 
revealed the whole lumbar spine curved backward and 
rigid ; there was psoas contraction on the left side, 
but none on the right, and there was a doubtful full. 
ness in the left iliac fossa. He was treated with anti- 
rheumatic remedies, and soon showed improvement, 
and in the course of a few weeks felt entirely well. 
There is now no spinal curvature, no rigidity, no 
psoas contraction, and the patient is quite well, ex: 
cept that at times, after long sitting over a bench at 
his work, he feels the back somewhat stiff. 


AN INEXPENSIVE HEAD SUPPORT. 


Dr. RoyAL WHITMAN exhibited a support which 
he had devised for a child with mid-dorsal disease, in 
whom there was a tendency for the shoulders and 
the whole body to droop forward. The support con- 
sisted of a curved piece of steel attached to the back 
of the brace used in connection with lateral pads for 
holding the shoulders back, a form of apparatus 
which he had already exhibited and described. 

Dr. V. B. GriBNry then exhibited a series of oper- 
ative cases. 


ANKYLOSIS OF THE HIP AFTER TYPHOID FEVER. 


The first case was that of a boy, eleven years of age, 
whose trouble dated back to an attack of typhoid fever 
in November, 1889. He was admitted to the hospital 
July 14, 1890, and at that time, his general condition 
was fair; there was a long and deep cicatrix over the 
righthip. There was about halfthenormal motion. The 
left hip was held flexed at 135°, and there was much 
spasm. His mother died of phthisis, but the other 
members of the family were healthy. One month later, 
the right limb could be extended to 180°, and the 
left limb to 170°, with little or no motion at the knee. 
He was then allowed out of bed, wearing a brace on 





vember 19, there was some tenderness around the 
joint, but none in the joint. The brace was left off, 
and he was given cod-liver oil and allowed to walk 
around. On January 16, 1891, the right thigh was 
flexed on the abdomen. ‘The adhesions were broken 
up by manual force, and in doing so a “snap’”’ oc- 
curred. The tensor vaginze femoris and the fascia 
were divided subcutaneously, and the deformity 
yielded visibly. The limb was then hyper-extended, 
abducted and rotated outward, and put up in plaster 
of Paris. On February 11, as the thigh was flexing, 
the limb was placed on an inclined plane with a 
weight and pulley, and this treatment was continued 
for nearly one month. The left hip was then ex- 
tended at an angle of 158°, with practically no mo- 
tion, and the right hip at 170°. 
right thigh could be completely extended ; the left 
to 140°. On October 23, under ether, it was found 
that the hip could not be fully extended, so the tense 
bands attached to the anterior superior spine were 
divided, and then the limb almost completely ex- 
tended, and put up in plaster of Paris. On January 
18, 1892, he was etherized, and a femoral osteotomy 
performed, and the limb hyper-extended and put up 
in plaster, and by February 17, there was firm union, 
the limb was extended at an angle of 175°, and with 
5° of motion. ‘he ordinary hip splint was then ap- 
plied. On March 5, the limbs were parallel, union 
was very firm, and his general health was good. On 
April 6 he was allowed to walk about without any 
support. 


EXCISION OF ONE HIP IN A CASE OF DOUBLE ‘HIP- 
DISEASE, WHERE SACRO-ILIAC DISEASE WAS 
FIRST DIAGNOSTICATED. 


The next case, a boy, nine years old at the time of 
his admission on January 22, 1890, had a good family 
history, and his hip disease was attributed to a fall in 
September, 1889. Before coming to the hospital he 
had been treated in a dispensary for sacro-iliac dis- 
ease. At the time of admission, the thigh could be 
flexed to 60°, and extended to 180°; all the move- 
ments were restricted by pain. On March 4, 1890, 
both thighs and knees were flexed, and there was 
much reflex spasm about the right hip, and some- 
what also about the left. ‘The hips and knees were 
extended, and the limbs made parallel, and they were 
then put up in plaster of Paris spica. About this 
time the temperature began to rise to 102° every night, 
and to fall in the morning to 98.8°, and there was 
marked tenderness in the right hip. On March 29, 
there was fullness and deep fluctuation in the upper 
fourth of the thigh, and a needle withdrew some pus 
and blood. <A hip splint was applied, and the child 
put to bed. On April 8, a double spica, with traction, 
was applied. On September 3, about 7 ounces of pus 
were removed from the right thigh by aspiration, and 
on the 30th of the same month, the child was ether- 


ized, an old sinus curetted and enlarged, and a coun- © 


ter-opening made. The head and neck of the femur 
and the acetabulum were found to be diseased. The 
temperature remained high until October 15, 1890, 
when a large abscess was found over the trochanter 
major, which did not communicate with the sinus. 
On January 28, 1891, after poulticing, the abscess 
opened spontaneously. On February 10, the child 


was etherized and excision performed: ‘The head and | 


neck were curetted, a counter-opening made, and a 
double spica applied. The dressings were changed 
every third or fourth day, peroxide of hydrogen solu- 


tion being used to wash out the cavity. ByJuly 2, — 


On June 13, the © 
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‘the excision wound was almost completely closed, 
_ there was some infiltration about the joint, but very 
little spasm and tenderness, and the limb could be 
extended to 180°, and flexed to 160°. By September 
16, flexion had been increased about 10° in the right 
limb, and the left limb could be extended to 180°, 
and flexed to 135°, motion being slightly restricted 
by spasm. On December 16, a jointed splint was 
applied, upon which he walked around with comfort. 
Qn February 27, 1892, it is noted that there is a fair 
amount of motion at the right hip without pain, the 
other limb remaining unchanged since last note. 


XCISION OF HIP WITH FAIR RESULT, SCARCELY 
FINAL. 


‘The next case was a girl, who was eleven years of 
age at the time of her admission on June 6, 1880, 
with hip disease of six months’ duration. Her mother 
had died the previous year of some pulmonary affec- 
tion. The child was poorly nourished and could 
hardly stand ; the right limb could be flexed to 135° 
and abducted one fourth of an arc, and the left cor- 
_respondingly abducted ; there was marked tenderness 
and spasm. On July 31, 1889, a small quantity of 
pus was removed by aspiration, and the hip splint 
was applied. On December 9 of the same year, the 
limb was much abducted, and there was some infiltra- 
tion in the upper part of the thigh. On May 13, 
1890, the hip was very acutely inflamed, and the 
child had night cries, and tonics and stimulants were 
ordered. On December 2, there was very little dis- 
charge and the wounds looked healthy. On February 
12, four sinuses were discharging freely, and there 
was considerable burrowing of the pus. On April 
24, 1891, excision was performed, involving three of 
the sinuses. The capsule was practically gone, and 
the head:of the bone carious, and there was a shell of 
exfoliated bone. After dividing the bone at the neck, 
it was found that the disease extended into the shaft, 
SO I I-2 inches were removed, and the parts thor- 
oughly curetted, packed and drained. On July 18, 
the child was etherized, and some sinuses again 
scraped out. On July 27, there was 10° of motion, 
and the limb was extended to 170°. By August 20, 
there was scarcely any discharge, no tenderness, the 
limb-could be extended to 180°, and there was 20° of 
motion. On February 18, 1892, it was noted that the 
angle of greatest flexion was 100°, and the greatest 
extension 180°. ‘There was no spasm or pain on 
manipulation. At present, she is wearing a caliper 
splint, the right thigh can be flexed nearly to go°, 
the abduction is quite good, and extension is nearly 
perfect. 


CASE FOR DIAGNOSIS—PROBABLY SUBACUTE RHEU 
MATISM. 


A little boy was next exhibited, who had been sent 
to the out-patient department of the hospital about 
three weeks before for a diagnosis. For three months 
he had complained of pain and stiffness in the hips 

and knees. He had the walk of hip disease with 
slight spasm, and slight limitation of motion, and it 
was a question whether there was really incipient hip 

_ disease, or whether there was a neurotic element in 
the case. He was given the salicylates internally. 
Soon ‘after, he began to complain of pain in the knees 
and ankle, while the hips had improved slightly. 
He had been in the hospital only two days, but in this 
time there had been some improvement. There was 
evidently pain, and undoubtedly also an inflammatory 

_ process, as on several occasions his temperature 
reached ‘ro1‘or 102°, 


Be. 2 





) 
ATONIC KNOCK-KNEE ; FAILURE TO RELIEVE BY AP- 


PARATUS ; SUPRA-CONDYLOID OSTEOTOMY ; SUB- 
SEQUENT SYNOVITIS; LATER STILL, APPA- 
RATUS. RESULT, VERY UNSATISFACTORY. 


The fifth case was a girl who first came to the dis- 
pensary on January 1, 1888, when fourteen years old. 
She then had right knock-knee, which was treated 
with a Thomas knock-knee splint. The brace was 
worn for about one year, and then was removed, and 
the shoe built up on the inner side. On August 5, 
the knee had again become relaxed, and plaster of 
Paris was applied. On October 21, there was a syn- 
ovitis of the right knee, and the girl was admitted to 
the hospital shortly afterward. At this time, both 
knee-joints were relaxed, and could be hyper-extended ; 
there was flexion to about 120°. ‘The knee-joint was 
distended with fluid, and there was some joint tender- 
ness. On November 14, 1889, about twenty ounces 
of clear fluid were drawn from the joint, which was 
then irrigated with carbolic acid solution, 1.40, and 
the limb put up in plaster of Paris. On January 30, 
1890, there was again some effusion into the joint, 
and she walked with some stiffness. There was flex- 
ion to 140°. On February 27, she was discharged 
unimproved, and on March 31, she was readmitted. 
At this time, there was marked lateral improvement, 
the tibia could be abducted so as to make an angle of 
153° with the femur, and abducted to175°; the knee 
could be flexed to 110°. ‘There was also much pain 
in the muscles about the right hip and thigh, and 
considerable tenderness in the iliac glossa, with prom- 
inence just in front of the great trochanter. On Sep- 
tember 18, 1890, the pain had disappeared from the 
hip, and she was wearing a Knight posterior knee- 
brace. She was discharged from the hospital then, 
but again admitted on May 27, 1891. Finally, a 
supracondyloid osteotomy was performed from the 
outer side, and the knee over-corrected, and put upin 
plaster for awhile. At present, she is wearing a 
splint without motion at the knee, and although she - 
walks well, there seems to be no prospect of improve- 
ment. 


‘““SOME OF THE INDICATIONS FOR OPERATIVE INTER- 
FERENCE IN ORTHOPEDIC SURGERY.’’ 


A paper with this title was read by Dr. V. P. Grn- 
NEY. 

The paper dealt first with the range of orthopedic 
surgery as held by the majority of surgeons practising 
this specialty throughout the world. It commented 
on the brilliant results obtained by general surgeons 
in many cases that were strictly orthopedic. It em- 
phasized the importance of supplementing operative 
procedures with mechanical appliances. é 

It was suggested that orthopedic surgery might be 
advanced if one devoted as much time to the clinical 
history and the pathology of the disease which pro- 
duces deformity, as one does to the devising of splints 
and modifications of splints. ‘The importance of de- 
vising splints to suit individual cases and to meet 
certain conditions was regarded as an important part 
of orthopedic surgery. 

It was stated that the orthopedic surgeon seldom 
has an opportunity of putting a splint on a case in the 
very first stage of the disease ; that many of the cases 
of what are called early hip disease were not early 
cases, but that deformity had already arisen when 
they came to mechanical treatment. The same was 
true of Pott’s disease of the spine. 

Some of the indications for operative interference 
were mentioned as correction of deformity in these 
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sions of tendons and muscles, if the correction were 
difficult, and in the advanced cases, where the disease 
was fully arrested, osteotomy below the trochanter 
minor was suggested as a valuable addition to our 
therapeutics. 

With regard to abscesses, it was urged as good 
orthopedic surgery to make incision if four or five 
aspirations failed to relieve. It was further suggested 
that old sinuses and pockets of pus should be treated 
by operative interference. 

Operative interference in spinal disease was not 
recommended except where a severe trauma had 
fractured the lamina, and where pressure had re- 
sulted. In these cases, laminectomy was advised, 
but it was suggested that in many instances of this 
kind, the ordinary mechanical treatment proved of 
valuable service. 

In disease of the knee, partial arthrectomy was ad- 
vised in preference to complete arthrectomy or to ex: 
cision, especially in children. In the internal de- 
rangements of the knee, operative interference was 
advised ‘rather than the prolonged use of apparatus 
and fixation splints. In synovial disease, pure and 
simple, an occasional aspiration of the joint, with 
strapping, was regarded as good orthopedic surgery. 


DISCUSSION. 


Dr. L. A. SAYRE said that the paper covered too 
broad a field to admitof discussing it in detail, but in 
general, the author had expressed his own views most 
accurately. 


Dr. JOHN RIpDLON did not consider that the ele- 
ment of time was very important, except in those ex- 
ceptional cases where it was a difference between a 
few weeks and several years. On the principle of 
leverage, he had been able to reduce the deformity in 
some of the very worst cases of hip joint disease, in 
a few hours, or a few days, as safely by mechanical 
means as by operation. It was only the question be- 
tween a few days following an operation, and a few 
days more with mechanical treatment; and, under 
these circumstances, we should not think of doing a 
cutting operation. In all cases of disease of the hip 
or of the knee, leverage reduction will accomplish the 
result as well as operation. 


Dr. S. KETCH said that while theoretically the or- 
thopedic surgeon should be a good general operating 
surgeon, in practice, he is not frequently called upon 
to perform operations, and hence, could not be ex- 
pected to be as skilful manually as surgeons who are 
constantly operating, and on this account, a natural 
division of labor was founded. He inferred from the 
paper that the author must have met with a class of 
cases in which it was unusually difficult to reduce the 
flexion, for, as a rule, there was no special difficulty 
about reducing this deformity, provided sufficient 
time were allowed. Forcible leverage or stretching 
adds an unnecessary risk, as there is no way of accu- 
rately gauging the amount of force employed, and 
hence there is danger of inflicting traumatism, which 
will result in lengthening the course of the disease, 
and causing a speedy return of the deformity. 


Dr. W. R. TOWNSEND thought there was one class 
of cases in which mistakes are likely to follow mechan- 
ical treatment, but which yield brilliant results after 
operation, viz., the so called periarticular abscesses. 
Such an abscess, situated outside of the hip-joint, 
often gives rise to symptoms simulating hip disease, 
and if not treated by operation, there is great danger 
of the abscess opening into the joint. 


| 
early hip cases by manual force under ether, by divi- 
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Dr. D. W. Husparp endorsed what Dr. Ketch had 4 


said about the treatment of deformity in the early 


stages, and he had found in his own experience, that 


the reduction was usually quite rapid. He had never 
seen a case of hip disease in any stage, where there 
was motion, in which the deformity could not be re- 
duced by position and traction in a short time, usually 
not over six to eight weeks. He could not see the 
force of the remarks just made about periarticular ab- 
scesses, for they are just as likely to open externally 
as internally, and, as a rule, they heal quickly with- 
out operation. . 

Dr. H. W. Bere said, that had it not been for care- 


ful attention to mechanical details, such important | 


orthopedic appliances as the plaster jacket, the long 
splint, and the Taylor brace would not have been 
known, yet orthopedic surgery should be broad enough 
to include within its scope both mechanical and oper- 
ative treatment. . . fe 
Dr. N. M. SHAFFER thought that many of the 
conditions described should necessarily come under 
the care of the general, and not the orthopedic sur- 
geon. We are all agreed, however, that the ortho- 
pedic surgeon should be competent to perform all the 
operations of general surgery, just as he should be™ 


able to diagnosticate typhoid fever or the exanthe- - 


mata, etc. But it does not follow that, because the 
orthopedist is prepared to perform these operations, 
or to diagnosticate the diseases coming under the care 
of the physician, that he should do either the one or 
the other, unless circumstances made it absolutely 
necessary for him to do so. Dr. Shaffer would have 
orthopedic surgeons devote themselves to the science 
and art of the mechanical treatment of deformities, 
using operative surgery as an adjunct to the mechan- 
ical work, rather than, as many of us are prone to do, 
make the mechanical part a sort of kite-tail to oper- 
ative surgery. ‘There is so much to be learned, and 
so much to be developed in the continually broaden- 
ing field of mechanical treatment, that there seems 
to be no excuse for the present tendency of ortho- 
pedic surgery to invade the well recognized bound- 
aries of general surgery. ‘The tendency ought to be 
the other way, if orthopedic surgery is to succeed as 
a specialty. 

Dr.R.H.SAvREsaid that orthopedicsurgeons should 
be competent to take charge of a case from the begin- 
ning to the end, whether it required mechanical or 
operative treatment. Limiting orthopedic surgery to 
the use of apparatus, is like limiting the oculist to 
the application of glasses for the correction of refrac- 
tive errors. 

Dr. Royal, WHITMAN said that he was unable to 
see the force of the application of Dr. Shaffer’s re- 
marks on the paper of the evening. A specialist was 
so by reason of the class of cases he treated, not be- 
cause of the means he employed. The broadening 
field for this specialty was the study of the etiology, de- 
velopment and cure of deformities; the study of the 
course, complications and ultimate results of joint 
diseases. ‘Treatment must vary with the social envi- 





ronment of the patient, the severity and duration of — 


the disease or deformity, and the most successful sur- 
geon was the one who could best adapt the means to 
the end to be accomplished. 


Early diagnosis and efficient treatment would, toa _ 


great extent, obviate the necessity for operation, and 


it was proper for one who could select his cases, to de- 


vote himself exclusively to mechanical treatment. 
On the other hand, many chronic and desperate cases 
of disease and deformity were brought to the institution 
with which he was connected. These patients would 
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be neglected at home and rejected at general hospitals. 
Mechanical treatment alone in this class was ineffec- 
tive, unless supplemented by operation, which was 
often a necessary and a life-saving procedure. ‘This ex- 
altation of mechanics was opposed,to the best interests 
of the patients, since, in the minds of many, mechanical 
and operative treatment, which are mutually depend- 
ent, were contrasted and opposed to one another ; 
thus patients, on the one hand, were subjected to 
‘early and unnecessary operation, and afterwards 
neglected, and, on the other, the benefits of legitimate 
surgical interference were not appreciated. Whya 
broader, and as it seemed to him, more rational view 
of the subject need prevent the study and appreciation 
of mechanical supports, was not apparent. Believing 
that disease was to be treated in its entirety, and not 
in phases, he was unable to accept the limitations 
that Dr. Shaffer would impose on the future devel- 
opment of orthopedic surgery. 

The Chairman said that if the orthopedic surgeon 
must be familiar with operative methods, as undoubt- 
edly he must, he must also be a competent neurolo- 
gist, for just as serious mistakes would follow igno- 
rance of this subject, as ignorance of operative surgery. 
Certain limitations are naturally placed upon one’s 
practice depending upon whether it is private, or dis- 
pensary, or hospital practice, for, in the latter, it is 
often not the best ultimate result, but the best that 
can be obtained within a limited time, or with limited 
means, that must decide the plan of treatment to be 
adopted. The author’s directions in regard to the re- 
duction of the deformity in joint disease, and especially 
in certain stages of hip disease, while perhaps suc- 
cessful with him, would be exceedingly dangerous if 
followed by the general practitioner. 

Dr. GIBNEY, in closing the discussion, said that 
the great drawback to letting the general surgeon 
operate upon our cases, is that we frequently lose sight 
of them, and they are accordingly allowed to go with- 
out the use of protective apparatus, and that careful 
treatment after operation, which is necessary in all 
these cases to insure a good result. 


f > ce 
OBSTETRICS AND GYNECOLOGY. 
By E. S. McKEE, M.D. 


AMPUTATION OF THE BREAST FOR MALIGNANT 
DISEASE. 


HIS was the title of a paper read before the Ken- 
tucky State Medical Society at Louisville, 
Kentucky, by H. HorAckE GRANT. 

There is a wide diversity of opinion on the subject 
of this paper, a large majority of surgeons favor the 
radical operation, while some of the ablest believe in 
palliative steps and partial removal. There are three 
objections to radical operation; the uncertainty of 
diagnosis ; the increased mortality when the axilla is 
invaded ; the probability of early recurrence. As to 
the first, under certain circumstances, hesitation is to 
be observed, but an exploratory incision can add 
nothing tothe gravity of the non-malig’nant condition. 
After forty years of age all removable tumors of the 
breast should be excised without regard to diagnosis. 
There is but one danger left us under the second 
objection, that of shock, unless by accident some in- 
jury be done the great vessels of the axilla. Ina re- 
cent paper, Dennis, of New York, reports 71 cases of 
complete removal of the breast with but one death. 
Dr. Grant himself has removed the breast and opened 
the axilla without accident, and almost without shock 
nine times in private practice within the past three 


\ 
years. 





As regards the recurrence of the disease Den- 
nis gives as the influences of recurrence : 

1. The age of the growth. 

2. The extent of infiltration. 

3. The completeness of the operation. 

4. Histological character of the carcinoma itself. 

We have certain and early death without operation ; 
accurate and early diagnosis in doubtful cases by in- 
cision ; safe and reassuring aid by complete operation ; 
a most encouraging hope of cure in one-third of all 
cases. Early and complete operative steps are de- 
manded to secure such results, even in most favorable 
looking cases. ‘The operation must be radical to the 
extreme as it is impossible to tell the amount of in- 
filtration or lymphatic involvement. At the inner 
angle of the wound a granulating surface heals with 
great ease, and cutting away freely may be done. It 
is best to completely remove the skin under which 
the cellular tissue is infiltrated, even with inflamma- 
tory products. All fascia and all infiltrated muscle, 
even to the ribs, should be cut away, with resection 
of the bone if invaded. When infiltration and ulcer- 
ation are considerable, it is imperative to make an in- 
cision circumscribing all possible disease. ‘The sub- 
scapular vein should be tied before division, there 
will then be no hemorrhage unless the muscles are 
divided, even the axillary vein has been resected when 
found diseased. The wound should be irrigated with 
I-1,000 hot bichloride, and then washed out with 
I-3,000. A short drain should be put in the axilla 
and brought out through a counter opening. The 
axilla should be closed, if the inner part of the wound 
cannot be covered it should be left to granulate. The 
tubes should be removed in forty-eight hours unless 
otherwise indicated. The best material for suture is 
silk worm gut, next reliable cat-gut. Tension sutures 
of large silk are appropriate sometimes. ‘The iodoform 
and gauze dressing is to be applied. The arm should 
be bound loosely in a sling. If the resulting cicatrix 
looks unhealthy, or if the wound fails to heal, it is 
unwise to be in haste to operate, as such conditions: 
often ultimately recover. The patient may be allowed 
to be up about the fourth day if she does ordinarily 
well. 

Dr. G. E. JONES reported a case of 

ABDOMINAL SECTION FOR MULTIPLE FIBROID OF 
UTERUS, 


and showed specimens at the Cincinnati Obstetrical 
Society. 
DISCUSSION. 

Dr. G. S. MITCHELL said ke had been present at the 
operation, and had previously examined the patient, 
and confirmed diagnosis of fibroid of the uterus. 
The operation was rather prolonged, though but little 
blood was lost. The greatest difficulty was in getting 
pedicle up and transfixed before cutting away the 
tumor. ‘The peritoneum was separately united by 
cat gut sutures, and held to peritoneums of the pedicle 
by the same means, the lower angle of womb where 
the stump was dressed externally. 

Dr. E. A. L. REED said that he desired to con- 
gratulate Dr. Jones on the success of the operation, 
but did not believe the method followed to be the best 
one. In the plan adopted in this case the pedicle 
must be allowed to suppurate externally, although he 
had shut off the abdominal cavity by stitching the 
peritoneum to stump at its point of emergence. He 
did not believe in any operation which provides any 
tissue to be disposed of by sloughing. 

The speaker believed that the entire uterus could 
have been removed and the vaginal roof closed by 
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sutures after its complete removal. He thinks the 
entire removal is sometimes very difficult, but that the 
relative merits of the intra and extra-peritoneal treat- 
mentofthepedicle. Hethinkstheentire uterusshould 
be removed when fibroid disease of the organ is treated 
surgically, although he thought many other means 
of treatment more valuable, and should be employed 
before resorting to the knife in all cases of uterine 
fibroids. 

The doctor supplemented the report of acase to the 
Academy of Medicine in which he had removed the 
uterus by the new method, stating that the patient 
had suddenly died on the eighth day, prematurely, 
from hemorrhage. He believed, in the absence of 
an autopsy, which was denied, that one of the liga- 
tures had slipped off the broad ligament, under 
stimulus of some violent muscular movement on the 
part of the patient. 

Dr. C. D. PALMER said he had done supra-vaginal 
hysterectomy for fibroids of the uterus on two occa- 
sions, one successfully and one unsuccessfully. He 
distinctly recalls the prolonged and animated dis- 
cussion on this subject, as to the modes of operation 
in cases of this kind, which occurred in New York 
city, at a meeting of the American Gynecological 
Society, in September, 1889. Dr. Bantock, of Lon- 
don, took the position that the extra-peritoneal 
method was the more desirable, while Dr. Martin, of 
Berlin, favored the intra peritoneal method. Without 
doubt, the Koeberle method has given better results, 
the world over, than the intra-peritoneal technique, 
but it is very tedious, painful and unsurgical in re- 
sults. The intra-peritoneal is more surgical, although 
he admits the increased dangers of hemorrhage and 
septiceemia. He was very favorably impressed with 
Dr. Krug’s report of cases. He now believes that if 
an operation on these tumors is made, provided they 
are non-pediculated and sub-peritoneal, that the 
whole uterus should be taken out to the vaginal 
junction, in preference to all other operations, as 
Koeberle’s or Martin’s. But these operations are to 
be only a dernier resort, after failure of the operations 
of nature, judicious medication, uterine curettement, 
the Apostoli treatment, etc. When abdominal sec- 
tion is made for a growing interstitial or extra uterine 
fibroid, with uncontrollable hemorrhage and pressure 
symptoms, the following points are to be considered : 

1. Will an oophorectomy promise good results ? 

2. Is the growth pediculated, and removable as an 
ovarian cyst should be ? 

3. Is the growth purely interstitial or sessile? If 
the latter, remove the whole tumor with whole uterus, 
with patient in Trendelenberg position. 

Dr. R. B. HAtt, believed the entire removal of the 
cervix after the section, and removal of the fibroid 
tumor, to be the correct method, and would soon be 
the recognized plan in all these cases. He had made 
supra-vaginal hysterectomy by Koeberle’s method 
several times, and the new method once only, but he 
was decidedly in favor of the latter plan. 

_ Dr. Gustav ZINKE agreed with a previous speaker 
in the main. He had seen several operations done on 
the plan just mentioned, by Prof. Chrobak. ‘The 
uterus exposed, it is seized with a strong pair of 
volsellum forceps and lifted as far out of the abdom- 
inal wound as possible. The broad ligaments put 
upon the stretch are first ligated by three sutures, 
running along a line below the tube and ovary from 
the outer margin tothe uterus. The appendages are 
then removed with scissors above the point of litiga- 
tion. Hethen makes a careful circular incision around 
the womb, dividing the peritoneal coat on a level 


| with, and a little above the bladder, and with the aid 


of his thumb nails or the handle of the scalpel, dissects 
it off until he has reached the cervico-vaginal junc- 
tion in front and behind the tissue containing the 
uterine artery and vein on either side. The latter is 
then ligated and cut close to the point of insertion 
into the cervix. One of his assistants then introduces 
into the posterior cul-de sac the hysterectomy staff. 


With the aid of this instrument fixed behind the cer- 


vix, the posterior fornix is pushed up and the opera- 
tor penetrates the vagina from above, cutting with 
the knife along the groove of the instrument. The 
removal of the uterus is now a comparatively easy 
matter ; by repeated small cuts with knife or scissors 


the vagina is severed from its junction with the cer- 
vix, breeding points being ligated according to neces- 


sity. An ‘‘iodoform wick,” the thickness of a finger 
and the length of the vagina, is then introduced into 
the vagina from above, and folds of the peritoneum, 
secured from the uterus attached over it, thus sepa- 
rating the vagina completely from the peritoneal cav- 
ity. All the cases seen had recovered promptly with- 
out complications. 

Dr. RuFus B. HALL reported a case to the Ob- 
stetrical Society of Cincinnati, and showed specimens 
of 


TOTAL EXTIRPATION OF THE UTERUS FOR LARGE 
| FIBROID TUMOR. 





Mrs. B. W , aged fifty years, well-nourished 
and in fairly good health, excepting that she suffered 
severe pain, which has increased from a mere dis- 
comfort some six months ago, to a constant, severe 
pain at the present time. The tumor filled the pelvis 
and the greater part of the largely distended abdomi- 
nal cavity. It was irregular in outline with one large 
mass extending to the right upper part of the ab- 
dominal cavity and weighed twenty two pounds. 
The operation was made February 4, 1892, at the Cin- 
cinnati Free Surgical Hospital for Women. ‘The 
patient has known of the tumor for about twelve 
years. At the operation it was found that the only 
portion of the tumor which was not adherent was a 
space of about six inches square, directly in front. 
All the upper half of the tumor was covered over 
with omentum which was adherent to the tumor and 
the abdominal wall, and was so much damaged that 
it was removed. ‘The most difficult adhesions, how- 


ever, were intestinal upon the upper and back part of | 


the tumor, which we were obliged to separate without 
the aid of sight before the large mass could be turned 
out of the cavity. The adhesions in the pelvis were 
so extensive that a temporary clamp to control bleed- 
ing could not be applied until the tumor had been 
delivered. The patient therefore lost a large quantity 
of blood before the temporary clamp could be utilized. 

While separating adhesions in the pelvis, an abscess 
cavity was opened up and a pint or more of pus 
turned out. The pus cavity was outside the tumor 
proper, and as near as could be determined from the 


specimen, it was a pyosalpinx, but the specimen was — 


so torn it was impossible to say positively. 

After the bulk of the tumor had been cut away, 
and the broad ligament had been tied, the work of 
total removal of the cervix ‘was the next procedure. 
The vagina was first opened behind the cervix, and 


by careful stitching and ligating around the cervix it | 


was soon removed entire, as you see in this specimen 
which I present. 
brought out through the vagina, but the after-man- 


agement of the case has convinced me that the liga- — 
tures should be cut short. The patient recovered and — 


~ 


The ligatures were left long and — 
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case, though other operators have done so. 
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years I had believed this to be the rational and correct 
method of operating for large fibroid tumors, and have 
discussed the matter in private with my friends en- 
gaged in this work, but I did not have the courage 
of my convictions and make the operation until this 
I am 
convinced that total extirpation in these cases in an 
operation which has come to stay, and the clamp in 
hysterectomy will soon be a thing of the past, as cer- 
tainly as it is now a thing of the past in ovariotomy. 
57 WEST SEVENTH STREET, CIN. 


LEPERS PRoor AGAINST ELECTRICITY.—‘‘ Down 
at Honolulu,” said Harry Diamond, ‘‘ I had a battery 
and worked the innocent Kanakas with the old trick 
of the five-dollar gold piece.. That is, I’d place the 
piece in the bottom of a jar of water connected with 
the battery. Then I’d tell the native boys that they 
could have the money if they’d pick it out of the jar 


and hold the handle on the other pole of the battery 


at the same time. Of course the moment their hands 
struck the water the circuit was completed, their 
fingers would be doubled up and they couldn’t touch 
the money if their fortunes had depended on getting 
it.* I had many a laugh and achieved quite a rep- 
utation among the boys as a wizard who controlled 
the devils in the water. 

‘One day when several young ladies were in the 

office a lad came in, pushed on by a number of com- 
panions who had attempted to secure the five dollars 
and failed. He had been persuaded to try for the 
money, and I explained the trick to the ladies in an 
aside as I arranged the apparatus. The boy took the 
handle, and we all prepared for a great laugh. 
_ ‘*He put his hand into the water, slowly drew out 
my fiver, and quietly walked off with it, while I stood 
with my mouth open, afraid to face those girls, and 
praying for a volcanic eruption to turn the trend of 
thought. 

‘‘’The boy had the leprosy, and the electricity didn’t 
affect him.’’—San Francisco Examiner. 





TREATMENT OF TABES DorsALiIs.— Leyden (Bev/. 
klin. Woch., 1892, Nos. 17 and 18), first refers to the 
drugs most commonly employed. With regard to 
mercury, he would not oppose its use, but he rejects 
altogether the syphilitic origin of the disease. Many 
of the cases which have got well under mercury have 
been examples of peripheral neuritis. The treatment 
by baths sometimes yields good results. Electro- 
therapy is, in the author’s opinion, a valuable method 
of treatment, but massage can have but little effect. 
Leyden does not believe much in suspension, nor in 
nerve stretching, nor yet in the orthopzedic treatment. 
He lays considerable stress on what is called the com- 
pensatory treatment of this disease, namely, that 
when the disease is incurable, the disturbance of 


_ ftinction should be minimized as much as possible. 


In tabes dorsalis the ataxy is one of these disturbances, 
and this may be in great measure compensated by the 
use of gymnastic exercises. ‘The very valuable paper 
by Fraenkel (Minch. Med. Woch., 1890, No. 52), on 
the use of these graduated exercises in disordered co- 
ordination is referred to. Under the head of compli- 
cations the pains and gastric crises are chiefly alluded 
to. ‘The author cautions against the indiscriminate 
use of morphine. The loss of weight often occurring 
rapidly if the gastric crises last long, must be counter- 
balanced by good feeding in the intervals. The 
avoidance of overexertion, exposure to the weather, 


and excesses of all kinds is naturally insisted on. 
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left. the hospital the sixth week.. For more than five 


\ 


AMMONIA FOR ELECTRIC SHOcK.—An ingenious 
dentist has been making some interesting experiments 
with animals which have been nearly killed by elec- 
tric shocks. 

On Wednesday he was standing on the street and 
saw a sparrow in a small pool of water left by the 
street sprinkler. The bird soon went up and flew to 
a wire overhead. ‘The shock at once sent him to the 
ground, where he lay until the dentist picked him up, 
barely able to move his wings. The gentleman 
breathed into the sparrow’s mouth and let him go. 
As the shock was not a very bad one, the bird was 
soon able to fly, but he again returned to a dangerous 
locality, and the result was another shock much worse 
than the first. When the bird fell to the ground he 
was apparently lifeless, but the dentist took him to 
the office and began an experiment. 

He at first resorted to artificial respiration as before, 
and then injected in the bird’s flesh aromatic spirits 
of ammonia, and poured a few drops diluted with 
water down the sparrow’s throat. He then put him 
in a dry closet and gave him some clear water after a 
few minutes. When placed in the closet the bird’s 
body was nearly cold, but the treatment proved so 
effective that in less than an hour he was able to fly 
as well as ever and was liberated. 

—Daily Eastern Argus. 
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Netw ANTISEPTICS.—Among new antiseptics from 
coal tar derivatives, says S. A. Walton, may be men- 
tioned pyoktanin, methyl-violet, the most antiseptic 
of the aniline colors. A solution of 1 in 1,000 is used 
in various eye diseases, phthisis, ulcers, etc. There 
is a yellow variety commonly known as auramine, 
also used antiseptically. 

Lysol is a saponified phenol derived from cresols, 
and contains the higher homologues of carbolic acid. 
It is said to possess higher antimycotic power than 
carbolic acid, and to be less poisonous. This prepara- - 
tion is much used in Germany at the present time. | 

Retinol, a destillation product of pine resin, is a 
viscid fluid hydrocarbon. It is a non-irritating and 
stable antiseptic. 

Europhen, iso-butyl-ortho-cresyl-iodide, contains 
23 per cent. of iodine, and is non: poisonous. 

Dermatol, a basic gallate of bismuth, forms a power- 
ful antiseptic and dessicant. 

Sulphaminol, thio oxydiphenylamine, the antisep- 
tic action of which is due to its decomposition, in 
contact with the fluids of the body, into sulphur and 
phenol. 

Monochlorphenol is prepared by the action of chlo- 
rine on cooled phenol. It is a powerful antiseptic and 
less irritating than trichlorophenol. 

Camphoid, though only a mild antiseptic in itself, 
is a valuable adjunct to this class of bodies, as it forms 
a ready method of applying antiseptics to the surface 
of the skin, and owing to its composition (of spirit, 
camphor and pyroxylin) it forms a valuable solvent 
for substances such as salicylic acid, resorcin, hydro- 
naphthol and many others.— Scientific American. 





Dr. NicHoLAs has been appointed by the Health 
Board to succeed Dr. Michon in charge of the River- 
side Hospital. Dr. Michon, who has been acting 
resident physician of North Brother Island since Dr. 
Percival resigned, has been made a vaccine physician 
under Dr. Roberts in the Bureau of Contagious: Dis- 
eases.—Doctor’s Weekly. 
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INVESTMENTS FOR PHYSICIANS. 


GOOD general rule in regard to investments is 
that one should place his funds in enterprises 
about which he can form an opinion, because they 
relate to his own business or profession. When one 
puts his money into a thing of which he has no prac- 
tical knowledge, he runs about as good a chance of 
losing as does the man who never handled the reins, 
but buys a horse on his own judgment, aided by the 
arguments of the man who has an animal to sell. 
Further than this, by investing in matters having 
some connection with his own business, one can use 
his personal influence in their favor. The code of 
ethics prevents the physician who is a member of 
societies, as all should be, from engaging directly or 
indirectly in the manufacture or sale of drugs; but 
there are other avenues open to him. ‘There is the 
field of medical journalism. Most of our journals are 
supplied by publishing or trading houses, and are 
more or less influenced by their ownership, to the 
detriment of professional interests. There is no 
special reason why physicians should not own medi- 
cal journals. The success of THE TimEs AND REG- 
ISTER is principally due to the fact that it is owned 
by a number of physicians, each of whom is interested 
in its prosperity. The ideal journal should be the 
property of a company of physicians, with represent- 
atives in every large city in the country, each one 
actively engaged in collecting and forwarding papers, 
news, etc., from his own section. ‘This would render 
the journal a cosmopolitan publication ; it would have 
no local limitations, and would probably wipe out of 
existence most of the trade journals. So many ad- 
vantages would accrue to a journal thus constituted 
that it seems singular no one has founded it. 
Another opening for the physician’s funds is to be 
found in the development of mineral springs. We 
all know that we can prescribe for our patients the 











European spas with as much precision as we do our 
drugs; but that there is a good deal of uncertainty 
in regard to the American springs. Because the lat- 
ter are in the hands of non-professional persons, who 
advocate them as panaceas, on the general principle 
that the waters will cure anybody who has money 
enough to buy them, no matter what is the ailment. 
How much better it would be for all concerned, if 
physicians were to become, individually or as stock- 
holders, the proprietors of these remedial agents, and 
preconise their true uses and their limitations. Accu- 
rate information as to the cases best suited to each 
would vastly increase the proportion of visitors bene- 
fited, and thus win the public confidence. 
recommendation of a water could be made than the 
assurance of the physician that he had invested his 
money in the spring; and it can hardly be objected 
that he would be likely to take a commercial view of 
the matter, and send every one to his own spring, as 
no one knows so well how certainly such a course 
would result in injury to the reputation of the water. 

A third professional investment is in the sanitaria, 
or special private hospitals. People everywhere want 
special treatment, and are willing to pay forit. The 
opium or alcohol habitué will go any distance to ob- 
tain what he believes to be the best treatment for his 
ailment. The world is ransacked for spots where the 
consumptive may live a little longer. The asthmatic 
seeks relief on the shores of Puget; the rheumatic 
betakes himself to Southern California ; the emphyse- 
matous to Minnesota, and soon. Physicians are be- 
wailing the overcrowding of the profession, the diffi- 
culty of collecting, the inroads of competitors, and 
yet the most lucrative opportunities lie unnoticed at 
their feet. 

It is the old story. Easier to drift along, ambition- 
less, in the old rut, never lifting the eyes to look 
out of it, than to put into one’s business that enter- 
prise and energy that are the birthright of every 
American. . 


THE EXAMINATION FOR RESIDENT PHY- 
SICIANS AT BLOCKLEY. 


HIS examination has been completed, and the 
result is as follows: Fifty-seven candidates 
presented themselves, of whom thirty-nine were from 
the University of Pennsylvania, six each from Jef- 


ferson and from the Woman’s Medical College of» 


Philadelphia, five from the Medico-Chirurgical Col- 
lege, and one did not give the name of his alma 
mater. Four failed to reach the grade rendering them 
eligible. Of those who won the approval of the 
Board, the first twenty-two stand in this order: 


I. “Dr..D.-Riesman,.U.Pa., .. grade. yaa: one 90.3 
2. Dr. Schamberg, U. Pa., BERS eS 86.9 
3. Dr. Greenwald, Woman’s, SOR cee ee 85.7 
4. § Dr. J. H. McKee; U: Pa., SS Ashe eee 85.6 
5. (Dr. N. D. Steel, Medico. (O cae Attra eee 85.6 
6... Dr. T. Augé, U.. Pay (ie oe wale 85. 
7. Dt ACM. DaviseU. Pal) ot) eee 84.8 
8.'.Dr. I E. Curry; Son cde Cae 84.7 
90 9Dr RIL. ae ittield i)! Pate) 4 se eee 83.4 
10. f{ Dr. WH; ‘Carpenter, (UL Past “feces. eee 83.3 
II. | Dr. A. H. Stewart, Jeff., PL IN Pe: 83.3 
12, J Dr. A. .C,- Macdonald, U.Pass in 0.5. tae 82.9 | 
13. | Dr. W. G. Craig, Jeff., AA Sas 5 82.9 


No better . 
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14. Dr. Prefontain, U. Pa., brade.. fs fe.0. 82.5 | 
15. f Dr. Lucas, Woman’s, ee baer eta thes steed 82.1 
Moe or ye i, Lalleys'U.~Pay Se Cael sedr ds 82.1 
17. Dr. W. R. Weiser, U. Pa., SP tae. SA 81.9 
18. Dr. W. J. Scott, U. Pa., acta A a hte’ fe 81.7 
Ig. { Dr. Robertson, U. Pa., Mis eee. alee 81.3 
20. | Dr. W. M. Reedy, Jeff., oe ROCRE eye 81.3 
' 21. | Dr. W. Seaman, U. Pa., Ll Steg Stee ae euues 
22. | Dr. J. Zimmer, U. Pa., potted IES. 81.3 


The average of all the candidates from each col- 
lege was : 


Jefferson Medical College................... 79.6 
_ University of Peunsylvania................. 78.8— 
WomanleMiedical College 223.503 oe. ov. 76.3-+ 
76. — 


Mieaiee-Chirtrgical. 2200. 80G. SF JP. 


It was the unanimous opinion of the Board of Ex- 
aminers that the papers were the poorest that had 
ever been submitted to it; the deficiency being 
noticeable in the professional acquirements, the 
grammar and spelling, and in the carelessness with 
which a number of the papers were prepared. It is 
difficult to account for this, as the appointments have 
heretofore been made strictly in accordance with the 
findings of this Board, and its members are assured 
that no change is contemplated in this respect. It 
has always been the policy of the Board to make the 
questions as simple and ‘‘easy’’ as possible, to 
avoid the danger of hitting a subject concerning 
which a student might be ignorant, although well-in- 
formed in other respects. It would seem that no one 
could plead misunderstanding of questions so ele- 
mentary ; and yet there was not the slightest diffi- 
culty in grading the merit of the answers. 

This condemnation must be qualified by calling 
attention to the honorable position taken by the 
representatives of Jefferson College. While but three 
appear among the first section, the grade of all her 
representatives was the highest of any of the colleges. 
This was not altogether due to the lack of competition. 
It was the impression of the writer that there was a 
general improvement in the scholarship of the Jef- 
ferson men ; showing that the changes in her teach- 
ing have been beneficial. The general average of all 
the candidates is a better test of the efficiency of a 
teaching institution, than headship in aclass; as the 
presence of a few exceptionally bright men may win 
the latter, when the methods of instruction are in- 
ferior ; while the absence of any very poor specimens 
indicates a good system and careful weeding out of 
incapables. But we wish that this generalization 
had been made from more than six candidates. 

It will doubtless be claimed that the best men did 
not apply for this examination ; and there may be 
some truth in this, as many other hospitals held their 
examinations earlier, and secured their choice of the 
applicants. But as this is the only hospital examina- 
tion in the city in which no allegation of partiality 
can possibly be made, and as this hospital presents 
the greatest opportunities for study of any, it is to be 
presumed that each school sent up the best material 
at its disposal. 

We expect to present in future an analysis of some 
of the answers. 





HE Evening Telegraph, of June 1, has an ar- 
ticle concerning the examinations for hospital 
appointments, written with the strong University bias 
for which that sheet is noted. ‘The University is 
credited with forty-nine appointments out of sixty ; 
including in the list the Presbyterian, German, St. 
Agnes,’ St. Mary’s, St. Joseph’s, Mercy and West 
Penn of Pittsburgh, Cooper of Camden, Polyclinic, 
Howard, Children’s, Wilkesbarre, St. Luke’s, Beth- 
lehem and Philadelphia. It is not stated whether 
there were any applicants from other colleges at all 
these contests, or whether the examinations were 
held by boards representing equally the contesting 
schools. It is assumed, that when applicants from 
other colleges did not present themselves, it was 
on account of the confessed superiority of the Uni- 
versity men ; but, it is well known that students gen- 
erally de/ieve that a contest is hopeless in institutions 
where University influence preponderates. Both these 
factors operate, and both must be given credit; the 
well-merited confidence of University men, and the 
distrust of the examining boards in some hospitals by 
the men from other colleges. Granting that the ex- 
aminers are impartial and honorable men, there must 
be an advantage to the candidates who have been 
taught by the examiners ; and this hardly needs dem- 
onstration. Students learn what a teacher considers 
important, and what he will be likely to ask. Teach- 
ing necessarily differs as to certain points. One of 
the Blockley examiners teaches that a pleural effusion 
changes its place with a change in the position of the 
body ; while another makes this a point of distinction 
between pleural effusion and hydrothorax ; claiming 
that the former soon becomes confined to its original 
site by inflammatory adhesions gluing together the 
opposing surfaces at the margin of the effusion. Thus, 
each would mark his own student in accordance with his 
own teaching ; and the same answer would be a miss 
with one and a hit with the other. Itis no reflection 
upon the examiners that we claim that no board can 
be impartial unless the contesting colleges are equally 


represented. 
The results of these examinations are too honor- 


able to the University to require any of the dexterous 
shifting of figures in the remainder of the 7elegraph ar- 
ticle. Anattempt is made to discredit the Ledger ac- 
count which gave the averages made by a// the cand- 
dates of each school, as given alsoin another page of this 
journal. Those figures were strictly correct and gave 
the best idea of the standing of the schools. The writer 
can scarcely be accused of partiality, as the school which 
he represented on the board stood at the bottom. But 
the Telegraph takes the average of the twenty whostood 
highest, and from their marks figures out a triumph 
for the University, average, 84.03, over the Jefferson, 
82.5, and the Women’s, 83 9, leaving out the Medico- 
Chirurgical altogether, whose average was 85.6 ! 
Purely accidental, no doubt. Why not just as well 
take the averages of those that failed altogether : three 
University men and one Medico? Or of the last 
twenty, who were equally representative of their 
schools with the first twenty ? Of the last twenty the 
Jefferson average was 75.2, Women’s, 73.46%, Uni- 
versity, 72.68%, and Medico, 72. 
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As the sailing rate of a fleet is determined by that 
of its slowest member, so the requirements of a college 
are to be determined by its worst representative ; and 
the University has the honor of leading the procession 
and of bringing up the rear; six of her men ranking 
below. the lowest Jefferson; and the last one tieing 
the lowest Medico for last place, not being above him, 
as the 7elegraph has it. Another inaccuracy appears 
in our lay cotemporary’s carefully worded article: 
The University men were numbered ro and 12; the 
Jefferson, 11 and 13; these being ties in which, ac- 
cording to a rule of the Civil Service, the candidate 
who first filed his application receives the highest rank. 
We have taken the trouble to go into this matter in 
detail, because to this board has been entrusted the 
task of protecting the rights of these candidates ; and 
no attempt to make capital for any institution at the 
expense of justice, will be permitted to go unanswered. 
—W. F. WAUGH. 





Annotation. 








E intended to present to our readers this week 

an ‘‘Orthopedic Number ;’’ but have been 

compelled to postpone it, owing to the delay of several 

contributors who had promised us papers too valuable 

to be omitted. As soon as these are in our hands we 
will issue this important special number. 

In place of it, we present you a number principally 
devoted to Electricity ; a specialty in which all phy- 
sicians are interested, and concerning which all de- 
sire information from those most skilled in the use of 
this agent. Dr. Murray contributes some interesting 
observations on the absorption of drugs under the 
influence of electrical currents. Dr. Goelet, Dr. 
Walling and Dr. Massey are too well known to our 
readers to need an introduction. 


Letters to the Editor. 


A SIMPLE INHALER. 


YEAR or two since, whilst attending a young 
lady dying of consumption, I was sorely put 
to, as we often are, for means to alleviate her distress- 
ing cough without using drugs likely to harm in 
other directions. I found the following simple plan 
of considerable benefit: Removing the rubber bulb 
from an ordinary eye-dropper, I inserted into the 
dropper a small pledget of cotton previously dipped 
in oil of eucalyptus. In addition to this, a small 
amount of dry cotton was pushed into the tube, in 
order to prevent the oil from being drawn into the 
mouth. She was directed to ‘‘smoke’’ with this 
little inhaler whenever she felt like coughing, and, 
although of course the cough was not entirely stopped 
yet it was without a doubt considerably alleviated. 
Since that time I have suggested the use of this sim- 
ple instrument to a number of others troubled with 
coughs of various character, and have been much 
gratified at the results. I am fully aware that there 
are inhalers to be bought, made somewhat after the 
same plan, though less crude ; but other things being 
equal, an instrument that can be made almost by a 
turn of the hand, and with practically no expense, is 
to be preferred to one that necessitates money and a 
visit to the instrument store. 


ERNEST B. SANGRE, M.D. 


744 SOUTH FIFTEENTH STREET, PHILADELPHIA, 

















ELECTRICITY IN MENORRHEGIA. _ 


AVING met with no obstacles in.the.manage- 
ment of our electrical apparatus, and, not- 
withstanding, we have treated a number of cases, 
seventeen in all, with very gratifying results, both to 
ourselves and patients, we have as yet met with noth- 
ing sufficiently unique or novel to merit publication. 
The most satisfactory case we have had the pleas- 
ure of treating was that of Mrs. D., aged thirty-five, 
mother of two children, aged respectively, five and 
two and one-half years, who suffered an abortion last 
September, which resulted in subinvolution, with 
profuse uterine hemorrhage, which confined her to 
her bed from September to the following January, at 
which time we were called to see her. Welearned, 


upon inquiry, that she had been subjected to almost 


every manner of treatment, consisting of ergot, bella- 
donna, hamamelis, cannabis indica opium, acetate 
lead, Gallic acid, the mineral acids, iron, quinine, 
strychnine, singly and combined variously, as inter- 
nal remedies, and locally she had been tamponed, 





curetted, ice to spine and elsewhere, iodine, iodized: . 


phenol, nitrate of silver, solution of persulphate: of: 


iron, and many other things, diluted.and fullstrength, 
had been applied to the endometrium, and was/of no. 
avail; the woman still bled. She was never aday 
without ashow, and every one to two or three weeks. 
she would turn loose and bleed in torrents to syncope, 
which she did time and again. : 


Upon examination, I found all the genitalia ex- 


tremely relaxed and flabby, indeed, her whole system, 


was one of extreme anzemia and debility. Thesound: 


entered the uterus five and one-half inches, i 

Began treatment January 5, intra-uterine fare 
application five minutes, which had the very happy 
effect of controlling hemorrhage at once. January 7, 
intra-uterine galvanic, positive pole, 40 ma., three 
minutes. January 10, sameas above, 60 ma. for three 
minutes. January 13, positive intra-uterine, 45 ma., 
three minutes. January 20, positive intra uterine, 
30 ma., three minutes. At this time the uterus was 
found to be of normal depth, with no hemorrhage 
after the first application. All medicines were discon- 
tinued from the first application ; and with none other: 
than good regimen, the patient went on to the rapid re- 
covery of her wonted good health and employment. 
She menstruated normally six weeks from the begin- 


ning of the treatment, and has continued to doso 


every month since. 
bloom of health. 


I met her yesterday, in the very 


This case has been the means of us getting many 
others. She was attended by half a dozen of the best — 


physicians in town before she fell into our hands. 
A. W, TERRY, M.D. 


DENISON, TEXAS. 


The Medical Digest. — 


ELECTRICITY IN RHEUMATISM.—In acute articular 


rheumatism electricity in any form is of doubtful 


value. In any event, it is very difficult to make satis- 
factory applications to the inflamed joints and sensi- 
tive muscles. 

_While general and local palliative treatment may 
give great comfort to the patient, and may occasion- 


ally prevent complications, it is yet doubtful whether 
an attack of acute rheumatism can be much short- | 


ened by any method of treatment. I have, however, 
seen unmistakable evidences of the benefit ta be de- 


rived from the use of electricity after the decline-of 
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the acute symptoms, and a subsidence of the exces- 
sive tenderness of the joints. In my own experience, 
this point has been satisfactorily determined by ob- 
servations in cases where, inrepeated previous attacks, 
convalescence was more prolonged than after resort 
was had to treatment by the method of general fara- 
dization. 


Subacute articular rheumatism is far more favor- 
ably affected by electrical methods of treatment than 
the acute form, but even in these cases it must be ad- 
mitted that the remedy acts with a degree of capri- 
ciousness that is often very discouraging. ‘There are 
some cases that will not be benefited at all by elec- 
tricity, and I have known a number in which in- 
creased pain, heat and redness were occasioned by 
any and every attempt in the use of this agent. 
These unsatisfactory results must be attributed not 
so much to the disease itself, as to the peculiar in- 
dividual idiosyncrasies that occasionally assert them- 
selves vigorously under electrical treatment. 


‘There exists a class of cases of the subacute variety 
of rheumatism, which has served an excellent pur- 
pose in fostering the credulity of those who make of 
electricity almost a panacea in the treatment of rheu- 
matic conditions. 


Under any circumstances, either with or without 
treatment, the duration of these cases is exceedingly 
short, in many instances not exceeding two or three 
days. Now, in an attack of this kind, if one is so 
fortunate as to see the case a6 znztio, and electricity is 
employed, to electricity is given the entire credit of 
the cure. I well remember a perfectly honest but 
ignorant so called electrician, into the mysteries of 
whose practice I gleaned some insight many years 
ago. He believed electricity to be an unfailing 
remedy in rheumatism, and this belief was shared 
by a multitude of people influenced by his success 
in these transient subacute cases of rheumatism 
which came to him in large numbers, and as soon 
as the first symptoms of pain manifested them- 
selves. But there is another not infrequent group 
of rheumatic cases of the subacute variety in which 
electricity serves a most excellent purpose, allaying 
irritability, lessening the heat and pain in the 
joints, and appreciably shortening the duration of 
the attacks. It does more than this. From a con- 
siderable experience, I can confidently assert that 
by its use the severity of subsequent attacks will be 
greatly lessened, even if the tendency to recurrent 
paroxysms is not entirely destroyed. I am well 
aware that these cases of subacute rheumatism occur- 
ring in persons approaching middle life, or beyond it, 
tend in subsequent attacks to lessen in severity 
sometimes, but careful observation in many cases 
enables one to discriminate between what is and 
what is not the result of the treatment administered. 


According to my own experience, the one satis- 
factory method of electrical treatment in these cases 
is the method of general faradization. Purely local 
applications, while perhaps not altogether useless, 
are by no means so efficient as the general methods. 
I have, time and time again, because of the labor 
entailed and the objections of patients to disrobing, 
confined my efforts to applications to the joints alone, 
but always with results unsatisfactory when com- 
pared with the general method of treatment. 


Muscular rheumatism is also, in many cases, obe- 
dient to some form of electricity in a very marked 
degree. 
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We have here a condition affecting mainly the 
fibro-muscular structures, associated with pain and | 
sometimes spasm of the affected part. The exciting | 
cause is most frequently exposure to draughts, and 


} such exposure is especially apt to be followed by 


severe and persistent attacks, if associated with it 
there has been any strain or sprain of the fibro-mus- 
cular structure. Another condition favorable to sud- 
den rheumatic attacks is the lithic acid diathesis. If 
there exists defective oxidation of the nitrogenous 
elements of food, the waste products fail to reach the 
ultimate stage of urea and circulate in the blood in 
the form of uric acid, and it only requires a local 
slowing of the circulation, or a temporary cooling of 
an extremity, in order to have a deposit of the sharp- 
pointed crystals in the joints, ligaments or muscles, 
which cause such excruciating pain. It is unneces- 
sary to enter into any detailed description of the 
symptoms of muscular rheumatism. 


As arule, although not in every case, rest greatly 
alleviates the pain, while movement of the affected 
muscles is attended by sudden spasmodic pains of a 
severe character. It hangs on with varying degrees 
of persistency, from a few days to weeks or months, 


‘and in some of the more severe cases, involving the 


fibro-muscular structures, it has been known to occa- 
sion years of suffering. All three forms of electricity 
—galvanic, faradic and static—are of value in the 
treatment of muscular rheumatism ; but taking the 
cases as we find them, I myself have not only found 
that static electricity is the most efficacious of all the 
electrical methods, but among those who have ex- 
perience with the three kinds in the treatment of the 
disease, the same judgment I find prevails. Ifacase 
of muscular rheumatism came to me in which the 
pain was more of a neuralgic type, and with consid- 
erable tenderness to pressure—especially slight pres- 


' sure—I should choose either the galvanic or the 


faradic current of high tension, preferably the former. 
In a certain proportion of such cases it will be found 

that this treatment, if intelligently administered, will | 
give immediate temporary relief, as well as hasten re- 
covery, while static electricity will, as a rule, afford 
no relief, but may even aggravate the pain. An ex- 
ception must, however, be made in favor of the static 
induction current, which, with its infinitely rapid 
succession of sparks, becomes dynamic in character 
and allied in its effects to the faradic current of high 
tension. If, however, the opposite condition of things 
prevails, as is more frequently the case in chronic 
muscular rheumatism, static electricity is capable of 
far greater relief than either of the other two forms. 


In these chronic cases there is often but little pain 
on pressure—indeed, pressure often affords relief. 
The pain is dull and aching, even when the parts are 
in repose, and seemingly very deep seated. We do, 
in fact, see many cases where the pain becomes en- 
tirely subdued during more or less vigorous and pro- 
tracted exercise. The excitation of the circulation 
and the heightened activity of the various excretory 
and secretory processes of the body, seem for the time 
being to take away every reminder of the disease. 
The method to be adopted is the simple one of insu- 
lation and submitting the patient to the effects of the 
roller electrode over the affected parts. It is by no 
means a pleasant method of procedure, but if con- 
tinued for fifteen or twenty minutes, more or less, the 
relief afforded is quite remarkable. I have known 
cases of lumbago, after suffering for weeks, to be 
completely and permanently relieved after a single 
séance of this kind.—Rockwell, V. Z. Med. Mo. 
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Medical News and Miscellany. 


Dr. WALTER A. Forp sails on the 4th of June for 
Germany and Sweden, to visit their medico-gymnastic 
institutes. 





THE Zexras Sanitarium publishes the following 
announcement : 

This page and the page facing last reading were occupied 
for four months by advertisements of the Index Publishing 
Company, Dr. S. P. Britt, and P. P. W. Spence—all of 37 
College Place, New York—as alleged, on a contract with one 
Robert Wilson, an alleged advertising agent, who gave his 
address at same place. As we have been unable to get any 
money for any of the advertisements, or any reply to any 
letter on the subject, we have been compelled to drop them. 
Several publishers warned us that such would be the case, 
but having made the contract, we felt obliged to run the ads. 
one-quarter before presenting bill, as is customary. Our 
draft was returned, marked, ‘“‘no such parties found at 
address.”’ 

To the above we may add the Barr Electric Manufacturing 
Company, of 17 and 19 Broadway, New York, whose adver- 
tisement occupied the fourth cover page. They have totally 
failed to meet their obligations. 

ya@s> No charge for this notice. 

Just right! There are a few people who make a 
business of swindling medical journals out of their 
advertising bills, and the best way to stop them is to 
publish the facts. This is all the more a necessity, 
as, when a journal has been so unlucky as to intro- 
duce one of these firms to its readers, it owes it to the 
latter to give due warning of the character of the 
parties. We publish below a list of advertisers and 
others whose accounts have not been settled. Some 
of these may be due to neglect, and, if so, we will 
drop their names from the list when settlement is 
made: 

Robert Wilson, for Index Publishing Company. 

Barr Electric Manufacturing Company. 

The Underwood Water Company, of Maine. 

Dr. C. W. Parker, Nashville, Tenn. 

Gum-Elastic Roofing Company. 


In an article recently published in the Southern 
California Practitioner, entitled ‘‘A Medical Man’s 
Notes in Japan,’’ by Dr. D. G. MacGowan, the fol- 
lowing reference is made to the subject : ‘‘ Prostitution 
is licensed, and practically confined to certain sections 
of cities, which have local names. ‘That at Tokio is 
termed Yoshiwara, and is surrounded by a moat and 
approached by a drawbridge. Here are a number of 
tidily kept streets, lined with many neat and elegant 
houses, from two to four stories in height, richly 
furnished and decorated, and lighted throughout with 
electricity. Each house has a great bay-window upon 
the ground floor, in which the young girls, gorgeously 
attired in silken robes of scarlet, squat upon glorious 
Kastern rugs, each before a copper brazier, waiting to 
be chosen by the god of love. These girls are usually 
sold or indentured for a certain term of years to the 
houses by their parents, or sometimes they article 
themselves to support an ailing mother or father, or 
to secure a dowry. ‘Their time expired, they return 
to their homes if they like, and the life they have led 
is no bar to their marriage. Indeed, I have heard it 
said that in old Japan they found husbands more 
readily than their more virtuous and less experienced 
sisters. Kach house and each inmate of it is taxed. 
They are under constant police surveilance, and med- 
ical examination is made of each girl once a week. 
I could get no authoritative estimate of the number 
in the Yoshiwara, but averaging the numbers given 
me by different people, I should judge that it con- 
tained about ten thousand of these prostitutes.” 


PHONOGRAPHING THE LANGUAGE OF THE APES. 
—But the use of my (wire) cage will not be lim- 
ited to a mere place of safety from wild beasts that 
prowl through the forests at night; it will serve 
also as a depot for my supplies, and thus save me 
the trouble and expense of having to find a place 
of safety for them in case of delay or absence. 
This structure will be locked securely to the adja- 
cent trees by three strong chains attached to a 
Y-shaped iron bolted through the top of the cage. 
It will be provided with a canvas top and gum- 
cloth sides, mounted on rollers like window-cur- 
tains, and easily managed. It will be provided 
with a rubber mat or carpet, which will serve as 
an insulator when the cage is charged with elec- 
tricity, and will also prevent the moisture from 
rising from the ground beneath the cage, in which 
I shall have to sleep a great part of the time. It 
will contain a hammock and camp-chair. Besides 
these it will be occupied by my phonograph, pho- 
tographic instruments, telephones and electric bat- 
tery with which to operate them. A single charge © 
of this electric battery will last for about 300 con- 
secutive hours. By the use of a small switch-board 
I shall be able to fire my flash-light at night, or 
to snap my kodak in the daytime, and to operate 
my telephones if necessary. In case of danger or 
unexpected attack, by the use of my switch-board 
and by means of an induction-coil, I can charge the 
entire cage with electricity, developing an alter- 
nating current of about 300 volts. In leaving my 
cage with its contents for any length of time, I shall 
simply charge it in this manner with electricity, in 
order that in my absence my meddlesome neighbors 
may be induced to let it alone. A unique and mar- 
velous experiment among the many which I expect 
to be able to perform is that of phonographing the 
sounds of the apes at a distance from my cage, 
where my phonograph will be located at times. I 
shall accomplish this by means of the telephones 
which I am having constructed for the purpose, with 
a water-proof cable wire connected at one end with 
the diaphragm of the phonograph, and at the other 
end (which may be carried any distance, even a mile 
or more through the forest) connected with a small 
telephone concealed in a tin horn; all of which will 
be painted a dingy green, in order that it may be 
concealed in the leaves or hidden in the moss or 
undergrowth of the forest.—From ‘‘What I Expect to 
Do in Africa,’ by Prof. R. L. Garner, in North 
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Army,Navy&Marine Hospital Service. 





Changes in the Medical Corps of the U. S. Navy for the 
week ending May 28, 1892. 


TURNER, T. J., (retired) Medical Director. Granted one 
See leave of absence, with permission to leave the United 

tates. 

GaTEs, MANLY F., Assistant-Surgeon. Ordered to Naval 
Hospital, Portsmouth, N. H. ‘ 

URIE, J. F., Passed Assistant-Surgeon. Detached from 
Naval Hospital, Portsmouth, N. H., and to the U. S. S. 
““Chicago.”’ 

BYRNES, J. C., Passed Assistant Surgeon. Detached from 
the U.S. S. ‘‘Chicago,” and granted three months’ leave of 
absence. ~ 

PROMOTIONS. 


Harris, H.N. T., Assistant-Surgeon. Promoted to Passed 
Assistant-Surgeon. : 
WILSON, GEORGE B., Assistant-Surgeon. 


Passed Assistant-Surgeon. 


Promoted to 
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Clinical Lecture. 





THE NECESSITY FOR EARLY CORRECTION 
IN CONGENITAL CLUB-FOOT.! 


By H. AUGUSTUS WILSON, M.D., 
Clinical Professor of Orthopedic Surgery. 


ENTLEMEN: The cases brought before you 

this morning are of considerable interest, and 

I would like to have you try to place yourselves in 
the position, in which, as medical men, you must be 
placed when called upon to decide how to correct 
similar deformity, at what age it should be done, how 
long your efforts at correction should be continued, 
and what will be the condition of the feet in after life. 
The first patient, aged three months, is one with 
equino-varus, that was sent here by a graduate of the 
school. In the first place let us observe the position 
of the foot ; it is the typical position of equino-varus, 
for the reason that there is present a compound variety 
of talipes. The inversion, or turning in, is very pro- 
nounced ; if the patient could walk it would do so 
upon the outer side of the foot. There is equinus, 
because the heel would not touch the ground in walk- 
ing. Both of these conditions being present in the 
same foot requires for its description a name which 
will designate the presence of the compound variety, 
and therefore it is called equino-varus. ‘The question 
now arises as to the degree of severity of the con- 
dition in this case, to determine the character of the 
remedial measures to be employed. By gentle press- 
ure I can completely overcome the varus, but I am 
unable to overcome the equinus. The tendo-achilles, 
or the gastrocnemius muscle is shortened, hence this 
difficulty. The articulating facet of the astragalus is 





Delivered at the Jefferson Medical College Hospital, 


| dislocated from the natural position in contact with 


the tibia, and is decidedly prominent upon the out- 
side of the foot, and the astragalus itself is undoubt- 
edly malformed. Here, then, is the case before you ; 
now the question arises, What shall be done, and how 
soon Shall the treatment be started? Let us consider 
the arguments on both sides as to the earliest moment . 
that correction would be advisable, and with that object 
in view, let us take as a basis the period at which the 
centers of ossification appear in the tarsal bones. 
That of the astragalus shows itself at the seventh 
month of foetal life, and it is the astragalus that in the 
large majority of cases of congenital club-foot is the 
principle, although not the only, disturbing factor. 
The os-calsis has two centers of ossification ; one of 
which appears at the same time as that of the astra- 
galus—the seventh month ; and the second, that for 
the great tuberosity, appears at the tenth year. The 
center for the scaphoid appears at the fourth year ; 
for the cuboid, at birth ; and for the three cuneiform 
bones, between the first and third years. If these 


‘bones of the tarsus are in a deformed position at birth, 


what is the condition of the bones themselves at this 
time? Are they ossified or cartilaginous? ‘All the 
bones of the tarsus are in a cartilaginous state at 
birth ; the centers of ossification of the astragalus 
and os-calsis only having appeared prior to this time, 
and that of the cuboid has just appeared. Accepting 
this, it would seem that the rational course to pursue, 
would be to correct the deformity at the earliest pos- 
sible moment, so that the process of ossification may 
go on in the proper manner, with the bones of the 
foot held in correct position, and it is therefore impor- 
tant to decide when that earliest possible moment is. 
Many surgeons urge that no case should be operated 
upon until the child is old enough to walk, at one or 
one and a half years. If we wait until then, however, 
we must know what the condition of the bones of the 
feet will be at that time. With the exception of the 
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cuneiform bones, all have shown centers of ossification 
before that time, and the ossification has progressed 
in the deformed position in which they are held by 
any contracted soft tissues. This dry specimen shows 
a double congenital equino varus ina still born foetus, 
showing the malposition of all the tarsal bones. If 
these bones had ossified in the position in which they 
now are, this process would have gone on while they 
were in a deformed position, and as a result, at the 
age of one or one and a half years, if we should 
divide the tendons, the effect would be to simply re- 
arrange deformed bones, the period having elapsed 
when it was possible to materially alter their shape. 
I contend that it is not rational to wait until the 
doubtful assistance of walking can be secured, because 
I believe that it is clearly proven that the earliest 
moment at which you correct the deformed foot, the 
more satisfactory will be the ultimate result. This 
ultimate result, however, depends upon the complete- 
ness of the first correction, and as well, upon the 
efficiency of the maintenance of the corrected position 
and the establishment of correlation of muscular 
forces. Relapses are the inevitable result of in- 
efficiency on the part of those having the care or 
direction of the institution of remedial measures, and 
one of the prominent factors in these cases, I have 
found to be incomplete early correction. 

Theincompleteness of the early correction depended, 
in some instances, upon the late period at which cor- 
rection was attempted, for I am abundantly satisfied 
that the best ultimate results I have had, have been 
in cases where complete correction was accomplished 
in the first month, and persistent efforts maintained. 
In many of these cases I have found an entire absence 
of those signs of muscle atrophy which are so con- 
spicuous in, I believe I am right in saying, neglected 
cases. Now, shall we take a child at the age of one 
month, or less, and divide the tendons or other con- 
tracted soft tissues, or shall we confine our efforts 
entirely to manipulation and the employment restrain- 
ing apparatus until a later period in the child’s life ? 
I know that there are those who advocate postponing 
operation until a later period, since in some cases 
manipulation alone will apparently elongate the con- 
tracted tendons. While it is improper to say that in 
all cases operative procedure should be resorted to, I 
firmly believe that the rule should be adopted, and, 
without exception, that complete correction should 
be accomplished at the earliest possible moment, and 
that this correction should be accomplished by the 
employment of every rational means, let it be oper- 
ative, mechanical, manipulative, or gymnastic, but 
it must be complete to be effective. 

I believe that the soft bones of the tarsus will alter 
their shapes as they are squeezed and compressed by 
force, and leave the shortened tendons as much con- 
tracted as they were before, because we know that 
tendons rarely, if ever, yield, except by tearing, while 
cartilaginous bones, not yet ossified, will yield to 
pressure. I believe that you will find, on making an 
examination of such a foot, no elongation of the ten- 
dons, but an altered external appearance of the foot, 
due to the softened condition of the bones, their be- 
ing squeezed into an external appearance of correc- 
tion. I believe, therefore, that at the earliest pos- 
sible moment we should employ any method which 
will be necessary to correct the deformity, and which 
will prevent a return to the deformed condition. It 
is a very unusual thing to have the opportunity of 
making a post-mortem examination in the age of 
early infancy, in a condition of congenital club-foot, 
whether it has had proper, or improper, attempts at 


| . 
partial or complete correction. 














I am inclined to be- 
lieve that the malformation of the tarsal bones, seen 


in adult specimens, is often produced by the charac- 
ter of the manipulative force that was applied in early 


infancy, and that this would not have occurred had 
complete division of contracted soft tissues been made 
at the proper time. 

I told you earlier in the course, that it was neces- 
sary, for convenience of study, to divide your cases 
of club-foot into three arbitrary divisions: the first 
variety including those in which the deformity is 
easily corrected, and the foot easily maintained in the 


correct position; the second variety is that in which — 


the deformity can be corrected, but with difficulty, 
and immediately returns upon cessation of restrain- 


ing force; and the third variety is that in which it is 


impossible to correct the deformity without recourse 
to surgical or powerful mechanical measures. This 
second child has one foot in a mild form of equino- 
varus. You will notice how easily the deformity can 
be corrected, and how easily it is maintained in the 
correct position. ‘There are no contracted tendons in 
this case, and it has been impossible to find dimin- 
ished activity in any muscle. The displacement of 


the tarsal bones is slight, especially of the astragalus, 


and this is easily effaced. Here it would be mark- 
edly improper to perform any surgical operation, for 
there is nothing to operate upon, no contracted soft 
tissues to cut. 


The child I had before you first affords an illustra- 


tion of the third variety in which the varus only 
could be overcome, the equinus not yielding, and I 
bring her before you again to emphasize another point. 
Shall we proceed, by force alone, to try to overcome 
the deformity ? I have already explained the disad- 
vantages of such a procedure, and will demonstrate 
the procedure that I consider essential. This morn- 
ing I shall proceed to divide the tendo achilles, for 
the reason that that is one factor in the foot which 
maintains the deformity and prevents a correction. 


The patient comes from a distance, and the parents 


wish us to perform the operation and send the child 
home at once. I shall operate, however, and keep 
the child for a week, and then demand that the child be 


brought to us every two weeks, to enable us to keep — 


an oversight of the case. This is an ordinary expe- 
rience, for it is curiously deemed a trivial thing to 
correct a club-foot in a baby, and that simple division 
of the tendo achilles is the cure. 
correction, no matter by what means accomplished, 
is but means to an end. 


tions may be re-established. 

The successful accomplishment of a cure of club- 
foot depends upon the efficiency of all three legs of a 
tripod, as it were, correction, maintenance of the cor- 
rect position, and the establishment of correlation of 
muscular forces. And upon the tripod depends the 
efficiency of the treatment. 
patients, after the primary operation, shall come un- 
der my observation again at a period of not over one 


month, and that not more than a month shall elapse 


without a critical inspection, that the progress may 
be watched, to avoid neglect. If plaster of Paris is 


left on for any considerable length of time, an atro- 
phy of the muscles of the leg must-necessarily follow 


from disuse. The muscles in these congenital cases 
are usually perfectly normal at birth, but are induced 
to become atrophied by the means resorted to, to over- 
come the deformity. After taking the plaster of Paris 
off, we shall, in this case apply an apparatus permit- 


In reality, the first © 


It is not only correcting: the © 
appearance of the deformity, but it is the correction — 
of the mechanical defect so that the mechanical func- — 


I always insist that the — 
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ting full free motion of the ankle, but holding the 
foot in natural position. I shall also instruct the 
mother how to manipulate the foot, so as to prevent 
atrophy of the muscles, by encouraging muscular de- 
velopment. The production of muscular atrophy, 
‘which is such a serious obstacle to correction of club- 
foot after infancy, is a profoundly interesting subject, 
and I have but to refer you to Chinese ladies’ feet for 
evidence of what-is too often done with club feet. 
The long continued use of plaster of Paris, or me- 
_ chanical apparatus of any kind that does not provide 
free ankle motion, will accomplish, just as success- 
fully as the binder, a muscle atrophy. This muscle 
atrophy is, in turn, followed by atrophy of bones, not 
only in their diameter, but in their length as well. 
The natural tendency of: a congenital club-foot is 
towards atrophy from disuse, and, therefore, we are 
warranted in resorting to every means to avoid its oc- 
currence. 

If the plantar fascia in this case is so tight or con- 
tracted as to hold the foot in the incorrect position, 
we shall divide that, in addition to the achilles. The 
same thing holds true with reference to the flexors of 
the toes, if I find them unduly shortened. In brief, 
divide with a clean cut all soft tissues that restrain 
perfect correction, for unless you do this, you are sure 
to have an incomplete correction. In performing the 
operation, I put the foot first into a stretched position 
and then mark with my thumb nail a point sufficiently 
far from the tendon, say one-fourth of an inch, where 
I insert my knife. The point at which the division 
of the tendon-achilles is preferably made, is just above 
the attachment of the tendon to the os calsis. It is 
simply a matter of choice whether I cut from within, 
outward, or from without inward. You can now 
see the degree of separation of the two ends of the 
tendon. ‘There is a space here of fully three quarters 
of an inch, which permits of elongation of the tendon 
to that extent. I apply collodion over the wound, to 
hermetically seal it, to prevent any contact with the 
atmosphere and septic germs, and therein lies the ad- 
vantage of the subcutaneous method, namely the 
avoidance of the risk of suppuration. Notwithstand- 
ing the greatest care, however, there is always danger 
of infection taking place, no matter whether an open 
wonnd is made or the operation is done subcutane- 
ously. The subcutaneous method has the least risk, 
in that only a minute puncture is made, with imme- 
diate closure of the wound. I always prefer the open 
method, for it is far more skilful and accurate, and 
avoids the necessity of cutting other tissues than the 
tendon to be divided. 

The length of time required for a tendon to unite, is 
from one to two weeks, and at the end of three weeks 
the new formed structure is as strong as any other part 
of the tendon. Immediately after tenotomy the foot 
should be placed in an over-corrected position, so as 
to separate the divided ends of the tendon as much as 
may be required, depending upon muscle contraction 
to shorten it when necessary. The method of putting 
the foot into the deformed position, or in only a par- 
tially corrected position, should not be observed, be- 
cause it will be necessary to stretch something later, 
or re-divide the tendon. To stretch this newly 
formed tissue is to weaken it by making it attenuated. 
I believe I have never known a tendon to fail to unite, 
_ although great separation of the divided end has, in 

some cases, taken place. | 
Now the question arises in the application of our 
maintenance apparatus of plaster of Paris, what is 
the object to be accomplished by its use? In the 
first place, to mould the foot into a proper position 





| 
and force the tarsal bones to occupy positions ap- 


proaching the normal. The foot is now in an over- 
corrected position, being extended to less than a right 
angle and slightly everted, and the plaster of Paris 
will hold it in this position. In about two weeks the 
tendon will be strongly united, and enable us to be-. 
gin our manipulation. Then will be the time to ap- 
ply our steel maintenance apparatus, and it must be 
prescribed with a definite object. That object is, I 
-am sure, now clear to you, and I will theretore indi- 
cate its essential features. A free ankle joint, ob- 
tained by having that part which is attached to the 
sole of the shoe, joined to the upright lateral leg bars, 
at a point above the tipof the malleolus. Just below 
the knee a semi circular band holds the upright bars 
in proper position, and is strapped and buckled in 
front. There must be nothing, whatever, to prevent 
free motion of the ankle in the natural hinge motion. 
It is often expedient to use elastic traction as a means 
of maintenance, and where this is sufficient and is 
desired, it can easily be accomplished with the use of 
elastic rubber bands, held in place by adhesive plas- 
ter. I never like to leave the plaster of Paris on 
longer than three weeks altogether, because its use is 
not beneficial, and its long continuance sure to be 
prejudicial. The child being under ether, I have no 
hesitancy in using as great force as may be necessary 
to overcorrect the foot. 

There is danger to be avoided in the use of plaster 
of Paris, to which I must direct your attention, for it 
has occurred, or been threatened sufficiently often, to 
be a warning of the possibility of its occurrence, I 
refer to the possibility of constriction and strangula- 
tion, and the possible production of gangrene. There 
need be no fear of this if you carefully instruct the 
mother to frequently observe the condition of the cir- 
culation, by pressing upon the toes, and observing if 











the pink flush follows the white appearance produced 
by the finger. To make this possible you must, of 
course, leave the toes uncovered, and it should be a. 
rule never to cover an entire extremity, because you 
want to know what is going on there. Should the 
mother notice any apparent interference with the cir- 
culation, she can call your attention to it, and you 
can, if necessary, remove the cast and reapply it. 
Plaster of Paris always contracts in setting, anda 
knowledge of this will prevent the application being 
made too tight. 

The length of time required to accomplish a full 
and complete correction of a congenital club-foot is 
the same as that required to form the foot of a normal 
child. Not untila child is ten or twelve years old 
does a foot possess the normal mechanical conditions 
necessary for its full usefulness. All babies are flat- 
footed, many are naturally pigeon-toed, but all of 
these conditions pass off where there is a natural ten- 
dency to do so. 

The same thing may be said of a child born with 
a club-foot, certainly in the milder forms, that until 
the age of ten or twelve years, the correction must be 
maintained mechanically, and efforts must constantly 
be made to develop the muscular system. 

That which in the normal child prevents the foot from 
becoming deformed, although it may be placed tem- 
porarily in a deformed position, is the correlation of 
muscular forces, and this must and can be established 
in cases of club foot that are corrected sufficiently 
early. You must avoid the absurdity of resorting to 
gymnastic forms of treatment, and at the same time 
destroying its efficiency, by the use of mechanical 
restraining apparatus, that not only prevents the re- 
production of the deformity, but at the same time re- 
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strains all motion. ‘Thus I haveseen rigid plaster of 
Paris in constant use in cases where it was removed 
every day for half an hour, and during that time, de- 
velopment methods employed. To accomplish a com- 
plete recovery, there must be an understanding of the 
mechanical functions to be recovered, and this is ap- 
parently absent in those who simply cut tendons and 
allow the case to relapse by neglect, or who consider 
braces to be curative. ‘ 











Original Articles. 


ORTHOPEDIC SURGERY.’ 
By J. W. COKENOWER, A.M., M.D. 


HE importance, as well as the neglect of this sub- 
alt ject, no one can deny who pays the slightest 
attention to the numerous cases of malformation and 
other deformities which we observe in every-day life. 

You can scarcely walk a block in the city, or visit 
a town, without seeing malformed or crippled sufferers 
whose countenances bear the impress of mortified 
pride at their unfortunate condition, frequently con- 
nected with expressions of intense pain produced by 
their abnormal physical position, hence the import- 
ance of this branch of mechanical and operative sur- 
gery, that gives to the human frame what vaccination 
has to the human features. It has not been but a few 
decades since specialists were few and sparsely settled, 
especially outside of the largest Eastern cities, and 
were looked upon by the regular profession as charla- 
tans or irregulars, no matter what school they ema- 
nated from or what special branch of medical or surgi- 
cal science they prosecuted. However, things have 
materially changed since then, and the progress of 
medical and surgical science has kept pace, if not 
excelled those of its sister sciences, and to-day the 
regular specialist is no longer considered a quack, 
but is recognized by the regular profession as prose- 
cuting a legitimate and honorable profession. About 
the same may be said of the medical colleges of the 
United States. Not more than half a century ago'it 
was a rare exception for a medical college to have 
taught in their school any special branch, but now it 
is the general rule. 

Those subjects which were first given special atten- 
tion were the organs of special sense, which, in due 
time, were quite general. But about this time Dr. 
Sayre and other eminent men in the profession gave 
some special attention to the study and practice of 
orthopedic surgery, which has kept place with other 
special branches, but perhaps not quite so general, 
yet the subject has attracted sufficient attention that 
many of the best medical colleges in the United States 
have adopted and given special chairs to this branch, 
and I am glad to say that the College of Physicians 
and Surgeons, Medical Department of Drake Univer- 
sity in this city, is numbered among them. 

Orthopedic surgery covers a large field of mechanical 
and surgical science, and the brief time allowed for 
this paper will only permit me to mention a few brief 
facts on some particular feature of the science, and 
the one which to me seems of most paramount im- 
portance is that of spinal diseases, producing curva- 
ture. The one known as Pott’s disease or antero- 
posterior curvature, in which there is a destructive 
inflammation of the bones, accompanied with loss of 





tRead before the Iowa State Medical Society at its forty- 
we annual meeting, held in Des Moines, Iowa, May 18-20, 
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substance in the bodies of the vertebree and inverte- 





bral disks; the other deformity known as rotary ~ 
lateral curvature, in which there is no disease of the 
bones, but the distortion is dependent entirely upon 
irregular muscular contraction. | 

The one is distortion, the result of destructive in-. 
flammation of the bones and intervertebral substance, 
the other is distortion, dependent upon irregular ab- 
normal muscular contraction. Sometimes the distor- 
tion produced by this action of the muscles very 
closely approaches in degree and appearance that 
present when the bones and cartilages are diseased, 
and is then occasionally mistaken for Pott’s disease. 
The disease producing curvature of the spine may 
occur at any period of life, but is much more frequent 
in childhood, and especially in children who are reck- 
less and careless and expose themselves to all sorts of 
accidents. 

The antero posterior curvature occurs more fre- 
quently among boys, because they are more exposed 
to accidents, while the rotary lateral curvature is seen 
more frequently in girls. My experience with antero- ~ 
posterior curvature is that it is most always produced © 
by some injury to the bone or cartilage, and is of 
traumatic origin. Yet such orthopedic gentlemen as 
Sayre, Dieffenbach, Little, Price, Wright, Bonnet, 
Bradford, Lovett, and Richardson, advocate the 
strumous origin, and claim that the disease depends 
upon a tuberculous diathesis and not occurring unless 
constitutional dyscrasia is present, but in my opinion | 
the disease is most frequently caused from some in- — 
jury rather than being prompted entirely by any con- 
stitutional ailment. ‘The very fact that thousands of 
people are walking about.distorted in many cases to 
a great degree, and yet remain in this condition and 
enjoy an average degree of health until they have 
reached a good old age, is pretty good evidence that 
the disease, which has produced the deformity, is not 
necessarily tubercular in character or depending upon 
any constitutional diathesis. The spinal disease 
symptoms, prior to deformity, are often very obscure, 
and diagnostic mistakes are sometimes made by care- 
ful and observing practitioners, and the writer’s ex- 
perience has been no exception to the rule, and I 
think Dr. Sayre stated the exact facts in the case, 
which are verified in my experience when he said: 
‘The symptoms of this disease vary according to its 
location in the spinal column.’’ When it has ad- 
vanced far enough to produce a deformity there is 
usually no difficulty in diagnosis, but the disease has 
existed long before the deformity is discovered, and 
the important point is to diagnosticate the disease 
before the deformity occurs. The symptoms, at the © 
beginning, are sometimes very obscure, but the nerves 
that make their exit from the spinal canal at points 
opposite to the seat of the disease become more or less 
involved, and will manifest such disturbance by symp- 
toms developed at their distal extremities. For in- 
stance, if the disease is situated in the cervical region, 
long before any distortion occurs the patient will 
complain of difficulty of swallowing; may have a 
choking sensation as if there was a string around the © 
neck; difficulty about the larynx producing an irri- 
table and continued cough, with pain in thorax. 
Such symptoms may be the only ones present that 
will attract attention, but they are sufficient to arouse 
our suspicion, and if you cannot, by means of the 
laryngoscope and physical examination of the chest, © 
detect any disease of the larynx or lungs, or any of 
the thoracic organs sufficient to account for the 
symptoms present, you should at once make a 
thorough examination of the spine. 
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When the disease is in the dorsal region the patient 
very often complains of pain in the lower part of the 
chest and upper part of the abdomen, also a constrict- 
ing sensation, as if a band were around the body ; 
complains more or less of indigestion and flatulence, 
and may have been treated for dyspepsia. He may 
also complain of pain in the chest, pain about the 
heart, and, perhaps, has been treated for rheumatism 
or angina pectoris. When the disease is still lower 
down in the spinal column, the leading symptoms 
may be those referable to the bladder or rectum. The 
chief symptom in the case may be the frequent desire 
to pass the urine. Then the patient may also suffer 
from radiating pains down the thighs. 

When such symptoms are present and they cannot 
be explained by the presence of some well organized 
disease, always go back to the point where the nerves 
distributed to these regions make their exit from the 
spinal canal, and carefully examine the bony struct- 
ures which surround them. Early in the progress of 
the disease, reflex contractions are excited among the 
muscles, which result in a change in the appearance 
and action of the patient, that is worthy of especial 
attention. 

When the child walks you will notice the lower 
extremities are carefully guarded to prevent any con- 
cussion of the bodies of the vertebrae. The chin will 
be made to project and shoulders elevated, and the 
child cannot stand erect and receive any concussion 
without pain to the spine, and the muscles of the 
back are held rigid to prevent any movement of the 
bodies of the vertebree. The child cannot stoop, 
and when asked to pick up an object from the floor 
will begin by bending the hips and then the knees, 
and then reaches the object by squatting. These pa- 
tients never bend the spine forward or backward, and 
it is an easy matter to notice that every movement is 
guarded in behalfof thespine. When walking about 
the room the patient will reach with his hands from 
one article of furniture to another, and when this 
cannot be done, he will put his hands upon his thighs 
in order to transmit the weight of the head and 
shoulders through the legs to the ground, thereby 
giving them support without bearing upon the dis- 
eased vertebree. These are among the many things 
observed, and then by stripping the patient and mak- 


ing a close examination, I think there should be no | 


trouble in diagnosing a case of spinal disease in am- 
ple time to commence treatment, such as will prevent 
any curvature, or at least modify it. 

The treatment varies according to the supposed 
seat of trouble, but in most cases some constitutional 
treatment is needed, but the most efficient means of 
controlling the disease is by mechanical appliances, 


such as plaster of Paris or sole leather jackets, suspen- | 


sion racks or spinal braces, with spring crutches. I 
have used'them all with very satisfactory results, and 
now in conclusion will report a case treated with the 
spring crutch spinal brace. 

The principle of the spring crutch spinal brace is 
such that it is equally well adapted in the treatment 
of antero-posterior or rotary lateral curvature, no 
matter whether the curvature is prompted by syno- 
vitis, or destructive inflammation, or irregular, ab- 
normal muscular contraction of the muscles. In 
treating synovitis of the joints in the extremities, our 
main object is to maintain quietude, and extension 
and counter extension, so it is in the treatment of 
spinal diseases. ‘The belt is so made that it rests 
upon the hips as snugly as you could place the palm 
of your hand, and the spring steel in the belt does 
not extend beyond the front of the hip, hence the 


] 
belt does not interfere with the bowels. 





An adjust- 
able spring crutch is put under each arm and fastened 
to the belt at the hip, and by the use of the crutches 
the entire weight of the head and shoulders can be 
transferred from the spine to the hips; one, two or 
three steel bars, as the case needs, extend up the 
back, to which a short cross-bar is attached with 
scapula pads. 

This in brief is the skeleton of the brace. Elastic 
or non-elastic material can be so fastened to the differ- 
ent parts of the brace, that any degree of pressure, 
extension or counter-extension can be made in any 
direction, or upon any particular part needed. 

The case upon which I used the brace just described 
was an eight-year-old boy, whose parents live in Des 
Moines. I was called to see the case in May, 1890; 
found the patient suffering from antero-posterior dor- » 
sal curvature, with all the diagnostic symptoms here- 
tofore described to the dorsal portion of the spine, 
namely, pain in chest and back, difficulty in breathing, 
unable to sit or stand, not because of the want of 
strength, but because any movement produced in- 
tense pain to the bodies of the vertebrae. I put the 
patient upon a mild tonic and controlled the hyper- 
anzesthesia of the nerves, induced by the long-con- 
tinued pain, made extension and counter extension 
to the spine, while on the bed, by means of measured 
weights, pulleys and bands. In four weeks the boy 
was able to sit up, when I put on the spring crutch 
spinal brace, making such gradual pressure as the 
case demanded. ‘The patient continued to improve, 
and in three months was walking and running around 
like other boys. He wears the brace yet, has but lit- 
tle curvature, no pain, hyperanzesthesia of the nerves 
is a thing of the past, and enjoys generally good 
health. 

I used no local medical treatment on the spine, ex- 
cept oleum succinii and ol. camphorata, one part of the 
former to three of the latter. I have treated a number 
of such cases over the State on the same plan, and . 
with the skilful assistance of the different attending 
family physicians, have had equally as good success. 





POINTS IN OFFICE PRACTICE IN THE 
TREATMENT OF THE DISEASES 
OF WOMEN.! 


By CHARLES P. NOBLE, M.D., 


Surgeon in-Charge, Kensington Hospital for Women. 


HE limitations of office practice, in the treat- 

ment of the diseases of women, what should 

be attempted and what should be avoided, forms a 

subject of very practical importance to every one 
engaged in this department of therapeutics. 

I wish first to bring to your attention certain pro- 
cedures which I believe should be avoided. 

Under the old végzme, before the days of anzs- 
thetics, and before the dawn of the antiseptic era, it 
was a somewhat necessary custom for the surgeon to 
minimize the gravity of operations, and to conceal 
the paraphernalia, in order to avoid the mental effect 
on the patient which otherwise would be produced. 
This, however, is no longer the case. In those days, 
also, the nature of the causes of the inflammatory 
processes which may follow operations were not un- 
derstood, hence the necessity for careful preparation 
of the field of operation was not appreciated. As a 
result of these conditions, disastrous consequences, 
due usually to sepsis, not infrequently followed ap- 


1Read before the Philadelphia County Medical Society, 
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parently trifling operations. These facts cannot be 
borne in mind too strictly, nor can apparently trifling 
operations, done in the office without attention to 
every requirement of antiseptic surgery, be too care- 
fully avoided. ‘To twist off a polyp, to dilate the 
cervix, or to curette the uterus, appears like a. trifling 
operation, but if done without careful disinfection of 
the field of operation, and of the hands and instru- 
ments of the surgeon, serious inflammation of the 
pelvic tissues, and even death, may result. It is not 
an uncommon practice for men to dilate the cervix 
‘Just a little,’ in the office, and to repeat the process 
from week to week, for the relief of dysmenorrhcea. 
This is called the gradual method of dilating the cer- 
vix. Some years ago, I saw this done many times, 
and the consequences were what should have been 
foreseen—in a definite number of cases—infection, 
with permanent crippling of the uterine appendages, 
resulted. In the same way, I have seen the dull cu. 
rette used on the ground that its use is a trifling mat- 
ter, and that itcando noharm. I feel certain that 
such practice ts at least in part responsible for the 
present opposition to the use of the dilator and curette 
by a few men in the profession. Whatever is worth 
doing at all is worth doing well. Thorough work 
and clean work is possible only when a patient is pas- 
sive from the influence of an aneesthetic. Hence, I 
believe that all attempts at minor surgical operations 
on the pelvicorgans in the office should be condemned. 

The routine employment of applications to the 
endometrium for the cure of endometritis is another 
method of treatment which should be avoided. The 
experience of Emmet, Thomas, and Goodell (not to 
mention others), has demonstrated that this method 
of treatment is unsatisfactory, and that under certain 
conditions it is dangerous. When the uterine ap- 
pendages are inflamed, and especially when the tubes 
contain pus, all manipulations of the uterus are liable 
to induce peritonitis, and hence are contra-indicated. 
These facts have been demonstrated so conclusively 
by the experience of the past twenty years, that the 
same old blunders should not be made in the future. 
In my own hands, application to the entire endo- 
metrium are made only after careful dilatation and 
curetting of the uterus, done under anzesthesia and 
with full antisepsis, and in the rare cases in which 
the uterine canal is very patulous. My own experi- 
ence is similar to that of Goodell, Emmet, and others 
—that the less one uses intra-uterine applications the 
more he believes that they are harmful rather than 
useful. I would not go as far as Emmet, and con- 
demn intra-uterine applications absolutely, but I 
believe that their field of usefulness is a very restricted 
one. 

The employment of pessaries does not cause as 
much evil as formerly, because the limitations of the 
use of the pessary are better understood. The teach- 
ings of the school of Hodge concerning the nature of 
the displacements of the uterus and their treatment 
by means of the pessary, made a deep impression 
upon American medicine, and it is only now that 
much that was erroneous is being eliminated from 
current beliefs. Since Hodge’s day, practically all 
that we know concerning injuries of the pelvic floor 
and pelvic inflammation has been discovered; and 
theories concerning the sustaining forces of the uterus, 
the action of the intra-abdominal pressure, and the 
mode of action of the pessary, have been profoundly 
altered, especially through the labors of Schultz. 

The mistake should be avoided of regarding a 
retro: or other ‘‘ displacement of the uterus with ad- 
hesions’’ (according to the old nomenclature) as a 





er ee ; E 
disease of the uterus, and especially the greater mis- 


take of treating such a case with a pessary. The 





disease in such cases is to be sought in the appendages. - 


With the rarest exceptions, the use of pessaries 
should be limited to cases of retro-displacement or 
descent of the uterus, in which there has been no 
peritonitis and no laceration of the pelvic floor. If 
in such cases the displacement is first corrected and 
then a properly fitting Smith Hodge, Emmet, or 
Thomas pessary is inserted, no harm will result, and 
a cure will often be effected if the patient is carefully 
watched and the pessary kept clean. : 

Evil results, which should be avoided, follow the 
use of the pessary, in proper cases, when it is intro- 
duced without the previous reduction of the displace- 
ment, and especially when the pessary is inserted 


against inflamed and tender ovaries and Fallopian — 


tubes. 

When the theory is abandoned, that the pessary is 
a lever which holds up and tilts forward the uterus, 
and instead the theory is adopted that the pessary 
acts by pushing the vault of the vagina toward the 
sacrum, and hence pulling the cervix backward, and 
that the fundus is kept forward by intra-abdominal 
pressure, this useful instrument practically will 
cease to do harm, because it will no longer be used 
in cases of ‘‘fixed uteri’? and in cases of unreduced 
displacements. 

The routine use of the sound as an instrument of 
diagnosis is another practice which should be avoided, 
because of the danger of carrying infection into the 
uterine cavity, and the risk of unwittingly inducing 
abortion, and because a diagnosis can be made more 
accurately by the bimanual method without the 
slightest risk to the patient. 

I shall now briefly present certain views concerning 
the positive side of office practice. 

Unquestionably in gynecology, as in the whole field 
of medicine, successful treatment rests on accurate 
diagnosis, hence the necessity of carefully studying 
each case, not only as to the condition of the pelvic 


organs, but as to the state of the general health. The 


observing gynecologist early realizes the interdepend- 
ency of diseases of the sexual and of the other sys- 
tems of the body. Especially is this true of functional 
conditions, including the vascular supply of the pelvis. 
Many women complain of symptoms referable to the 
sexual organs which are due to pelvic congestion, in 
turn due to a feebly acting heart, or to a sluggish 
portal circulation, or to lack of use of the muscles of 
the body. Just as these conditions predispose to 


hemorrhoids, or increase the size of hemorrhoids ~ 


already present, so do they predispose to pelvic hyper- 


eesthesia, and greatly increase the symptoms of any 


morbid condition present in the pelvis. 

Likewise the influence of morbid states of the nerv- 
ous system, especially the conditions known as 
hysteria and neurasthenia, upon the symptom-com- 
plex of pelvic disease is most marked. And the same 
is true of malnutrition and anzemia. 

Whether a given pain is due to gross disease in the 
pelvis, or is due to hyperzesthesia of the pelvic nerves 
induced by pelvic congestion, or whether it is a man- 
ifestation of hysteria or of neurasthenia, or is a neu- 
ralgia due to anzemia and malnutrition is a problem 
always intricate, and at times difficult of solution. 


These considerations should never be lost sight of ‘ 


in studying the problems of pelvic disease ; and I feel 
certain that a full appreciation of them is of the great- 


est importance in pointing the way to successful treat- — 


ment. 
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Successful management of pelvic disease means 
very much more than the use of local treatment. 


Broadly speaking, I believe that fully as much, if not | 


more, can be accomplished for women suffering with 
pelvic disease by hygienic management and general 
medication as by local treatment. Of course, this 
statement does not include cases requiring operation. 
Frequently what is most required is to regulate the 
bowels, to correct digestive disturbances, to give iron 
and arsenic for ancemia, to advise rest and recreation 
for the overworked, and to infuse hope into the de- 
spondent and hypochondriacal. 

In my own work I feel that I have no more impor- 
tant ends to accomplish than to combat malnutrition, 
aneemia, and constipation, and to induce overburdened 
women to live more in the open air, and to secure 
more hours for relaxation and amusements. 

In the actual diagnosis of pelvic disease, by physical 
examination of the parts, touch, and the bimanual 
examination are the safest guides. No instrument 
will reveal so much as the educated sentient fingers. 
Indeed, the bimanual examination is of more value 
than all other methods of diagnosis combined. In no 
other way can the entire pelvis be explored, and the 
condition of the uterus and its appendages be known. 
Vision and instrumental aids to diagnosis are of value, 
but their usefulness is restricted to cases of vulvar, 
vaginal, and cervical disease. 

_ On making the bimanual examination I have found 
~it most useful to employ two fingers in the vagina 
instead of one. At least half an inch is gained in 
this way. A distinct advantage is gained also by 
using the fingers of the left hand for exploring the 


left side of the pelvis, and of the right hand for the 


right side of the pelvis. 


If the confidence of the patient is gained, and her 
fear of being hurt is removed, and if she is instructed 
to breathe regularly during theexamination, in almost 
every case the entire pelvis can be explored. At 
times when the vagino-abdominal method of ex- 
amination is unsatisfactory, the recto-abdominal ex- 
amination clears up the diagnosis. 


The speculum is of value as an aid to diagnosis 
only in cases of vaginal and cervical disease. Its 
chief importance is asa cannula to facilitate the making 
of applications to the cervix and vagina. Hence one 
should be selected which can be used without causing 
pain. ‘This indication is met by the Sims’ speculum, 
‘but its use involves the necessity of an assistant, and 
in addition the expenditure of unnecessary time, hence 
it should be used only in special cases when it is de- 
sirable to study vaginal or cervical lesions, or when 
there is great pelvic tenderness, or when there is a 
cancer of the cervix, which might be abraded by the 
bivalve speculum with the induction of hemorrhage. 
I have found the virgin size of the Nott trivalve spec- 
ulum the most satisfactory for general use. 


In making applications to the cervix and to the 
vault of the vagina, I have found a whalebone appli- 
cator, made for me by Lentz & Sons, to be of such 
convenience that I shall show it bere. It is a taper 
ing rod of whalebone ten inches in length, flattened 
at the smallerend. A layer of cotton wrapped upon 
ithe applicator is sufficiently secure for use in making 
‘applications to the vagina and cervix, and yet can be 
removed easily and quickly by grasping it with for- 
‘ceps. In this way it is possible to avoid staining the 
fingers, and the loss of time necessary in removing 
the medicated cotton from the ordinary aluminum 
applicator. Another advantage is that its size pre- 

_vents its introductioninto the undilated uterine cavity, 





_nored. 


In conclusion, I will urge again that it is wise in 
office practice to avoid all operative procedures and 
all methods of treatment which are painful, because 
of the dangers of inducing inflammation and septi- 
cemia. Theoffice treatment of the diseases of women 
should be limited to prescribing the hygienic, dietetic, 
and medicinal remedies appropriate to each case, and 
to the employment of vaginal and cervical applica- 
tions, the re-position of displaced organs, the careful 
use of massage, and the fitting of pessaries. 


DISCUSSION. 


Dr. BARTON CooKE Hirst: I have very little to 
add to this comprehensive paper. I quite agree with 
the writer that the treatment of gynecological cases 
in the office should be restricted as much as possible. 
I early learned this by an experience with one or two 
distressing cases in which I was obliged to remain in 
the office long after office hours to watch them. 

There are one or two little points which might be 
enlarged upon. One is the rectal examination. At 
the first examination of a patient I resort to it in every 
case. I have found in quite a number of instances 
that I have been able to detect an abnormal condition 
of the ovary which was wholly inappreciable through 
the vagina. ‘The rectal examination, if sometimes of 
no use, does no harm and entails no risk. 

There is another point that I think might have 
been touched upon. There is a danger in this kind 
of practice which should not be lost sight of, and the 
true nature of which should be exploited wherever 
possible. I refer to the disagreeable consequences 
arising from the examination of erotic females and of 
designing women. This is not a pleasant subject to 
dwell upon, but it is a constant danger, and harm of 
a serious kind may come to the practitioner if it is ig- 
I think, therefore, that the possibility of 
erotic excitement, and the possibility of blackmail in 
office gynecology, should be referred to, in order to 
warn the younger men, and so far as we can to give 
the laity an idea of the true nature of the majority of 
these cases. ‘There is a well-known case in this city 
of an unfortunate dentist who was sentenced to jail on 
this account, and yet I have been told that he un- 
doubtedly was innocent. ‘The same experience may 
occur to any one. : 

Dr. Witttam H. ParisH: The paper which has 
been presented is a very safe and sound one. The 
main point submitted in it is that we do harm to our 
patients in our office work. Iam confident that too 
much is attempted in the office, and can recall a num 
ber of instances in which patients were made worse 
by the treatment there instituted. It is 4 wise pro- 
cedure on the part of Dr. Noble to bring this subject 
before us, in order that the experience here related 
may be of service to others. The dangers of sepsis, 
now fully appreciated, were at one time not recog- | 
nized by the surgeon and gynecologist. At that time 
it was quite the universal practice to introduce a 
sound into the uterus of every woman who presented 
herself for examination, unless there was strong rea- 
son to believe that pregnancy existed. I do not 
doubt that much trouble is still caused by the sound 
or other instrument being carried into the uterus— 
measures to avoid sepsis not being observed. 

I practically agree with Dr. Noble in all the de- 
tailed statements made in his paper. I have long 
given up the practice of gradual dilatation in the 
office. In some cases it is injurious, and in many tt 
is af no service. Ifthe operation is needed, it should 
be done at the patient’s home, or ina hospital, with 
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proper precautions. The same remarks are true as 
to the use of the curette. 

With reference to the use of intra uterine applica- 
tions in the treatment of endometritis, although early 
brought up to the belief that these were essential in 
almost every case of endometrial inflammation, I now 
think that they should be reserved for cases that are 
exceedingly obstinate, or where there is septic mater- 
ial in the uterus. These applications should always 
be made at the house of the patient or in the hospital. 

The use of pessaries has largely diminished, but 
one who sees these cases will be surprised to find how 
many pessaries are used in cases where there is no 
indication for them, and where they do no good, and 
even do great harm. ‘They are used where there are 
contra-indications—such as adherent uterus or ad- 
herent ovary.. I have not much faith in pessaries, 
limiting their use to cases of simple falling of the 
uterus, with or without retro-displacement. 

So far as erotic cases are concerned, I think that 
they are exceptional; but itis well that their presence 
should be recognized. Ina number of years of prac- 
tice, I have not come across a case that gave me any 
concern. I know of two or three physicians who 
would not examine a woman except in the presence 
of a third person, and in one case except when another 
member of the family is present. 

Dr. WiLLiAM E. ASHTON: Iagree with Dr. Noble 
that a great deal of harm has been done and will be 
done through office practice. If we are to do anything 
in the office in the way of gynecological work, we 
should approach it with the same aseptic precautions 
as though we were opening the abdominal cavity. 
The experience of the past and the present certainly 
show that tinkering in a septic way with the uterine 
cavity is responsible for many cases of tubal and 
ovarian disease. 

I believe that pessaries have a very limited use. It 

matters not whether the pessary acts by pressure upon 
the posterior wall of the uterus or by elongating the 
posterior wall of the vagina and bringing the cervix 
backward, as in either case damage is done to the 
utero-sacral ligaments, which are the chief supports 
of the uterus. These ligaments are elongated, and as 
a result we have an increase of the trouble when the 
pessary is removed. ‘The use of the pessary should 
be limited to those cases where, for a short peridd of 
time, we wish to shore up the uterus, and to cases 
where the uterus is but slightly prolapsed and retro- 
flexed. The pessary is especially useful in pregnancy, 
where there is retro-displacement and prolapse. Its 
use in these cases for the first four months prevents 
the possibility of incarceration. 
_ Dr. Noble has brought out in a forcible way the 
importance of constitutional treatment in the dis- 
eases of women. ‘The time has passed when we ex- 
pect much from local treatment. Unless we recog- 
nize the necessity for constitutional treatment we shall 
get bad results. 

Dr. Jos—EpH HorrmMan: The remarks of Dr. No- 
ble in regard to uterine massage and those of Dr. 
Hirst can well be put alongside of one another in a 
critical way. Dr. Noble speaks of uterine massage 
being allowable in the office. Dr. Hirst says that in 
certain erotic females there is danger in office treat- 
ment. If there is anything that is apt to bring on 
these dangers, it is the abominable practice of uterine 
massage. I think that it would be no more repre- 
hensible to have a male attendant in the women’s 
division of the Turkish bath, as for a man to practice 
uterine massage. I think that it is disreputable, 
foul, and wrong. I say that, from the moral side of 


I : ral 
the question, any trouble in the uterus that needs to 


be broken up by massage is a trouble that is so far 
gone that it is not safe to break it up. It is not safe 
to break up adhesions in the pelvis by this means. 
When we have our fingers on these adhesions we 
know how difficult it is to break them, and they may 
even require the use of the scissors. Uterine mas- 
sage is out of place both morally and physically. 

A word in reference to pessaries. In this reaction 
against the use of pessaries we are perhaps going too 
far, and to forget that they are sometimes of use. I 
can put my fingers on three cases of acute retrover- 
sion occurring in the past few weeks, where great 
benefit has followed the use of the pessary. One 
patient was bleeding twice a month, another was in- 
capacitated from work, and the third was almost un- — 
able to work. ‘There is as much care needed in the 
fitting of a pessary as in the fitting of a stocking or a 
shoe, and the pessary should be adjusted for each 
particular case. 

I disagree with Dr. Ashton in regard to the use of 
the pessary in pregnancy. If I wanted the woman 
to miscarry, I should use a pessary, for I believe that 
the irritation of the pessary would induce miscarriage. 
Where the uterus is retroflexed, the best plan is to 
restore it mechanically, and then allow the patien 
to remain in bed as long as necessary. a 

Dr. G. Berron MAssEY: From a philosophical 
point of view, the sense of the paper is that gynecol- 
ogists are unnecessary. If these diseases of women 
are to be cured by hygienic and constitutional meas- 
ures, why cannot the general practitioner do all that 
is necessary? In my experience, the cases that come 
to me outside of dispensary practice have had that 
tried. We are to be congratulated that the time has 
at last come in minor surgical gynecology when the 
gynecologists themselves are willing to acknowledge 
to bad results. If they would but sit down quietly 
and apply the same serious judgment to their major 
gynecology, they would reach somewhat similar re- 
sults. For the life of me I cannot understand why 
it is unsafe to pass an aseptic instrument into the 
cavity of the uterus, and yet it is safe to perform ab- 
dominal section in order to make a diagnosis. It is 
the abdominal sectionists who are willing to acknowl- 
edge to the noxiousness of local treatment. I think 
that one of the explanations of this anomaly is attrib- 
utable to the position taken by Philadelphia gynecic 
surgeons, wherein they differ from gynecic surgeons 
in other cities, in failing to appreciate the value of 
electrical treatment in the office. If they used elec- 
tricity in these cases they would find that the patients 
are better able to go home than to come to the office, 
and their exceedingly agnostic position would be 
modified materially. 

Dr. Nose: I consider the rectal examination as 
a most valuable expedient. In the paper, which is 
arunning commentary on many points, it was not 
possible to go much into detail. I stated, however, 
that if the bimanual examination by the vagina was 
not satisfactory, the rectal examination should be re- 
sorted to. 

As to the reason that it is not wise to put a sound 
into the uterus, pathologists have taught us that the - 
vagina constantly contains germs, and thatthe cervix 
as high as the internal os also contains germs, but 
that for some reason the internal os offers a barrier to 
the further ingress of germs, so that the endometrium 
is protected against invasion. If we pass an aseptic 
instrument through the cervical canal, it may carry — 
germs into the uterus and set up inflammatory trou- — 
ble. In my own hands the sound is used principally _ 
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to reposit the uterus in a definite class of cases. 
casionally the uterus is so flexible that the ordinary 
bimanual method of Schultz will not answer. Ifthe 
patient is put in Sim’s position, the uterus usually 
can be replaced, but occasionally the sound will be 
required. I always clean the cervix as well as pos- 


sible, and see that there is no disease of the append- 


ages. . 

My reference to uterine massage in the paper con- 
sisted of this phrase—‘‘ the careful use of massage.”’ 
I think that the field of usefulness of massage is ex- 
tremely limited. So-called cases of displacement of 
the uterus with adhesions are cases of adherent ap- 
pendages which require removal, particularly if the 
tubes form retention cysts. Occasionally we find 
cases in which there has been peritonitis and the ap- 
pendages are adherent, but from the symptoms and 
the physical examination there is no reason to believe 
that the tubes are occluded and distended. The ad- 
hesions may be light, and there may be retro-dis- 
placement of the uterus. In a few such cases I have, 
by careful packing of the vagina for a long time, been 
able to overcome the retro-displacement and give the 
patient much relief. Iam very suspicious of active 
massage, and certainly would not put myself in the 
position of recommending it in inflammatory condi- 
tions of the uterine appendages. It is only to be used 
in these rare cases. I have nothing to say on the 
immorality of the measure. 

I agree with Dr. Ashton that if we have a retro- 
flexed pregnant uterus, and if by manipulation, it is 
possible to reduce it, that it is a good practice to in- 
troduce a well-fitting pessary, At the same time I 
think that is well to keep the patient quiet for a rea- 
sonable length of time. I have not infrequently used 
a pessary in these cases, and have not had abortion 
follow. 

My paper was not a plea for the existence of gyne- 
cologists, but it was upon some points in office prac- 
tice ; therefore I do not feel called upon to reply to 
Dr. Massey’s criticism. Dr. Massey remarked that 
if gynecologists would use electricity more patients 
would go home in a better condition than when they 
came to the office. Buteven he has detailed a case 
to-night in which the patient was so sick after leav- 


- ing the office that she required the services of a phy- 


sician, and was unable to return to the office, but had 
to go to bed to have the treatment applied. 


ABDOMINAL SURGERY IN THE WOMAN’S 
HOSPITAL OF PHILADELPHIA.! 


By ANNA M. FULLERTON, M.D., 


PHYSICIAN-IN-CHARGE. 


HERE has probably been no age of the world in 
which the causes concerned in the physical de- 
terioration of the race, and the measures to be em- 
ployed in averting such tendency, have excited so 
general an interest as in the present day. The Spar- 
tan method of nipping disease and deformity in the 
bud by destroying sickly infants has given way be- 
fore the spirit of inquiry, which has stimulated scien- 
tific research, so that man now seeks to know the 
reason why for all the varied phenomena of existence. 
An excessive development of the nervous system, 
induced by the demands of civilized life, has practi- 
cally made of man anewbeing. His physical nature 
has been taxed by the demands of his intellectual 


nature, and we see in his weakened powers of endu- 


1Read at the Philadelphia County Medical 


Society, May 11, 
1892. é 
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rance that the civilized man as an animal is inferior 
to the anthropoid ape from which he is said to have 
sprung. Whether this disastrous result would have 
ensued had the wise provisions of Divine law con- 
tinued to guide man in his progress toward knowledge, 
is an interesting question for the moralist. Certain 
it is, that in contemplating the physical wrecks with 
whom we, as physicians, have to deal, we are led to 
see that physical law and moral law are as inseparable 
as body and spirit, and the question naturally springs 
to our lips, in viewing disease: ‘‘ Who hath sinned 
—this man or his parents—that he should be born 
blind?” 

Women have necessarily shared in this physical 
deterioration, for it would be as impossible to arrest 
changes in one-half of the human race—subjected to 
like conditions with the other half—as to prevent one- 
half of the seeds in a field of wheat from springing 
up in response to the wooing influences of the sun- 
light and fresh air in which the whole field is bathed. 

The present terrible prevalence of pelvic disease 
claims an important share of the consideration of our 
profession ; for, from the standpoint of its effect upon 
racial change, the preservation of the health of wo- 
men is a question of vital importance. Some one has 
said: ‘‘ Children have two inalienable rights—the 
right to be well-born and the right to be well-reared.”’ 
Upon the medical profession, as guardians of the 
physical well-being of man, devolves the grave re- 
sponsibility of formulating the laws which shall secure 
these rights to the coming race. The prevention of 
disease must therefore be to us a question of tar 
greater importance, relatively, than that of the cure 
of disease, as the prevention of crime outranks the 
consideration of methods for managing the criminal. 
In fact, the cure of disease is often quite as hopeless 
an undertaking as the reform of the criminal. It is 
useless to try to purify a stream most of the tributaries 
of which are cesspools. 

It is only within comparatively recent years that a_ 
proper conception has been obtained of the more 
serious forms of pelvic maladies. The researches of 
modern pathology have demonstrated the conditions 
of organic change which may be thus produced, and 
to them ‘we owe our appreciation of the fact that for 
such conditions the ordinary therapeutic measures are 
not available. It is in these cases that surgery, al- 
though often a forlorn hope is the only hope for the 
amelioration of the patient’s suffering or the preser- 
vation of her life. The recognition of this fact has 
given abdominal surgery a marked impetus in its ap- 
plication to pelvic disease ; and in all progressive in- 
stitutions for the treatment of diseases of women, 
the aid thus afforded to thorough work has been 
abundantly established by the increasingly satisfac- 
tory results attained in gynecological practice. 

It must not be thought, however, that abdominal 
surgery can be vaunted as a cure-all for pelvic disease. 
In a contribution to the Aznals of Gynecology and Pe- 
diatry for November, 1890, I have presented the con- 
clusions suggested to my own mind in this connection. 
These are as follows: a 

1. That temporary conditions of acute pelvic in- 
flammation due to non-septic causes are quick, as a 
rule, to respond to the ordinary palliative measures 
for allaying inflammation, such as the use of salines, 
rest in bed, applications of heat and cold, etc. That, 
if properly treated, they are apt to get well without 
leaving any permanent lesion behind them. 

2. That when the history of a case and careful and 
intelligent examination prove a pelvic malady to be 
of long standing and a source of persistent ill-health, 
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it is poor practice to waste time in prolonged pallia 
tive treatment, when an exploratory incision can clear 
up the obscurity, and prepare the way, at least, for 
intelligent management. 

3. That in acute cases, where masses are found in 
the pelvis, and the accompanying history and symp- 
toms point to the probability of the existence of con- 
ditions which delay may render dangerous, there 
should be early and prompt resort to operation. 

4. That for the attainment of satisfactory results 
from such operations, the skilled workman is required ; 
therefore their performance should be delegated to the 
few, whom natural gifts or training and surroundings 
enable to attain a high degree of excellence in ab- 
dominal and pelvic surgery. 

5. That all gynecologists should not consider it 
their duty to attempt this work, which constitutes a 
distinct and comprehensive branch of surgical science. 

6. That all physicians should be more thoroughly 
trained to appreciate the existence of conditions de- 
manding the care of a specialist, and should be more 
disinterested in referring such early to the proper 
sources for help. 

The application of these principles in practice must, 
however, be subject to the wishes of the patient; and 
it is our custom in the hospital, whenever an abdom- 
inal operation seems indicated, to give a careful ex- 
planation of the nature and probable results of the 
operation to both the patient and her friends, after 
which they must decide for themselves as to whether 
we shall proceed with it or not. Wecannot promise 
entire immunity from danger, although we endeavor 
not to arouse needless alarm ; we cannot promise that 
immediate relief will invariably follow operative pro- 
cedure ; nor can we assure the patient, especially in the 
cases where social relationships are responsible for the 
disease that exists, and where these are to remain un- 
changed, that she will be restored to good health for 
all time in consequence of the operation. ‘The right 
to choose suffering as the daily portion of her life, or 
to live in imminent danger of death, cannot be denied 
to a patient, however the pathos and folly of the sit- 
uation may appeal to us. 

In preparing a tabulated list of the abdominal 
operations done in the Woman’s Hospital during my 
connection with it, since the fall of 1886, and which 
I have appended to this report, I have omitted the 
cases which have been referred to the clinic in/gen- 
eral surgery, and confined myself to the work of the 
gynecological staff. Some of the former operations, 
because of their peculiar interest, have doubtless 
already been reported to the Society by Dr. John B. 
Roberts, in whose service they came. Of the 179 
operations performed by the gynecological staff, 86 
were done by Dr. Anna E. Broomall, 24 by Dr. 
Hannah T. Croasdale, and 69 by myself. 


An analysis of these cases is as follows: 


Ceesarean section for contracted pelvis 
Ovarian cysts 


"CYSIS.. cysdar eens dae Dh. d Pee ele meee 27 
ParOvarian cysts 21.07. Laine ON eee 5 
Detmoid ‘cysts: 05.) viscose eee ee 6 
Onpanian hematomata.....::.cme« canine eee 5 


Tubercular tubes and ovaries......4... See, 4 
Congenital arrest in development of pelvic organs 
with recurring menstrual molimen and amen- 
OTP GR Fre ahi she a plas Oe i le ee 4 
Hy drosal pinks dante dasetes oo. ree) ae 6 
Hemstosalpin zany. teres 206 i.\), yay ye Le 3 
Pyosdliping 77 AL Seta) Dia aigloes v3 ee 15 
Hxtra-uterine pregnancies.......5...6.0ce0.000 i 








rent attacks of peritonitis. .2. “seems esa aT 
Hematocele 1. ro eins iss elctete naa ee ac “BH 
Pelvic ab8cess), 1224.00 200 3s ae ae arate Se oe I 
Uterine displacement with adhesions..... tide Mette II 
Uterine: fibromata 45s tessa tees eee a Sore one 28 
Inversion of the uterus. sac rcmta: scatareaee Pay 
Ventral Dertiay cos «ate RA ryt Pier cric 
Distention of colon, with adhesions simulating 
ovarian cyst.'.!. . a... .'. isis siete ee ale a eee I 
Omental cyst. withascites >.< 002s» os ane I 
Carcinoma of abdomen and pelvic viscera with 
ASCITES wveie saptiels one Gis share glows ohauale © eee setae Ap a2 
Carcinoma of paticreas!...- ele. «elas eee eee I 
Intestinal obstructions.) te wee 08 PN TIFE LS 8 I 
Septic peritonitisnow. sige 2 xe ee I 
Hypertrophy of spleetsj«s.9s-: snd mosis © eh ee 5 
Total’ ii... <cileetssi acceler epee Coatsdnig amie: & 179 


Fifty-three of these operations were performed upon 
unmarried women for the following causes : 


Pyosal pitt & <5; -jare:siesyeh © ryan ete ar Be 
Tubercular salpingitis and ovaritis ............. 24 
Ovarian, CystoOmatal yack <<) ieee MEAo Go ae 6 
Dermoid. cysts #31 ave PSM rme Ashik 8 5 
Ovarian! hematomata) Gly, aera. dee eee 
Cystic degeneration of ovaries with prolapsus.. . 3 
Chronic salpingitis and ovaritis with recurrent - 
peritonitis . 3.6 4... os ace eis eee 14 
Congenital arrest of development in pelvic organs, 4 
Flematoceless ce slat ener ee eee aeaee nS DER paste FIN 
Uterine displacement with adhesions ........... 3 
Uterine fibromataye i657 oes ses are ong een 7 
Ventral shernia : 27. «1-5: h.ssdebie he \2 
Hypertrophied spleen... +.) ca sm es sane ise 
Peritonitis oo. vas oe vere ce lee 8 oe I 
Total « .% sl4. dad... © wikia ees ee 53t5 


In a large number of the remaining operations, 
which were done upon married women, there was a 


history of trauma at child-birth, or septic infection, — 


puerperal or specific. 

fn the 28 cases of uterine fibroids, hysterectomy 
was done in 11 cases, hysterotomy in 3, and removal 
of the appendages ing. In 5 cases there was simple 
exploration, the complications found being such as to 
preclude, in the operator’s opinion, the advisability 
of further procedure. Among these cases of fibro- 
mata were 2 that were rather unique. In one —a 


subperitoneal outgrowth from the posterior wall of | 


the uterus—there had been complete ossification of 
the tumor, so that when peeled out from its capsule 
it had much the appearance of an ivory ball. In the 
other case, which was also an outgrowth from the 
posterior surface of the uterus at the junction of body 


and neck, the tumor had grown to the size of a child’s © 


head, and had evidently so twisted the isthmus of the 
atrophied uterus (the woman having long passed the 
menopause) that a separation had gradually been 
produced of the body from the neck. The extremely 
movable tumor which thus resulted changed its posi- 
tion with every motion made by the patient, and 


caused the most curious and variable symptoms of b 
The entire vascular supply of © 


discomfort and pain. 
the tumor came from its extensive omental adhesions. 

Of the 27 ovarian tumors, 15 were unilocular, and 
the remainder multilocular. In five of these there 
was extensive suppuration. In one case the ovarian 
cyst complicated a pregnancy and threatened to in- 
duce an abortion. 


later. 


Six of the cases of ectopic gestation were tubal 
pregnancies. 


previous to the patients’ admission to the hospital ; 


t The tumor was removed without — 
disturbing the pregnancy, and the patient was deliv- ; 
ered in the maternity wards at full term—four months — 


ti 


In four of these rupture had occurred © 
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Of operative procedure have been, in the main, satis- 
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This case and one of those of ruptured 
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tion was found to exist between the uter 


cavity and the gestation sac, which was in a condition 


of gangrene. 


aining case was one 0 


communica 
, succumbed within a few days after operat 


There were 19 deaths among the 179 operations—a 


little over 10 per cent. 


The causes of death were as follows 
Acute seps 


had been a history of missed labor five months pre- 
mission 


vious to the patient’s admission to the hospital. 
tubal pregnancy, both of which were septic on ad- 


nancy, which I reported in 
Gynecology and Pediatry for November, 1891. 
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There is much of disease that cannot 
Society must be wiser before the world can 
Physical and mental pollution must con- 


peritonitis, due to disease of the appendages, and | tinue to blight to the third and fourth generation, un- 
where numerous adhesions existed, death occurred | til the springs which feed the streams of life are purer. 


from secondary hemorrhage. 


As I have intimated before, such results 


case of pelvic hematocele, and 2 were the cases of | could only be entirely what was desired in those cases 


extra uterine gestation before mentioned. 


where continued causes for a persistence of ill health 


In 1 case death occurred from heart-clot, a week | were not found in the patient’s social relationships or 


after operation, in a patient who had a weak heart | surroundings. 


from excessive loss of blood for many years. 


In | be cured. 
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thropology and heredity, the present outlook 
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In 5 others, where adhesions had been very numer- 
ous, peritonitis occurre 
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DISCUSSION. 


Dr. G. BETron Massky: I have been much inter 
ested in this useful paper, and particularly in the part 
relating to the causation of the conditions which we 
are called upon to treat. I am in unison with the 
speaker in regard to the advantage of leaving certain 
fields of work in the hands of specialists, particularly 
that of abdominal surgery. From the list of cases 
reported, I notice that the operations performed at 
the Woman’s Hospital were divided between the 
three gynecological surgeons of that institution, 
doubtless rightly. And in connection with the state- 
ment of specialism, it occurs to me to ask, Who, at 


the Woman’s Hospital, represents the conservative 


side of gynecology ? The three mentioned are doubt- 


~ less doing good work, but it seems to me that with 


women who enter the practice of medicine there would 
be the strongest incentive to at least test what could 
be accomplished by non operative gynecology. I re- 
gret that so little has been done in this connection at 


_ the Woman’s Hospital. 


Dr. JOSEPH HOFFMAN: If there is anything im- 
possible, it is to teach electricians that gynecologists 
do not operate on everything on which they can lay 
their hands. Dr. Fullerton can tell Dr. Massey a 
great deal about conservative gnyecology. She can 
tell him about electricity, about poultices, about 
iodine, about hot water, about rest, and about all the 
other tomfoolery which tries to get pus out of the 
pelvis without trying to get it out as you would if it 
were under the finger-nail. There should have been 
enough in Dr. Noble’s paper to convince every one 
that we do not want to operate on everything—not 
even on small things, if unnecessary. 

Dr. Massky: I wish to emphasize the fact that my 
remarks were directed toward the claim as to the value 
of specialists. I do not deny that conservative work 
has been done at that institution, but the claim in re- 
gard to the value of specialists is a double-edged 
sword. If it shows the value in one direction, it does 
in another, and I wish to know who is the specialist 
in electricity and conservative measures at the Wo- 
man’s Hospital ? 

Dr. FULLERTON: My paper presented the princi- 
ples on which we work at our hospital, and I think 
that it meets the questions that have been raised. 
Perhaps it will answer Dr. Massey better if I state 
that during the time that I have been connected with 
the Woman’s Hospital we have had 18,000 gyneco- 
logical cases. Of this number there have been only 
179 on whom abdominal operations have been done. 
We insist that every case be thoroughly studied, in 
order that its needs may be determined, and operative 
procedure is advised only when we consider it inevit- 
able. Of course, the number of cases actually ope- 
rated upon does not represent the number for whom 
operation was advised ; but, even taking the cases that 
refused surgical aid, or who went elsewhere for relief, 
the proportion of patients for whom operative inter- 
ference was deemed essential was small as compared 


’ to the whole number of cases treated. 


DIAGNOSIS OF ULCERATIONS OF THE TONGUE 
(Fournier).—/. Traumatic Ulcerations.—Among these 
are to be noted those of epilepsy, occasioned by re- 
peated nipping of the tongue by the teeth, and those 
of whooping-cough resulting from injury by the 
teeth during the fits of coughing, and distinct from 
the characteristic ulceration of the frenum. 

IT, Herpes.—Rare ; characterized by the following 
signs: It is a superficial erosion, irregular, sinuous, 


segment-shaped, the débris of original vesicles. In 
some cases herpes readily recurs. 

Ill, Aphtha.—Asmall ulceration, sometimes found 
on the tongue, but more frequently on the mouth. It 
is perfectly circular, with clean-cut edges and a yel- 
lowish-colored bottom. It is always surrounded by a 
purplish border. 

IV. Lingual Hydroa.—Small erosions, diagnosed 
by the co existence of hydroa in other parts (very 
rare). 

V. Leucoplastic Ulcerations.—In leucoplasy there 
may be produced little furrows, or even true ulcera- 
tion. ‘The nature of these ulcerations may be easily 
known by the whitish layer proper to lingual leuco- 
plasy. 

VI. Mercurial Ulcerations are situated always 
on the edges of the tongue, and, as has been re- 
marked, on the side on which the person has been 
accustomed to lie on while sleeping. The diagnosis 
is easy, based on the etiological circumstances and 
the following characters : 

1. Grayish aspect (diphtheritic). 

2. General inflammation of the mouth (“‘ mercurial 
stomatitis’’). 

3. Disagreeable odor (fetid). 

4. Laceration. 

5. Deformed appearance of the tongue from marks 
of the teeth. The inflammation may become gan- 
grenous. 

VII, Tubercular Ulcerations.—A \ocalization of 
buccal tuberculosis, showing on the tongue the gen- 
eral characters of the tuberculous ulcer. It is round, 
sometimes quite irregular, with a grayish-yellow, 
granular, uneven bottom. Is recognized by probable 
signs and by demonstration. 

1. Probable Signs.—Pain, produced by passage of 
food and liquids. Chronicity refractory to treatment; 
in the majority of cases it persists till death. It co- 
exists with other tubercular lesions, notably pul- 
monary phthisis. If the ulcer is even primary, it is 
produced much more often in the already tuberculous 
person, and is a ¢rue inoculation by the sputa. This 
is a strong point in the diagnosis. 

2. Demonstrative Signs.—It sometimes happens 
that there are produced in the tuberculous ulceration 
one or more yellowish points, resembling miliary ab- 
scesses; these are tubercles in process of develop- 
ment. ‘This fact, noted by Trélat, is a sure sign. 

3. Bacteriological Culture.—If by this means a col- 
ony of the bacilli of Koch are produced, the demon- 
stration is made. 

VII. Syphilitic Ulcerations.—(a) Primary Ulcera- 
tion, or Chancre.—Is somewhat rare; nevertheless, 
after that of the lip, it is the most frequently met 
with of extra genital chancres. Its chosen seat is 
the anterior third of the dorsum of the tongue; it is 
nearly always single, presenting usually a simple 
erosion, and showing the ordinary characters of 
chancre—indurated base, glandular enlargement, etc. 

(6) Secondary Syphilides.—Commonly called mu- 
cous plaques. Their aspect is variable; there are 
four types—erosive, papulo-erosive, papulo-hyper- 
trophic, ulcerous. The mucous plaque type is su 
frequent that nearly all syphilitics present it. It is 
generally stated that the mucous plaque of the tongue 
is easily diagnosed ; this is an error, as it may pre- 
sent insurmountable difficulties. It may be simu- 
lated by recurring herpes, by local nicotine poison- 
ing; and to make a positive diagnosis, it is frequently 
necessary to wait some time. 

—E,. W. Bing, M.D., Translator. 
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E note that Dr. Jacobi has had some trouble 
with peroxide of hydrogen, claiming that it 
produced local irritation to such an extent as to in- 
terfere seriously with its employment locally on the 
mucous membranes of children. There are many 
preparations now in the market, and some that claim 
to be very strong. What effect these would have we 
cannot say from experience. We began to use Mar- 
chand’s preparations, and will continue to employ 
them as long as their use gives as satisfactory results, 
as they have invariably done hitherto. The contact of 
the undiluted 15-volume solution with the writer’s 
hands caused some roughness ; the peroxide attack- 
ing the outside horny layers of the epidermis, whose 
vitality had been lost. This suggested the possibility 
of an irritant action on the mucous membranes of 
strumous children, whose vitality is low at any rate. 
But in no instance that has come under the writer’s 
notice has this been the case. Beginning with one- 
fourth the full strength, this has never proved too 
strong, even for young infants whose tissues were 
partly devitalized by diphtheria or scarlatina. When 
the first signs of coryza led us to fear that the nasal 
tract was being invaded by these dreaded diseases, 
the peroxide has been lavishly applied to all the nasal 
tract accessible by syringe or douche. If sufficient 
effect was not produced by one-fourth the strength, 
the proportion of peroxide was increased to one-half, 
and sometimes it was employed undiluted ; but in 
no instance has any undue irritation ensued. In one 
case, already published, a child about two years of 
age, very fair, with red hair and fragile tissues, had 
been given up with nasal diphtheria. Six quart bot 
tles of Marchand’s peroxide were used in this case 
during one week ; the child was snatched from the 
jaws of death, and no irritation followed this whole- 
sale application of the agent. Our experience with 
this solution has been so wide, and the results so 
uniform, that we are totally at a loss to account for 
the ill effects obtained by others. 
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T’ has been our wish to give our readers a number 


devoted exclusively to orthopedic’surgery ; but, 
after waiting a long time for promised material, we 
are compelled to issue the number with what papers 
have been received. Dr. Wilson has been known for 
years as an earnest worker in this field, as his numer- 
ous writings testify. 
Medical College in 1879, and has since practised in 
Philadelphia. He has for some years held the chair 
of General and Orthopedic Surgery in the Philadelphia 
Polyclinic, and that of Clinical Professor of Orthope- 
dic Surgery in the Woman’s Medical College. He 
was also Clinical Lecturer on Orthopedic Surgery in 
the Jefferson Medical College until the recent rejuvena- 
tion of that venerable institution, when his chair 
was raised to a Clinical Professorship. He also holds 
several hospital appointments. 
Professor Wilson is a pleasant lecturer, speaking in 
a conversational manner, and holding his listeners’ 
attention rather by his own earnestness than by any 
oratorical display. 
As many friends of Jefferson College will wish to 


know something of her new Professor of Orthopedic 


Surgery, we append a list of his principal contribu- 
tions to current medical literature; and in another 


department we give a number of extracts from his. 


writings : 

ene Pathology of Hip-joint Disease, with Illus- 
trative Cases.’’ (Delivered at Jefferson Medical Col- 
lege Hospital. ) 

“The Aseptic Closure of Long standing Sinuses, 
Having their Origin in Tubercular Joints.’’ (Read be- 
fore the Philadelphia Academy of Surgery.) 

“<Tenotomy by Open Incision for Talipes Equinus ; 
Torticollis from Rheumatoidal Arthritis ; Subcutane- 
ous Tenotomy of Sterno cleido-mastoid for Torticollis.”’ 
(American Lancet.) 

‘“Tenotomy by Open and Subcutaneous Incision, 
Tubercular Synovitis and Osteitis of Shoulder.’’ 
( Therapeutic Gazette.) 

‘“The Etiology of Club-foot. The Treatment of 
Club foot. The Plaster of Paris Bandage.”’ 

‘“Scope of Orthopedics. The Forms of Club-foot. 
Tenotomy.’’ (Med. and Surg. Reporter.) 


‘-Tllustrative Cases of Congenital Club foot.”’ (4z- 


nals of Gynecology and Pediatrics.) 

‘“Tubercular Caries of Lumbar Vertebree. 
Disease. Multiple Sinuses. Spondylitis.” 
and Surgical Reporter.) 

‘‘A New Apparatus for Preparing Dry Gypsum 
Bandages.’’ (Read before the Philadelphia County 
Medical Society.) 

‘‘Subcutaneous Osteotomy of Femur. 
Hip-joint Disease.’’ (Arch. Pediatrics.) 

‘*Report of a Case of Spina Bifida, with Partial 
Motor and Sensory Paralysis of Both Extremities, 
Complete Paralysis of the Sphincters of the Bladder 
and Rectum, Double Equinovarus and Purulent Bur- 
sitis.’’ (Transactions of American Orthopedic Asso- 
ciation. ) 

“Karly Recognition of Lede Hip Disease in 
the Prevention of Deformity.’’ (Phila. Polyclinic.) 

‘““ Ankylosis of Knee-joint.”” (Southern Clinic.) 
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‘A Demonstration of Some of the Causes of Ro- 
tary Lateral Curvature of the Spine.’ (/our. Amer. 
Med. Assoc.) 


Letters to the Editor. 


ANTIDOTE FOR TOBACCO. 


‘HE more I read your Journal the better I like it; 
the last number is especially excellent. I 
would like to know if you have published a tobacco 
antidote, or cure for the tobacco habit in any past issue. 
If so, please send me one, and if you have not, will 
you soon do so? R. R. Trpricx, M.D. 
BRINGHURST, IND. 





[Men rarely want to be cured of the tobacco habit. 
There is no better remedy than coca, in plugs, for 
chewing. | 





A WART STORY. 


AST month a gentleman called on me to be ex- 
amined for life insurance. I noticed that the 
backs of his hands and fingers presented a large array 
of unsightly warts (‘‘ verrucz vulgaris’’), which he 
said had hitherto resisted all treatment, either re- 
turning or refusing to go. He went to the West In- 
dies, and, during the voyage, shot a porpoise, which 
was hauled on deck, and, in cutting up the carcass, 
his hands were freely besmeared with the blood. To 
his surprise, every wart vanished in short order, and 
none have come back. Returning to Philadelphia 
to-day, he presented himself to me with a perfectly 
clean pair of hands. I have often heard that pig’s 
blood will remove warts, and have received the news 
with a large grain of salt ; but here is a singular coin- 
cidence, to say the least of it, if only in the resem- 
blance between a porpoise and a pig. I should like 
to give this ‘‘remedy ” a trial; but few druggists 
keep porpoises in stock, and I do not think I could 
shoot one. Louis LEwIs, M.D. 


The Medical Digest. 


THE MEANING OF A BaABy’S FOOTPRINT.—Dr. 
Louis Robinson, in the /Vizeteenth Century, London, 
May, says: ‘‘ The Hand, its Mechanism, and Vital 
Endowments as Evincing Design,’’ was the title of 
one of the Bridewater Treatises contributed by Sir 
Charles Bell. It is interesting to speculate how the 
great anatomist would have marshaled his arguments 
to prove his case if the foot had formed the subject of 
the treatise, instead of the hand. In the light of our 
present knowledge no part of the human frame seems 
to indicate more clearly the truth of the Darwinian 
theory of human descent, and to show that its ‘* me- 
chanism and vital endowments’’ were primarily 
adapted for far other uses than those to which the or- 
gan is now put. ‘Io those not conversant with the 
anatomical structure of the human foot, as compared 
with that of the higher apes, this may seem a bold 
statement, since in no part of his body does man ap- 
parently differ more from the quadrumana than in 
the outward appearance and functions of his lower 
extremities. 

If, like the writer of the fourth Bridgewater Trea- 








tise, we were to endeavor to prove design from the 


various part of the elaborate machinery of bones, mus- 
cles and tendons, revealed by dissection, our inves- 








tigations might well end in a conclusion that some 
sort of design was indicated ; but it would be design 
which plainly had in view the purpose of climbing 
trees, rather than that of walking or running upon 
terra firma. Bhs 

If, by any chance, the structures of a human foot 
could be perfectly preserved so as to come under the 
criticism of the pundits, in an age as far remote in 
the future as ours is from the secondary epoch in the 
past, it is reasonable to speculate that the Owens and 
Huxleys of that time, after much discussion, would 
conclude that quarternary man was an animal capable 
of fair progression on the ground, but whose usual 
habitat was among the branches of trees. One might 
easily imagine that while the terrestrialists would 
hold fast by the bones and ligaments, the aborealists 
would pin their faith to the muscles. The skeletal 
parts, showing the firm arch, the closely bound met- 
atarsal bones, and the parallel position of the great 
toe, indicate a fitness to bear weight from above ; yet, 
even here, it might be shown that there are few 
points of vital difference between apes and man; in 
man, too, while each contiguous pair of the four outer 
toes have a common joint with the tarsus, the great 
toe, like a true thumb, has aseparate articulation, in- 
dicating a certain measure of independence and free- 
dom of movement. 

In the study of feet, it is convenient to mark out 
broadly two classes. In the one, the foot is used al- 
most solely for locomotion, and the structure is cor- 
respondingly simple. The other class includes those 
feet which have several accessory functions and cor- 
responding machinery, as the claws of the feline tribe 
and others. The extremities of the apes and other 
animals with a well-developed grasping power, have 
an extremely elaborate system of muscles to regulate 
the varied movements ; and whenever we find a simi- 
larly elaborate system in the extremities of any ani- 
mal, we may safely predicate arboreal habits, either 
past or present, if there is any truth whatever in the 
laws of evolutionary development. 

It is, therefore, more than probable that the mar- 
velous range and versatility of movement in the 
human hand is traceable to the thousand and one 
emergencies which our ancestors managed to meet 
when they had to flee fromcats and snakes among the 
tree tops of the tropic forest. 

But what about the human foot? Judged by its 
present functions, it must be classed among those 
used almost exclusively for terrestrial locomotion ; but 
when we examine its structure, we find that it has an 
extraordinary number of muscles which indicate a 
great range and variety of digital movements, and 
which at one time must have been of the greatest 
importance in the struggle for existence. The foot 
of man is structurally a prehensile organ. 

We find evidence corroborative of this view in the 
feet of very young children. In the first place, their 
toes are much more mobile than those of adults. 
This general freedom of motion, together with the 
thumb like action of the pollex, renders it possible to 
cause the great toe of an infant to touch each of the 
others with a very little aid from the observer. Any 
slight irritation of the skin of the sole of the foot will 
cause an instant reflex action of the flexor or grasp- 
ing mechanism of the toes, exactly as titillation of 
the hand will cause the fingers to close upon the palm. 
Finally, a close examination of the foot of a new- 
born infant reveals the fact that the sole is covered 
with lines of a character exactly similar to those of 
the hand; and when the toes are bent downward 
these become deep creases, showing that they are like 
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the palmar lines, the natural folding- places of the in- 
tegument to facilitate the action of grasping. 

It is, therefore apparent that if some creative force 
constructed all parts of the foot of man with some 
definite purpose in view, the intention did not include 
any great advance in the arts of civilization. 

—Literary Digest 





PYOKTANIN IN TUBERCULAR SINUSES.—Tuber- 
cular sinuses are extremely difficult to trace, and we 
are apt to lose sight of them in the open wound. ‘To 
avoid this I have resorted to two methods, usually 
with satisfactory results. The first is by the use of a 
probe inserted to the farthermost extent of the sinus 
before operating, and allowed to remain to act as 
aguide. ‘There is one objection to this method, how- 
ever. If there exist several sinuses radiating in dif- 
ferent directions, the probe can only follow one, and 
the others are apt to be overlooked. Therefore, I 
have resorted to the employment of pyoktanin. There 
is one objection to its more general use as an anti- 
septic, and that is its staining property, which in- 
delibly stains everything with which it'comes in con- 
tact. It is, in the powdered form, of a greenish, or, 
we might say, of an olive-green color, but in an 
aqueous solution it becomes of this beautiful purple 





color. A syringeful of this solution is injected into 
the sinuses, and it reaches every recess, and remains 
in contact with the tissues for a sufficiently long time 
to stain them, and renders the lining membrane of 
the sinus plainly discernible when the parts are laid 
open.—H A. Wilson. 





Usk no ANASSTHETIC IN EXAMINING FOR HIP- 
joint DiskASE.—The thought may occur to you to 
administer an anzesthetic in such a case in order to 
thoroughly relax the rigidly contracted muscles, so 
that the presence of joint adhesions could the better 
be determined. Let me urge you not to have recourse 
to such a method and to explain the reasons. Under 
ether there is no indicator to show the amount of 
traumatism produced in the efforts to determine the 
presence of fixation, and as a result, free motions are 
apt to be made by the manipulator, and the bone 
already softened by tubercular deposit, is broken and 
crushed, and any tendency towards absorption and 
resolution is changed into a destructive action. 

—H. A. Wilson. 





A New APPARATUS FOR PREPARING Dry GYPSUM 
BANDAGES.—Rolling the dry plaster of Paris band- 
ages by hand, the method usually in use, is unsatis- 
factory, and under the most favorable circumstances 
a dirty process. It was to avoid the inconveniences 
and irregularities of that method that I devised this 
apparatus. 

It consists of an orGinary box-bandage roller, with 
the addition of the following: A movable bottom, 
held in contact with the outermost layer of the band- 
age, as it is rolled, by a rubber band, and at the other 
end by a hinge-jo'nt. Upon this movable bottom, 
and just in front of the crank, is a flood-gate or dis- 
tributor, which equalizes the distribution of the plas- 
ter and presses it into the bandage from above, while 
the movable bottom prevents the gypsum passing 
through the meshes. The proper tension is applied 
by two rubber bands. 

_ Elastic bands are used for springs, because they are 
inexpensive and can be very readily replaced when 
worn out. 

The method of using is, first, to pass the end of the 
bandage to be rolled over the movable bottom, under 


— 
the distributor, and attach to the crank. While the 


crank is turned with the right hand the left guides © 
the bandage, which may be watched as it is being 
rolled. 

When a bandage is finished, a quick reverse turn of 
the crank enables it to be easily withdrawn. The 
gypsum remaining on the movable bottom is now 
discharged into the compartment by detaching the 
spring and raising that end. 

The apparatus is applicable to the rolling of the 
ordinary surgical bandage by detaching the rubber 
spring, thus allowing the movable bottom to drop 
out of the way. It prepares the dry gypsum band- : 
ages evenly and quickly. It is very simple in its con- 
struction and action. It cannot get out of order ex: 
cept by the breaking of the rubber bands. It is 
inexpensive.—H. A. Wilson. | 
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IMMOBILIZATION IN Hip-JOINT DISEASE.—Thedis- 
ease may be, and often is, present long before we are 
able to discern it by any known methods. It may 
exist as ostitis for weeks and months without our 
knowledge, and only be manifested when a synovitis 
develops itself. ‘The earlier immobilization is applied 
to hip joint disease, the better will be the result. The- | 
truth of this assertion may be seen in those cases 
which have been allowed to run along, without early 
immobilization. I believe, that in cases where a rea - 
sonable doubt exists in the diagnosis, thatitisjudi- 
cious to resort to immobilization and await thedevel- 
opment of a certainty, rather than to adopt the more 
common plan of letting the disea e develop into a 
stage that renders successful treatment far more diffi 
cult. There is rarely any difficulty in diagnosis when 
decided purulent synovitis is present, and no credit is 
due to the one who then recognizes the lesion. The 
real difficulty lies in perceiving the character of the _ 
malady at the earliest possible moment. | 

If you feel restrained from immobilizing a healthy 
joint from any fears of ankylosis, let me comfort you 
with the assurance, that in the treatment of ostitis of 
the hip immobilization has been maintained fora year 
at a time without ankylosis, and not in one case, but 
many. Further, that early ankylosis in the proper 
position as a sequel to hip disease should rather be 
sought than avoided. In this attempt there will be — 
an entire avoidance of traumatism of motion and a 
more speedy arrest of the progress of the disease. 

—H., A Wilsoal ae 

























SrnuSES.—The procedures to be adopted may best 
be considered if the conditions are grouped as follows: _ 

1. Those sinuses in connection with accessible joints — 
where the tubercular deposit can be safely removed. 

2. In similar positions, but where its removal can 
not be safely accomplished. 

3. Sinuses from inaccessible deposits. 

Under the first heading, sinuses in connection with 
accessible joints, where the tubercular deposit can be 
safely removed, the modern plan of procedure is self — 
evident. Under strict asepsis, or chemical antisepsis, 
the focus should be removed in its entirety, leaving 
only healthy tissue behind. The cavity of the sinus 
denuded of its lining membrane by clean incision, in 
preference to tearing or scraping, and the entire cavity — 
of the sinus and of the site_of the former deposit ren- 
dered aseptic by thorough washing with peroxide of © 
hydrogen, followed by irrigation of 1 to 2,000 bi- 
chloride of mercury, and, finally, the entire surface 
covered with iodoform emulsion. The parts are then 
to be brought into coaptation by subcutaneous su-— 
tures; iodoform dusted over incision ; collodion gauze; 4 


tS tei eS BB ee Ee le 
rm - Crary hen We as M 

MNP SpA i a ( 
a , 


‘1 


: THE TIMES AND REGISTER, 


629 





3 





finally, hermetically sealing the wound. Gentle but 
firm pressure with aseptic gauze and bandages com- 
plete the dressings. 

II. Where the sinuses are in connection with acces- 
sible points, where the removal of ‘the tubercular 
deposit cannot be safely accomplished. 

In these cases, as, for example, in hip disease, 
when the ilium has become denuded or involved, or 
in the lumbar vertebree, it has been found judicious 
surgery to cut away all that could safely be removed, 
washing the parts as thoroughly as though the en 
tire removal had been accomplished, as referred to 
under the first heading, and sealing the wound as 
described. 

It will be expected that new cold abscesses will 
form from the unremoved unhealthy tissue, necessi- 
tating reopening, and the probability of this should 
be placed before the patient, so that at the very first 
indication of the necessity, the former procedure 
should be repeated. The relief afforded by a cessation 
of the annoyances of the sinuses will more than com- 
pensate for the possibility of repeating the operation, 
nor is it certain that repetition will really be necessary. 

III. Where the sinuses have their origin in inacces 
sible deposits—for example, when the bodies of the 
dorsal vertebrze are involved—it is often clearly im- 
possible to lay open the sinus or reach the sight of 
deposit, and recourse must, therefore, be had to other 
but less satisfactory means. 

In most of these cases, the sinus only can be con- 
sidered, and remedial measures must be confined to 
injections to render the parts thoroughly aseptic. A 
counter opening, when practicable, greatly facilitates 
the accomplishment of the desired end—in fact, is 
often really indispensable. The closure of the sinus 
may be facilitated by excising as much of the outlet 
as possible, so as to procure union to a greater depth 
than by simply closing the skin opening. Both 
openings being closed, pressure is. to be relied upon 
to close the sac. It is possible that in the attempt to 
eradicate the bacilli and effects from the sinus that 
the injected germicide may reach the site of the de 
posit, and act directly upon the focus, in which case 
the permanent benefit will be great 

‘  —H.A, Wilson. 





EARLY RECOGNITION OF INCIPIENT Hip DISEASE 
IN THE PREVENTION OF DEFORMITY.—The symp- 
toms of incipient hip-joint disease are variable, inas- 
much as the progress of the ostitis is always insidious. 
They are, usually, pain at the knee of corresponding 
side due to irritation at the hip of filaments of the ob- 
turator nerve, limping, night cries occurring in the 
first two or three hours of sleep. History of trauma- 
tism apt to be only co-incident. Signs of rigidity of 
hip, due mostly to muscular contraction in the in- 
stinctive effort of the child to obtain immobilization. 
In abduction and adduction the external genitalia 
and anterior superior spinous process of ilium of op 
posite side move freely with affected leg, showing 
that the entire pelvis moves. Flexion and extension 
increase the normal arching of lumbar and dorsal 
‘spine. Attempting to place the external malleolus 
of affected side upon the patella of opposite leg de- 
velops the absence of rotation of hip. ‘The efface- 
ment of the gluteo-femoral crease simply denotes 
partial flexion and muscular contraction which also 

- accounts for the flattened buttock. Gentle pressure 
and manipulation do not increase pain, but blows 
upon the sole of the foot or upon the flexed knee 
cause inflamed surfaces in acetabulum to come into 
forced contact, and severe pain is produced, indicat- 


ing that such rough and brutal procedure is capable 
of doing severe damage, and being unnecessary is 
unwarranted. 

It is important to bear in mind that the tendency 
of hip disease is to increased destruction of bone, and 
therefore the arrest of its development and prog- 
ress is to be sought at the earliest possible moment. 

It is better to aim at obtaining ankylosis, for in so 
doing there will be a freedom from the traumatism of 
motion, and a rigid joint and a short leg may often 
thereby be avoided by causing a cessation of the in- 
flammatory action. 

It is important to remember that the symptoms and 
signs of the incipient period of hip disease may often 
be accounted for by caries of lumbar and dorsal ver- 
tebree, by a sprain of the hip, by reflex irritation, 
produced by an adherent prepuce in either sex, but 
never by so-called growing pains. 

The early differentiation is essential for the success- 
ful termination of the case, and will always depend 
upon assiduous attention to details. It is always a 
safe and prudent procedure to treat a case as the most 
serious the symptoms indicate, and by so doing in 
hip disease the progress may be arrested. A hasty 
examination and too favorable prognosis permits the 
disease to continue in its active progress, forming ab- 
scesses and sinuses, so that no one can help making 
a diagnosis. The time for preventing deformity hav- 
ing passed, attention must be directed to its correction, 
and this is the time for regret that early recognition 
had not taken place.—H. A. Wilson. 





APPARATUS FOR Porrs’ DISEASE.—There are 
three forms of apparatus in use about which I shall 
speak : 

1. That which is applied to the patient’s body be- - 
low the seat of the disease only. 

2. Where a sort of bridging of the diseased portion 
is attempted. The apparatus supports above as well 
as below the site of the disease. Here there is a firm 
foundation and the tissue of the splint prevents the 
ribs from bending. 

3. The third form I believe to be the best and most 
rational, in that its object is the relief of pressure and 
immobilization, and it therefore maintains the position 
of recumbency. First and foremost there is, just as 
is the formation of any architectural structure, a good 
foundation. In taking the weight of the head and 
superstructure away from a caries of the spine, it is 
necessary to have a good foundation upon which to 
rest the apparatus and the load it is to carry. This 
apparatus is one of the forms employed ; it can be 
made out of leather, felt, steel, or other material, 
must fit thoroughly and comfortably the hips so as to 
prevent any slipping. Then, having secured a foun- 
dation, a couple of steel bands are used to carry the 
foundation up to the point where the superstructure 
can be applied. Then the apparatus is used to lift 
the weight of the head and shoulders from the dis- 
eased parts of the column. By means of a minerva 
or collar the head and chin rest upon the foundation 
and not upon the spinal column. A jurymast will 
accomplish the same thing. It consists of a rod 
carried over the head with a sling applied so that the 
same object may be accomplished. ‘Thus various 
methods may be used, but what I wish is that you 
should understand the principle and ignore the ma- 
terial of which the apparatus is made. In such ap- 
paratuses the position of recumbence is maintained 
for the reason that the spinal column is allowed to 
maintain its normal position free from weight. There 
is also a freedom from mobility. If this position is 
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accomplished and maintained, you can have a cure 
just as you can in any other form of tubercular bone 
disease. Rest and immobility are necessary in all 
these cases. Osseous recovery in tubercular-spinal 
disease can be secured if the case is treated in the 
proper manner. Other forms of apparatus adopt the 
crutch form of support. There the weight rests on 
the axilla, and the weight of the shoulders only is 
taken off. It is wonderful how far you can elevate 
the shoulders while the head sinks down, showing 
that the weight of the head is not removed. An 
immense amount of extension of the shoulders can be 
made before the weight of the head is removed. One 
of the most difficult things in the treatment of these 
cases is the securing of a suitable foundation. You 
can see how small the pelvis is in a child. If neces- 
sary the foundation may be extended down the legs 
in order to secure firmness. One of the methods 
often resorted to in the treatment of caries of the spine 
is the application of the plaster of Paris bandage. 
Professor Louis Sayre, of New York, has rendered a 
lasting service by the introduction of the plaster of 
Paris jacket in this disease. He advocates a jacket 
which is applied by him with perfect satisfaction in 
most cases. But the trouble is that the jacket has 
apparently been looked upon as possessing curative 
properties in itself, and hence has often not been 
properly employed. Plaster of Paris of itself I need 
hardly assure you has no curative effect ; it only acts 
by mechanical action alone. Only last week a pro- 
found case of Potts’ disease was sent to me in which 
the jacket was so short and loose that it slipped over 
the pelvis, and the doctor very ingeniously had ap- 
plied straps over the shoulders to hold it in position. 
The weight of the apparatus was six pounds, and 
this was added to the shoulders already bearing too 
much weight. I could only account for the use of 
such a contrivance by thinking that the physician 
was imbued with the idea that the plaster of Paris 
must have been curative in itself, it certainly did not 
exert any beneficial mechanical action. Plaster of 
Paris as used by Professor Sayre is an entirely differ- 
ent matter from the plaster of Paris as used by a large 
number of physicians. Professor Sayre first suspends 
the patient so as to secure the position of recumbency. 
Then he applies, first of all, a good foundation. He 
presses in around the waist, and on this applies a 
proper amount of superstructure, and applies it for 
mechanical reasons to accomplish a mechanical re- 
sult. Wecan apply plaster of Paris to a broken fore- 
arm in the same manner as it is often applied to 
many cases of spinal disease, by merely applying the 
plaster above the fracture and not below. If the ap- 
paratus is only carried to the seat of disease we are 
apt to overlook the fact that the head is an important 
factor in the development of the deformity. One of 
the methods of knowing that your object has been 
attained is by seeing that the child’s symptoms are 
overcome by your apparatus, and unless this be accom- 
plished you may be sure that its use is harmful, or, 
at least, is doing no good.—H. A. Wilson. 





LATERAL CURVATURE OF THE SPINE.—In rotary 
lateral curvature of the spine there is a deformity of 
the thorax, produced by the rotation and resulting 
deflection of the ribs, which puts the diameters of the 
chest in very different positions. ‘The ribs are thrown 
out posteriorly, protruding on one side, while there is 
a bulging of the opposite side anteriorly. A de- 
formed hip will produce a deformed spine, and this a 
deformed thorax. Orthopeedic surgery is for the pre- 
vention, as well as for the correction, of deformities. 














The reason that a deforming position may be in- 


dulged in by many persons for a more or less pro- 
longed time, without being followed by rotary lateral 


curvature, is that this position is not persistently — 


maintained, and because the muscles which naturally 
prevent and correct deformities are all in proper rela- 
tionship and active. 

To produce rotary lateral curvature of the spine, 
therefore, there must be an enfeebled muscular sys- 
tem, as well as a persistent maintenance of an altered 
or abnormal relationship between the axes of the hips 
and shoulders. 

I do not feel prepared to condemn corsets or tight 
lacing because more than three-fourths of all cases of 
rotary lateral curvature occur in girls, for the reason 
that there are far more girls without than with scoli- 
osis, and they are all addicted to corsets and more or 
less improper clothing. But I do most emphatically 
say that in cases of this deformity, where it is desired 
that the muscular action should be developed, no 
clothing should be used which restricts in the slight- 
est degree the full natural play of muscles. 

The mother of the patient will at first complain 
most bitterly of the impossibility of holding the back 
up, and refer to the backache—all of which is evi- 
dence against, rather than in favor of, the use of the 
corset. 
may be expected just as soon as the muscles which 
were made to hold up the spine are acting as they un- 
doubtedly were intended. ; 


For precisely the same reason, let me deprecate 


the use of any kind of brace or support in the early 
stages of this deformity. If you are, as I wish you to 
be, convinced that muscular action is the principal 
factor in the prevention, and as well in the correction, 
of the beginning curvature, permit nothing whatever 
to compromise the efficient and judicious develop- 
ment. ‘There are scattering cases where a modified 
plan of procedure is required, but I am to-day allud- 
ing to the average or typical cases, believing that if 
you fully appreciate the principles, you will readily 
apply them to the needs of individual cases. 

I deprecate the rest plan of treatment, either prone 
or supine, because I believe that the girl’s system does 
not require increased feebleness, butincreased strength, 
to resist the progress of the deformity. The deformity 
has been produced by constitutional debility, and the 


best method of overcoming that is by judicious exer- 


cise, made applicable to the special needs of the pa- 
tient’s condition. nay 


The application of mechano-therapy, or applied — 
gymnastics, to the treatment of rotary lateral curva- 


ture, is too large a subject for me to do more than 
broach in the few remaining minutes. Let me say, 
that your prescription of exercise should be given 
with the same care and judgment that you would 
prescribe any other powerful remedial agent, remem- 
bering that harm and serious damage may be done by 
improper use, and great benefit derived from a skil- 
ful application. . 

How are we going to go about judging the extent 
of the lateral curvature? ‘The method adopted in the 
study of a case here is as follows: ‘The seventh cer- 
vical vertebra is a very important point to bear in 
mind in determining the deformity, because it is a 


decided landmark, easily recognized. We mark this 


with a blue pencil, and from this run a line down to 
the middle point of the sarcum, touching each point 
over the spinous processes with the pencil. If the 
column is straight, every prominence of the vertebree 
will be in the line of the string. If I draw a line at 


right angles to this, at the point of the apices of the 


J 


The relief from these disagreeable features — 
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as scapulee, they should be on a level. Again, taking 


the acromion processes, and holding a string across 
the back, at right angles to the line of spinous pro- 
cesses, I find in normal cases that they are upon a 
level. Another way of corroborating the condition 
is to suspend plumb lines of equal length from each 


_ shoulder, and note how near the weights come to the 


_ joint. 


is usually unnecessary. 


floor on each side. A strip of sheet lead may be used 
for the purpose of learning the curve of the spine. 
Starting at the seventh cervical vertebra, and bending 
it with the fingers to make it correspond to the curve 
of the spinous processes, and tracing down the back, 
I.am able to get the curvature of the back. Laying 
this on a sheet of white paper, I mark the curve by 
means of a pencil. This is sufficiently accurate for all 
points of clinical recording. I might go farther and 
mark on the line the point of each vertebra, but this 
I can mark this curve on 
paper with different colors, and thus record the con- 
dition of the curves at the time of each of the subse- 
quent measurings. There is a still more satisfactory 
way of recording the condition of the spine, and that 
is by means of photography, for it clearly and accu- 
rately shows the depression of the scapule, the prom- 
inence of the vertebrze, and the depression of the ribs, 
and every detail of what I term ‘‘expression’’ of the 
deformity. 


{ 





_ It is my experience that photography is invaluable | 


in the study and accurate record of cases of deform- 
ity, and especially that form whereby the flash-light 
is available. It is applicable to the privacy of one’s 
office, and thereby avoids the exposure of the patient 
to other eyes than those of her medical adviser. 
—H. A. Wilson. 
TUBERCULAR SYNOVITIS OF KNEE.—T wo years ago 
he came here with an excessively painful joint, which 





was very much inflamed and red. He gave the history 


of a traumatism at the age of two years, or five years, 
before I first saw the boy. During the past two years 
while he has been under our care, he has been treated 
by absolute rest, and later he has been wearing a 
steel apparatus, which limits the action at the knee- 
To day I show you one of the most happy re- 


sults of tubercular synovitis. The head of the tibia 


_ and the condyles are enlarged, the patella is mov- 


able. The motion in the joint is good, and the pa- 
tient can use it freely without much difficulty. You 
will notice how he protects the weaker member as he 
stands. This boy shows what can be accomplished 
by careful attention and proper treatment in these 
tubercular cases. The rest must be maintained for 
weeks and months or years even, and as a result free 
natural use of the joint may be obtained, and not an 
ankylosis. ‘The disease has subsided here without 
any accumulation of pus with external opening, with 
no destruction of the articular surfaces, and with free 
motion of the joint. Asa matter of interest I want 
to measure the difference in the size of the calves; I 
find itis only aninch. The extent to which we can 
get motion here is from beyond a right angle to a 
straight line, without any restraint whatever. The 
patella moves very freely, and there is no grating in- 
dicative of inflammatory action or exposed bone sur- 
faces. Every case of tubercular disease may so result 
if the natural function of the joint is preserved, and 
absolute immobilization resorted to. Remember that 
his knee has-been rigidly fixed for two years, and yet 
there is present perfect freedom of motion. Remem- 
ber well this case when you fear ankylosis from dis- 
use, and you will not hesitate to keep a joint free 
from motion as long as there is ostitis present. 
—H. A. Wilson. 





Spasmopic TorvTricoLLis.—After two weeks of 
medical treatment, during which morphine and a 
mixture of hyoscyamus, conium and cannabis indica, 
pushed to their full narcotic effect, were the only 
drugs which appeared of the slightest benefit, resec- 
tion of the spinal accessory nerve was decided upon. 

Operation, October 3, under the usual antiseptic 
precautions. An incision two and a half inches long 
was made down upon the anterior border of the right 
sterno mastoid, beginning half an inch below the 
mastoid process. The integument and fascize were 
successively divided, care being taken throughout the 
operation to closely hug the muscleasa guide. After 
dividing the platysma and deep cervical fascia, the 
dissection was continued beneath the sterno-mastoid, 
and the spinal accessory found at the point where it 
pierces the under surface of the muscle. The nerve, 
normal in appearance, was caught on a tenaculum 
and dissected up to near where it emerges beneath 
the posterior belly of the digastric, lying to the outer 
side of the internal jugular vein, which was plainly 
exposed at the bottom of the wound. A full inch 
was excised, and the operation completed by provid- 
ing for drainage at the lower angle of the wound, 
closing with catgut sutures and applying a firm dress- 
ing. There was no troublesome hemorrhage and no 
especial difficulty in finding the nerve. 

As the patient came out of anzesthesia there was 
not any recurrence of spasm in the muscles supplied 
by the spinal accessory, but the head remained de- 
flected to the left, and occasional slight twitchings of 
the left shoulder were observed. ‘The head was more 
movable, and when held in corrected position there 
was much less tendency to deviate than before the 
operation. Increased resistance was felt at the back 
of the neck on the left side, and the splenius capitis 
could be felt as a hard roll beneath the anterior border 
of the left trapezius. On account of this rigidity and 
the convulsive twitching of the left shoulder it was 
feared that the condition might become as bad as- 
before the operation, and that the result might be 
merely the shifting of the disease to another group of 
muscles. At the beginning of the operation the 
spasm seemed to be limited entirely to the distribu- 
tion of the right spinal accessory ; it was now appar- 
ent that the deeper rotators of the head were involved 
as well. Asa precaution the patient was kept for 
several days under the influence of morphine by local 
injections in the substance of the splenius. 

The wound healed kindly, and there was a marked 
improvement in all the symptoms, but not the im- 
mediate and complete relief which had been hoped 
for.—Shively, Zuter. Jour. Surgery. 





ALCOHOL AS A Foop.—One of the most absurd 
arguments in favor of the use of alcohol is that it is a 
true food. We say this argument is absurd, for, if 
true, it is not in any sense a defense of the common 
use of the drug. Alcohol, even if a food, offers no 
advantages over other foods ; moreover, it is quite too 
expensive to afford a substitute for other foods; a 
bushel of wheat, for example, which costs less than 
half as much as a gallon of alcohol, would prove, on 
analysis, to contain at least three or four times the 
nutritive value of alcohol, even admitting the drug 
to be a pure nutrient. When taken into the system, 
alcohol undergoes some chemical changes, but this is 
true of almost every substance. Alcohol lessens oxi- 
dation, and this has led to the claim that it lessens 
the tissue-wastes, and so, while not exactly a food in 
a positive sense, is, in a negative or indirect way, a 
supporter of the system. But this is also true of 
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strychnine, anda variety of other poisonous substances. 
Does this fact constitute strychnine a food? Certainly 


not. Hence the argument cannot be allowed as hold- | 


ing good in relation to alcohol. Dr. Brunton, who 
attempts to prop up the popular fallacy respecting 
the food value of alcohol, says of the influence of it 
upon temperature : 

The action of alcohol upon the temperature seems 
to depend upon two factors. One of these is its 
power of lessening oxidation, but this only comes into 
consideration with large doses, when this factor may 
aid considerably in reducing the temperature. The 
other factor is the dilatation of the vessels on the sur- 
face, which occurs even after moderate doses. This 
dilatation allows the warm blood from the interior of 
the body to circulate more readily near the surface, 
and thus subjects it to the cooling influence of the 
surrounding air, and also to the cooling effect of evap- 
oration from the skin. By increasing the sweat, it 
may lessen the temperature of the body, even when 
that of the surrounding air is as high or higher than 
it, and it will also cool the blood by freer radiation 
when the temperature of the atmosphere is below that 
of the body. It is evident that the cooling effects of 
alcohol will thus depend to a great extent on the 
atmospheric conditions of temperature and moisture 
to which the person taking it is subjected, as well as 
on the quantity of alcohol. Normally, when a person 
is subjected to cold, the vessels of the skin contract 
and prevent the warm blood in the interior of the body 
from approaching the surface and thus becoming 
cooled; but when large quantities of alcohol are 
taken, this mechanism becomes paralyzed, the blood 
from the interior circulates over the surface, and ‘is 
cooled down more and more until its temperature be- 
comes so much reduced as to be incompatible with 
life, and the patient is frozen to death. The danger- 
ous effects of alcohol under such circumstances are 
well known to the lumberers in Canada and to Arctic 
voyagers, who dread alcohol and generally avoid it 
altogether. 

The utility of this self-same action of alcohol is 
very evident when a person comes from a cold atmos- 
phere into a warm room ; for here the individual may 
still remain cold although in front of a fire, as the con- 
traction of the surface vessels still continues, and the 
blood is no longer able to convey warmth to the in- 
terior, just as it was formerly unable to convey the 
cold. If alcohol be now taken and the vessels dilated, 
the blood is allowed to circulate in the surface, soon 
becomes warm, and thus diffuses the warmth equally 
through the body. 

The above is a very excellent argument against the 
theory that alcohol is a useful food. Proper foods 
are of service to the body as a means of maintaining 
the necessary degree of heat, but as Dr. Brunton 
clearly shows, alcohol causes a waste of heat, and to 
such a degree as to render its use absolutely danger- 
ous under conditions when the bodily heat must be 
economized. Dr. Brunton has shown that the use of 
alcohol lessens the temperature of the body ‘‘even 
when that of the surrounding air is as high or higher 
than it.’ It thus appears that the use of alcohol 
would be detrimental, even under the circumstances 
recommended by Dr. Brunton, unless the person 
should place himself in air of a very elevated temper- 
ature. 

The absurdity of Dr. Brunton’s reasoning must be 
at once apparent.—Zacteriological World. 

INHALATION OF OXYGEN IN OBSTETRICS. — 
Riviere (Nouv. Arch. @ Obstét. et de Gynéc., April 25, 





1892) has found, as the result of much experience, 
that inhalations of oxygen are of value under many 
circumstances, both for mother and child. ‘Thus in- 
halation is serviceable in counteracting the evil effects 
of chronic or acute thoracic diseases during preg- 
nancy, which so often cause abortion or premature 
delivery. In uncontrollable vomiting and anorexia, 
inhalations are also useful. After delivery, inhala- 
tions superoxidize the blood, which appears to enable | 

that fluid to resist sepsis. Whena pregnant woman 
is ill or weak, inhalations always profit the foetus, 
whose nutrition is thereby improved. Riviére goes 
so far as to contend that the method is of service in 
placental disease, or even in partial detachment of 
the placenta; it allows, he believes, more complete 


oxidation of the foetal blood in the diminished area of 


sound placenta that remains. Altogether, however, 
he admits that inhalations are of more certain bene- 
fit for new-born children, whether they be emaciated 
from some cause which existed before birth, or con- 
tinue to be thin for some period after delivery, owing 
to malnutrition. 


TREATMENT OF PLEURISY.—Pleurisy is a disease © 
which arises under various conditions, which, to some 
extent, determine its treatment. The limited time at 
my disposal prevents my particularizing the modifica- 


tion of treatment requisite for all the various kinds of 


pleurisy arranged on an etiological basis; nor can I 
suggest any classification of pleurisies on such a basis — 
which would not involve much difference of opinion. 

The differentiation of pleurisies into primary and 
secondary is not accepted by all authorities. There 
are those who doubt if inflammation of the pleural 
membrane is ever a primary condition, and hold that 
that membrane enjoys the same immunity from idio- 
pathic inflammation as do other serous membranes, 
as the peritoneum and pericardium. 

There is now, I believe, a general consensus of 
opinion that in most cases of pleurisy the disorder is 
a secondary one—secondary to disease of some neigh- 
boring organ or adjoining part, or to some -dyscrasic 
condition of the blood. Besides, in view of treat- 
ment, I think that a pathological differentiation of — 
pleurisies is even better than an etiological one.’ 
Often in secondary pleurisy we have to commence 
treatment while in the dark as to its primary cause. 
I shall, therefore, for the purpose of this address, 
speak of pleurisy as being of three kinds: 

1. Dry pleurisy, where there is little or no effusion 
into the pleural sac. ' 

2. Hffusive pleurisy, where there is effusion which 
is fibroserous and clear. 

3. Empyema, where there is purulent effusion. 

Dry pleurisy often does not give rise to symptoms 
which lead to its recognition, and cohesion of the 
two layers of the pleural membrane is the only post- 
mortem evidence of its pre-existence. It is admittedly 
a secondary affection. In lung disease pain is prob- 
ably always an expression of pleurisy, which is often 
overshadowed by the substantive disease, and escapes 
treatment. Dry pleurisy in lung diseases, by sealing — 
the lung to the chest wall, may prevent any escape 
of morbid products from the lung into the pleural 
sac, to the well being of the individual. In. dry 
pleurisy, pain is, in most cases, the symptom which 
leads to its diagnosis and most calls for help. Our | 
present treatment of dry pleurisy differs from that of — 
former times chiefly in our having given up heroic 
remedies. ‘The disease being a conservative one, we 
must not, I think, be too busy with our curative 
agents—-we may safely trust largely to rest in bed. 


“fy 





(tt a Ad y eee 
. aes 
An 


| ‘THE TIMES A 


43 


E 633 





ND REGISTER. 








ee pas 
For the relief of pain we have discarded the lancet, 
and rely on a hot poultice or a few leeches locally, or, 
still better—where there is no contra-indication to the 
~drug—a dose of opium. 

Effusive pleurisy usually sets in with definite symp- 
toms ; its pyrexia is accompanied by an outpouring 
of fluid into the pleural sac, and it is the accumula- 
tion of this fluid which causes all our anxiety; with- 

out it there would be no danger to life, either from 


_ the immediate or remote effects of pleurisy ; without 


it pleurisy would be a disease of short duration. 

The question here arises, Can we, by treatment, 
prevent effusion in a pleurisy which, without treat- 
tment, would be effusive? I think not. With this ob- 
ject in view, resort has been had to bleeding, blister- 
ing, poultices, purgatives, diuretics, diaphoretics, 
mercury, opium, aconite, quinine, and the more 
specific antipyretics, but, as far as my experience 
goes, without avail. I am ready to admit that, in 
some cases of acute pleurisy, as in most acute inflam- 
matory affections, a calomel purge at the onset does 
good by freeing the secretions and lowering arterial 
tension, and I have sometimes thought that in the 
early stage of acute pleurisy I have seen the severity 
and duration of the febrile stage modified by a few 
small doses of calomel and opium, but I have never 
been able to satisfy myself that any method of treat- 
ment has prevented effusion. Then comes the ques- 
tion, Have we any means of promoting the natural 
absorption of the effusion? Beyond keeping our pa- 
tient in bed, and improving the general health, I 
think we have not. Blisters, iodine applications, dry 
diet, diaphoretics, mercury, and especially diuretics, 
have long enjoyed—I consider undeservedly—a great 
repute for this purpose. Diuretics are, in my opinion, 
absolutely useless, and, worse than that, are harmful. 
As commonly prescribed, they do not produce diuresis, 
but they always lower the vitality of the individual. 

We can now, with impunity, artificially remove the 
effusion by aspiration or siphonage. The exact time 
when such operative procedure should be practised 
will, for some time to come, be an unsolved problem. 
Aspiration and siphonage are used for the same pur- 
pose, namely, the extraction of fluid from the chest 
without the admission of air. The siphon has the ad- 
vantages of exerting little force and of removing the 
fluid very gradually ; but, on the other hand, the 
aspirator not infrequently succeeds in extracting fluid 
when the siphon fails. For aspiration or siphonage I 
always use a trocar and cannula; for the latter opera- 
tion I employ a No. 7 French gauge; for the former, 
a smaller one, No. 6 French gauge; but before re- 
sorting to either method, I always satisfy myself by 
an exploring syringe that there is fluid at the spot for 
operation, and, when I can choose the spot, I select 
the ninth interspace at the back, below the angle of 
the scapula. 

It may be said that we practice aspiration for four 
objects. One being the prevention or relief of urgent 
symptoms, to prevent death from the effects of the 
pressure of rapid and excessive effusion. Many are 
the laws which have been laid down as to the time for 
operating under these circumstances ; some have been 
founded on the extent of the fluid dullness, some on 
the quantity of the fluid in the chest, some on the 
amount of the displacement of the heart, others on 
symptoms themselves of which dyspncea and lividity 
are always the most prominent ones, and are due—for 
the most part at least—to the pressures of the effusion 
on the heart and its large vessels. The extent of fluid 
dullness may be great, even up to the clavicle, and 
yet, provided the patient be kept in bed, ueed cause 


no anxiety ; whereas, with a much smaller extent of 
fluid dullness, there may be alarming symptoms. The 
amount of fluid in the chest must always at best be 
but a speculation. There may be danger without 
much displacement of the heart; the most reliable 
guide to my mind is the symptom dyspnoea. Dyspncea 
gives timely warning of danger, and when it assumes 
the form of orthopncea, delay in the removal of some 
fluid is dangerous. At one operation I generally re- 
move about two pints of fluid, unless—before that 
amount has been extracted—troublesome cough or 
cardiac distress supervene, or unless the fluid, at first 
clear, should become decidedly bloody. These are 
indications for desisting from aspiration. 

Our second object in aspiration is to shorten the 
duration of the disease. No one will dispute that in 
many cases of pleuritic effusion the fluid will entirely 
disappear, and the patient will get well if kept in bed 
without special treatment in the course of six weeks. 
But if we can by aspiration do intwenty minutes what 
the natural process of absorption sometimes takes as 
many days to effect, surely by a harmless and trifling 
operation we are bound to save our patients weeks of 
illness. But more than that, we never can tell till 
late in the case—and sometimes till too late—whether 
the fluid will be removed by absorption in a few 
weeks or whether it will be absorbed at all. The 
question here arises, When should we operate for the 
object now under consideration? My answer is, Not 
until the febrile movement has ceased, unless that 
movement should continue more than a fortnight. 

In 1873, Dr. Castiaux, a Parisian practitioner, ad- 
vocated the removal of as much fluid as possible as 
soon as it is detected. He urged that the earlier 
and the more complete its removal the less likelihood 
there was of its recurrence; and, more than that, he 
maintained that its removal extinguished the initial 
fever and ended the disease. Moutard Martin and 
others supported him in these views. My experience 
does not enable me to go all the way with Costiaux. . 
By operating in the early stage of the fever, I have 
found the pyrexia never extinguished and rarely re- 
duced, and re-accumulation of fluid universal. I have, 
however, seen cessation of the fever on aspirating 
when the febrile stage has been unusually prolonged, 
and I have several times used the operation for this 
purpose successfully. There is nodoubt in my mind 
that when the febrile stage is over, the sooner the fluid 
is removed the less likely it is to re-accumulate and 
the more rapid the recovery of the patient. For our 
present object I withdraw as much fluid as I can, de- 
sisting, however, if troublesome cough, cardiac dis- 
tress, or faintness should supervene, or if the fluid, at 
first clear, should become decidedly blood-stained. If 
further aspirations are required, I allow an interval 
of three days between them. Operating on the fall of 
the fever, more than a second aspiration is rarely 
requisite ; one frequently suffices. Often after as- 
piration, dullness on percussion at the back has led 
me to think that there was re-accumulation of fluid, 
when the exploring needle proved that such was not 
the case. 

Our third object in artificial removal of fluid is to 
prevent a pleuritic effusion from becoming chronic. 
Chronic pleuritic effusion, which I define as a pleur- 
itic effusion which, in spite of treatment, persists for 
three or four months, is a grave disorder, more so, to 
my mind, than empyema; repeated aspirations are 
followed by repeated re accumulations. The patients, 
broken hearted, go from doctor to doctor, from hos- 
pital to hospital; some get well in the long run, but 
the run is a very long one; some die of phthisis ; in 
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some the effusion becomes purulent; in some the 
effusion is permanent. Some of my cases have gone 
from my observation uncured. One manrecently un- 
der my care, who had had pleuritic effusion for four 
mouths, and had been submitted to treatment (short 
of aspiration), was cured in three months by rest in 
bed, a generous diet, tonics, and repeated aspira- 
tions. It seems to me probable that, as time goes on, 
we shall treat these cases as we do empyema, by 
pleurotomy. 

Chronic pleuritic effusion is, I believe, generally 
the result of allowing those who have had acute effu- 
sive pleurisy to waik about before the fluid has en- 
tirely disappeared. Fluid in the pleural cavity is 
always slow to go, and often remains stationary for an 
indefinite length of time if the patient is walking 
about ; and it is difficult to impress upon those who 
are getting well of acute effusive pleurisy, when the 
fever has subsided and they feel well, the importance 
of staying in bed until the fluid is quite gone. 

Our fourth object in aspiration is to obviate the 
possibility of the collapsed lung becoming inexpansi- 
ble, clear pleuritic fluid remaining in the chest a 
long time, but a period of time varying in different 
cases may, like empyema, cause the lung to become 
permanently incapable of expansion. In one such 
case under my care, from the history it was judged 
that the chest had been full of fluid only six weeks. 
Such an effect in so short a time is, however, excep- 
tional in pleuritic effusion where the fluid is fibrino- 
serous. Such cases areincurable; aspiration converts 
them into empyemata. 


While effusive pleurisy usually sets in with definite 


symptoms, there is a kind which has been called lat- 
ent pleurisy in which, when a patient first comes un- 
der observation, the chest is full of fluid. In sucha 
case the pain and initial fever not being severe fail 
to attract the patient’s attention to the chest, and it 
is only when the effusion causes dyspnoea on exertion 
that medical aid is sought. Latent pleurisy is, in 
my opinion, very different from chronic pleurisy. 
The effusion in latent pleurisy will generally disap- 
pear in a few weeks if the patient be kept in bed, and 
by aspiration the cure may be effected in a much 
shorter time. 

Pleuritic effusion is often found in women in the 
puerperal state, and for months after parturition. It 
is readily cured by aspiration, but not infrequently 
two or three operations are required. I do not here 
refer to the pleuritic effusion which is part of puer- 
peral fever where the fluid is sometimes pus, and has 
to be treated accordingly. Pleuritic effusion in acute 
rheumatism is rapidly absorbed, and seldom requires 
artificial removal save in bad cases for the relief of 
urgent symptoms. The effusion of chronic Bright’s 
disease is liable to return after removal; aspiration 
gives but temporary relief. 

The effusion of early phthisis is very amenable to 
aspiration, but in that of advanced phthisis the ad- 
vantage of operative interference is very questionable. 
We frequently find pleuritic effusion in persons with 
a hereditary tendency to phthisis, but without any 
physical signs of that disease in the chest. Early 
aspiration cures such cases rapidly and completely. 
Let me cite a case: 

A man, aged twenty-seven, of very consumptive 
appearance, came to me with fluid in his left chest. 
He had been ill three weeks. His father died of con- 
sumption ; he alone remained of a family of seven, 
the others having died of consumption. I aspirated 
off three pints of fluid. Hight days after the opera- 
tion, I explored the chest in several places without 
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six months afterwards; he was in rude health, 
stronger than he had been for years previous to this 
illness. Such a case is by no means of uncommon 
occurrence. As to the primary cause of pleurisy in 
such a case, I must confess I am at present in the 
dark, though the balance of probabilities seems to 
me to point to a crop of tubercles in the pleural mem- 
brane. 

I shall not detain you long with the treatment of 


empyema ; here drugs and aspiration are powerless - 


—pleurotomy is all-powerful. There are cases on 
record of recovery when the disease has been left to 
Nature, where the pus has remained permanently as 
a cheesy or calcareous mass in the pleural sac, where 
the pus has escaped by a self-made opening through 
the chest wall or the lung. Theliterature of the sub- 
ject contains instances of cures by aspiration, by 
single or repeated use of the trocar and canula, but 
all these are exceptional cases, and may be regarded 
as curiosities. 


When it is known that pus is in the chest, the 


sooner it is let out by free incision, the more rapid, 
the more complete, the more certain the recovery. 
But besides and beyond this, early operation dimin- 
ishes the risk of the lung becoming permanently in- 


expansible; in other words, it lessens the probability 


of a curable case becoming an incurable one. 

Our suspicions of empyema may be raised at the 
onset of a pleurisy ; rigors, excessive and long-con- 
tinued pain, a temperature above 102° F., the asso- 
ciation of the pleurisy with catarrhal pneumonia, or 
acute nephritis, or scarlet fever, or septiczemia, fluid 
in the chest of a young child, point to empyema. 
Our suspicions are crystallized into a conviction by 
the supervention of hectic, or perhaps more properly, 
of septic fever. The exploring syringe, without risk 
and with little discomfort to the patient, can at any 
moment set all our doubts at rest. 

An aspiration asa preliminary to pleurotomy has 
been advocated in view of the more gradual expan- 
sion of the lung and its partial adhesion to the chest 
wall before air enters the incised chest. But one is 
often balked in aspiration or siphonage by the plug- 
ging of the cannula by caseous coagula. If this 
method be adopted I think the interval between the 
two operations should not exceed three days, for 
about that time a septic condition generally develops. 
I have more than once resorted to this plan when the 
pleural sac was very full of pus, but my experience 
on the matter is too small to be of any value. - 

And now a word about pleurotomy. When I can 
select the spot for the operation, when pus is not en- 
capsuled, and when the lung is not adherent in places 
to the chest wall, I get the surgeon to make a single 
incision in the ninth interspace at the back below the 
angle of the scapula; but before he does so I always, 
without exception, prove by the exploring syringe 
that there is pus at thatspot. Such a procedure may 


save wounding the lung or the diaphragm if these ~ 


should have become adherent to the chest wallin that 
region. When the chest has been opened what is 
wanted is some means which would permit the out- 
flow of pus and prevent the ingress of air into the 
chest, both at the time of the operation and after- 
wards. After the operation by the usual method the 


ordinary dressings act in this way, but to a very lim- — ‘ 


ited extent. Recently I have adopted a plan which 
I will now briefly describe. As soon as the chest has 
been incised and the pus begins to flow, and before 
air begins to enter the chest, I place over the opening 


a piece of oil-silk, eight inches square ; this acts as a — 


Isawhim 


SS ee es 




























Bt, Reais 


Tat a ais x oo 
Teh cy - , 
JS ee » : 


hen | 





THE TIMES AND REGISTER. 


635 








Pt, 


7 
valve and allows the pus to escape from under it, and 


admits no air. When the flow of pus has ceased, 
even on coughing, I place a layer of cotton wool over 
the oil silk and fix it with an elastic bandage. This 
method does not prevent the use of a drainage tube, 
protected by a safety pin. 

In dressing the case the following day, a fresh piece 
of oil-silk may be slid under the old one. If, on the 
patient’s coughing, there should be no discharge from 
the opening, or from the drainage tube (if one be 
used) the patient should be urged to stop breathing, 
the oil-silk and drainage tube should be quickly re- 
moved, the incision should be rapidly reopened with 
dressing forceps, and the oil-silk instantaneously re- 
applied. 

Recoveries under this plan have been rapid. I 
think that if air can be excluded for twelve hours 
after the operation, and only a limited amount enters 
during the dressing, and none between the dressings, 

there is every inducement to the lung to expand ; 
whereas, if air goes freely in and out of the chest 


by the incision, as in the ordinary method, there is | 


no encouragement to the lung to expand. If the 
lung cannot expand, my method and all methods are 
of no avail. I would here remark that while fluid is 
continuously flowing out from the pleural sac, no 
air enters. 

If, after the chest has been opened for empyema, 
the lung cannot expand, the condition of things is 
most grave, the life of the individual is not worth 
more than two years’ purchase. A patient with pyo- 
pneumothrax, an inexpansible lung, and a thoracic 
fistula may walk about, and even improve in general 
health; but, as time goes on, ulceration of the sur- 
face of the lung by irritation sets up phthisis, and it 
may be said to be a contest between phthisis and al- 
buminoid disease as to which shall destroy life. With 
such conditions, unless the pleural cavity can be en- 
tirely obliterated, a fatal issue isinevitable. In young 
children this is possible by displacement upwards of 
the diaphragm and abdominal viscera, and by a fall 
ing in of the chest wall which is pliable, and by gran- 
ulation tissue; but in the adult with rigid walls this 
favorable result is not attainable. By Estlander’s 
operation of removing ribs the cavity may be greatly 
diminished, and cases are on record where it has been 
obliterated and a cure the result ; but, as far as my 
observations have gone, the future of this operation 
is not full of promise. 

Can we, I would ask, in a case of empyema, pre- 
vent the lung from becoming inexpansible, and there- 
by reduce the mortality of the disease? I think we 
can. ‘The inexpansibility of the lung is due to the 
postponement of pleurotomy, and would be obviated 
were that operation performed before the lung had 
become coated and bound down by false membranes, 

—Rickards, in Brit. Med. Jour. 





NEw YorrkK HOsPITALs FoRMULARY (from Zhe 


Prescription).— 
** Mixed Tr; P aliieht Taylor” (Bureau O, D. P.): 
R.—Hydrargyri biniodidi.............. gr. ss 
POtSSSis 20011. wi.0)cc 0 so os oe sia <0 20 35ij. 
Syr. sarsaparillz comp., erie 
PLES tE Gye die t.on 4 veins ad 50 9 + aa fj. 


Dissolve and mix. 
Dose.—A teaspoonful. —Dr. R. W. Taylor. 


Syrupus Hydrargyri Biniodidi (Bureau O. D. P.): 


R.—Hydrargyri biniodidi.............. gr. iss. 
RGCASS 11 OGG Iai 5) alshe lay sin'cicle here aimiere gr. Ixxx 
Syrupi..... Rope o[SIB Te ahs es ois) wipin Dida 6. o¥ paca h 


Dissolve and mix. 
Dese.—A teaspoonful. 


—Dr, E. A. Banks, 








Diuretic Mixture (Char. Hosp.): 


Rix Aeidi beazoicivdy. gusvrsaaveesess. gr. cxx 
Morphine sulphatis.............. gr. j. 
Ext. buchu f., 

Spir. juniperi comp.. nes ges «ae Psy, 


Dissolve and mix. 
Dose.—A teaspoonful in water. 


—Dr. Alex. Stein. 


Incontinence Mixture (Char. Hosp.): 
K.—Sodii benzoatis, 


Bodiiysalicylaties...,...ekdace: aa gr. xxx-lx. 
Texte belladones: fl...5 Skat tans < vie ale gtt. ij 
MGM ae CTT AMIOHALN S29 y0in ¢-</efel cnrcs. oe f Ziv. 


Dissolve and mix. 
Dose.—A teaspoonful four or five times daily. For incon- 


tinence of urine in children. 
—Dr. J. Blake White. 
flaustus Diureticus (Char. Hosp.)\—Diuretic Drink: 


R.—Potassii acetatis .......s.0..ecces 4c 
SPir gee CMerlS MILECOST Ao. cretets.d eee as Pie 
ee (ISIE EaliSs ys Set m aie eis vies «sve, f3iv 
CSW PBU Is icra lya's'asis's + segue Mery 6 f3ij. 
INGE. GE OOD OR OOo Baton q. 8. ad f Zviij. 
Dissolve and mix. 
Dose.—A tablespoonful. 
Mistura Buchu (Bureau O. D. P.): 
R.—Ext. buchu f., 
Tinct. hyoscyami ee eon ick is aa f Ziij. 
PAQuoris potasacers 1). 4... ve 82s MW xc. 
Aque menthe pip.......... q. s. ad f Zij. 


Mix. 
Dose.—A teaspoonful. 


Mistura Diuretica. I. (Bell. Hosp.): 


R.—Spir. ztheris nitrosi.............. f Ziss 
Tinct. ferri chloridi, 
WINCEMUCIS -VOMICE 6 as ares aa f 3). 
SYD Koslire ss) cayn a Paice soes bee f Ziij 


Mix. 
Dose.—Two teaspoonfuls. 


—Dr. W. H. Thomson. 
IT. (Bell. Hosp.): 


Re—Potassit acetatis)..a+..5---.< sees 
Mabast digitalis. 10). QS 2081. T ILE 
Dissolve and mix. 
Dose.—A tablespoonful. 


Mistura Buchu Composita (Bureau O. D. P.): 


Mistura Diuretica. 


R.—PExtebuchttfl®. me siya tee esl sions f Ziv 
Tinct. hyoscyami...............--. f Aij. 
PIGLASe aCe tate wt camo aie ee SAI 
Syruprzingiberisy.’: . OF. LG... f 3). 
JNG| EES) Ba eis Bot ino Coton SA q. s. ad f Ziv. 


Dissolve and mix. 
Dose.—A tablespoonful, in water, every four hours, In 


catarrhal cystitis. 
—Dr. W. B. Anderson. 


Mistura Digitalis et Scoparit (Bell. Hosp.)\—“‘ Special 
Diuretic :”’ 


es=—-Potassit. acetatis: ... a..s0 = so.chaee<- Sv. 
Spit. ztheris nitrosi, ....2........ f Ziv. 
Infusi. digitalis...............-.-. f Zvj. 
Infusi scoparii............. q. s. ad fz XVj. 


Dissolve and mix. 
Dose.—A tablespoon ful. 


Mistura Diuretica (Char. Hosp.)—‘A-B-C Diu- 
veilee 
R .-—Potassii acetatis, 
Potassii bicarbonatis, 5 aes 
MOtASSM Citra tiSi « «steps erelstslovere 24a 3). 
Infusi tritici rep............q. s. ad f Ziv. 


Dissolve and mix. 
Dose.—A tablespoonful. ; 
. —Dr. R. Guiteras, 
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R.—Tinct. gelsemii...........++0---0 f sii, 
Ext. fabianee [Pichi] fl..........-- f De 
Syruph acacie ..°. s+ siaesie's oun os f 
Aque aurantii flor........- q. s. ad f iv. 
Dissolve. 
Dose.—A teaspoonful every four hours. For irritable blad- 


der, attended with frequent urination, especially in women. 


—Dr. J. Blake White. 


Mistura pro Cystitide, ‘‘ Polk’? (Bell. Hosp.)— 


‘* Cystitis Mixture, Polk :” 


R}.—Potassii bicarbonatis.....-+... +m. 3j 
Dinct; hyoseyantt sc). +0. vas eee Pei. 
Infusi buchuc. .2. 3) <2 =. pe q.s. ad Zoh 


Dissolve and mix. 
Dose.—A tablespoonful. 


—Dr. W. M. Polk. 
Mistura pro Cystitide (Bell. Hosp.)—“ Cystitis 
Mixture :”? * 
K.—Liquoris potass@........+6. +e eee f 3). 
Malctla gs HAacd Cicer 71s ceniecisske ies ers f Atv. 
Tinct. hyoscyami.......... q. s. ad f 3ij. 
Mix, 


Dose.—A teaspoonful. 


Mistura Tritict Repentis (Bell. Hosp.): 


R.—Potassiijacetatis..... ...). ses sees gr. Ixxx. 
Infusi tritici rep., ; 
UNol has eed do. een SERECn Oc op 0/5 Lic aa f Ziv. 


Dissolve and mix. 
Dose.—A tablespoonful. 


Emulsto Oleto Morrhue : 


i —Oletmotrhuces 25 elects ere nee + f Zviij 
Mucilag. chondri (N. F.).......... f Zv. 
SyLupietolutam ye ese. teeters Leis 
Olei gaultheriz, 

OlenSassatras a foo PF tate hte: aa TV xv. 
INGER aiet acaioace yee stole aelaeae q. s. ad f Zxvj. 


Pour the mucilage of Irish moss into a suitable bottle ; add 
the cod-liver oil in divided portions, shaking well after each 
addition, and, when a perfect emulsion is formed, add the 
syrup of tolu and oils, and lastly enough water to make 16 
fluid ounces. Finally mix the whole thoroughly together. 


Note.—The above method of making emulsion of 
cod-liver oil is very expeditious. For other methods 
consult the National Formulary. Mucilage of Irish 
moss is prepared as follows: 


Irish moss, 360 grains. 
Water, enough to make 30 fluidounces. 


Wash the Irish moss with cold water, then place it 
in a suitable vessel, add 30 fluidounces of water and 
heat it, ona boiling water: bath, for fifteen minutes, 
frequently Stirring. Then strain it through muslin, 
and pass enough water through the strainer to make 
the liquid, when cold, measure 30 fluidounces. 

The mucilage should be freshly prepared when re- 
quired for use. It may, however, be kept on hand, 
if it is poured, while hot, into bottles, which should 
be filled to the neck, and a layer of olive oil poured 
on the surface. When the mucilage is wanted for 
use, this layer is removed by means of absorbent 
cotton. 

The flavoring ingredients, in this or any other 
emulsion, may be altered according to taste. The 
following combinations will be found suitable, each 
being intended for 1 pint of finished emulsion : 

. Oil of gaultheria, 30 niin. 
2. Oil of gaultheria, 15 min. 
Oil of sassafras, 15 min. 
3. Oil of gaultheria, 15 min. 
Oil of bitter almond, 2 min. 
Oil of coriander, 2 min. 


4. Oil of gaultheria, 20 min. 
Oil of bitter almond, 20 min. 





Rentdehaiy' Olei hope ii cum Calce. 
Char. Hosp.): 
R.—Olei morrhue, 
LIQUOris Calciss, 2 o.i00) = aoe aa f svi). 
Olet cirindamonil.. +... sen eee 
Mix. 


* 


Dose.—A tablespoonful. 


Note.—l,ime water produces a lime soap with fixed 
oils. Though this is no emulsion, it is called so for 
convenience. 


Emulsto Olet Morrhue cum Calce. TI. (Bureau 


O. D. P.)- 
R.—Olei morrhue.......0..se0enceus- TZij, 
Lioquris)calcis.. ..,,.::t5 sesame f Ziss 
Syr. calcii lacto-phospl ates we f Zss. 
Mix. ' 


Dose.—A teaspoonful. 


—Dr. G. H. Bosley. 
E-mulsio Olet Morrhue pro Sel SA (Bell. Hosp.): 


k.—Olei morrhue, 


Liquoris. calcis.... 72). Sesser ree aa f Zv. 
Mucilag. deacizes,..j.ucn ane ae f Ziv 
Syrupi hypopbosphitum.......... f 3ij. 
Olei cintamomtt 7) ca. <oa ieee YW xxx 


Mix. 
Dose.—A teaspoonful. 


E-mulsto Olet Ricint : 


R.—Olei rieini’!.0 2) a ae f Zv. 
Miucilagchondri 26 seater seer f Zv. 
Tincture vanille...... iateatete® aes Mclxxx 
SY TUPI se’ core fe 2320/0150 ual ae bag the 
AGUS... 5... sp ery ane q.. 8..a0et 2 


XV). 

To the mucilage of Irish moss contained in a suitable bottle 
add the castor oil in divided portion, agitating each time un- 
til the last added portion has been emulsified. Then add the 
tincture of vanilla, the syrup, and enough water to make 16 
fluidounces. Finally, mix the whole thoroughly together. 


Note.—Spirit of cinnamon is prepared by dissolving 
1 volume of oil of cinnamon in g volumes of alcohol. 


Emulsto Olet Terebinthine : § 
kk. —Olei terébinthing. 7 <.) <span f Zss, 
Acacicé pulvy i. 27 ay Ae ae 3ij. 
Olei:menthz.pip 2). Gre essen gtt. v. 
SyPUp i jo sisy Loge waw aye elses ees IE EAt 
VeNd [ure Stun Orn Geta Orb me: Fae q. s. ad f Ziv. 


Pour the oil of turpentine iuto a clean and perfectly dry 


4-ounce vial, and shake it about so that the whole interior — 


surface may be wet by the oil. Then add the acacia and 
shake again. Next add the oil of peppermint, the syrup, 
and, lastly, enough water to make 4 fluidounces, and mix by 
agitation. 


Note.—On standing, this mixture will separate. 


It may be restored by shaking. y 
Mistura Olet Morrhue (Bureau O. D. P.): 
R.-SOlerinotrita.. 'o:.. 2. eee oe f <xvj. ee 

Liquofis potassee.. . 0. vee ase f Jiiss 
Melis ‘44.0 as bea See f Ziij. ' 
Acacize puly.s bigs «ssi oe Cerne Aj: 
Oletanisina 66 35/4 says. age seme gtt. xx 
Olet menthee Viridis. .. ts <s Gucaeoes gtt. xviij 

Mix. 


Dose.—A tablespoonful. 
—Dr. G. S. Winston. 


Llixtr Ammonti Valerianatzis : 


K.—Ammonii valerianatis............+ gr. cclyj. 
Chloroformi purificati............ mvj. 
Titictiw anilles sage bia bs ioe te oe f35ij. 
Aque ammoniz, q. s. 
Tinct. persionis comp............. f 3ij. 
aa Elixir aromatici........... q. s. ad f 3xvj. 
ix. 
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_ Each fluidrachm contains 2 grains of valerianate 


of ammonium. 

Note.—This and the following elixirs will be 
furnished by the General Drug Department, if re- 
quired. Mostof them are prepared after the ational 
Formulary. ) 


Lilixir Aromaticum—A romatic Elixir : 


k.—Spiritus aromatici................ f Zviij 
Syrupi, 
ESS 8 PE ae aa f Zxij. 


Mix the aromatic spirit with the syrup; then add the water. 
Add 1 ounce of purified talcum, mix thoroughly, and filter 
through a wetted filter. 


Note.—Spiritus aromaticus is a solution of the oils 
of bitter orange, lemon, coriander and staranise in 
deodorized alcohol. 


Llixir Glycrrhize—Elixir of Liquorice : 


R.—Ext. glycyrrhize depur............ Zi. 
| Aquee ammonie, q. s. 
Bie iseromatict......'./05...15 q. s. ad f Zxvj. 


Triturate the purified extract of liquorice with 12 fluidounces 
of aromatic elixir, gradually added. To to fluidounces of 
this mixture add water of ammonia in drops until it is in 
slight excess. Mix this with the reserved portion, and finally 
add enough aromatic elixir to make 16 fluidounces. Filter, 
if necessary. 


Note.—This elixir is used as a vehicle for bitter 
medicines. It is not as good a vehicle for quinine or 
its salts, as the elixir taraxaci compositum. 


Elixir Cinchone et Ferri—Elixir of Calisaya and 
lron: 


K.—Ferri phosphatis (U. S. P. ’80),.... gr. cclyj. 
Ie Gis 0 Wiehe i oe gr. v. 
ACS PMEDOEHIEIS 66,0 pico a iode's a nfo'e ee Dale 
Elixir quininee comp....... q.s. ad f Zxvj. 


Dissolve and mix. 
Dose.—1 fluiddrachm. 


Note.—The elixir quinine comp. is an ‘‘elixir of 
calisaya’’ not prepared from cinchona bark, but from 
an equivalent quantity of the principal alkaloids con- 
tained therein. 


Elixir Opti, MctMunn—McMunn’ s Elixir of Opium. 
—In place of this proprietary article, the officinal 
tinctura opii deodorata should be used. ‘The latter 
is supplied by the General Drug Department of stand- 
ard strength, containing 6 grains of morphine in each 
fluidounce, equivalent to about 7.5 grains of sulphate 
of morphine. 


Elixir Phosphori : 


R.—Spiritus phosphori................ f 4xxx 
Olei anisi (stellati)..... sotarare ss oko Mxvj 
Re EEE ins plaletie <s5 wine’. bre epnis.6« ¥. Sct, 
SUMTER OMRALICT, cise. o.c:e 6.016 « q. s. ad f 3xvj. 


Mix. 

Each fluidrachm contains ;4 grain of phosphorus. 

Note.—Spiritus phosphori is a solution of phos- 
phorus in absolute alcohol, and of the strength of 1 
grain to 12 fluidrachms. 
| This elixir, when properly prepared (it should be 
perfectly clear), and stored in a dark place, and in 
small, full, well stoppered vials, will keep for a long 
time. In giving phosphorus, the ‘liquid form is pref- 
erable to the solid form (such as pills), on account 
of the certainty that the substance has been perfectly 
divided. 


Elixir Taraxaci Compositum—Compound Elixtr of 
Taraxacum.—An aromatic syrup, prepared by mak- 
ing 16 fluidounces of a tincture (with 1 volume of 
alcohol and 2 volumes of water) from 1 troy ounce, 
each, of taraxacum, wild cherry, and sweet orange 





peel, 3 troy ounces of peeled Russian glycyrrhiza, 
120 grains each of Saigon cinnamon, cardamon, 
Canada snake-root and caraway, and 4o grains of 
cloves, and finally adding 32 fluidounces of syrup. 
(See ational Formulary.) 

Note.—This elixir is used as a vehicle for quinine 
and other bitter medicines. Quinine, or its salts, 
should be incorporated with it only mechanically, 
and no acid should be used to effect solution, as this 
would precipitate insoluble glycyrrhizin. 


Vinum Carnis et Ferri— Wine of Beef and Iron: 


R.—Ext. carnis (Liebig).............. gr. cclvj 
“inet terri Citro-chloridiy.. v.23 MUcclyj. 
A QUEST Miele. Weldadele ce viele vs haw eles f 3). 
Witt ROLIChs. AP Ania tgekal et q. s. ad f 3xvj. 


Dissolve, mix and filter. 


Each fluiddrachm represents 2 grains of extract of 
beef, and 2 minims of tasteless tincture of iron. 


Vinum Carnis, Ferri et Cinchone—Wiine and Beef, 
Iron and Cinchona (Calisaya) : 


R.—BExt., carnis ‘(Liebig) «1. 00s tess: gr. cclvj. 
Jinet. tetre citra-chloridi, oo. 22... 3 mcclvj. 
Quininze hydrochloratis........... gr. xvj 
Cinchonidinze sulphatis........... gr. viij 
ACIGL citricias' tite deere tnatigats oes gr. vj. 
UNGALGD eck eyo a. coat b ola ob aasasbereiy in fons a fe f Ziv. 
SDV HUE Pltetotentehar oketncs etekstevaVe craetavetere rs esas f Ziss. 
AVIS ADL, QUICIS tes a ocaeh ee ae: q. s. ad f3Zxvj. 


Dissolve, mix and filter. 


Each fluiddrachm contains 2 grains of extract of 
beef, 2 minims of tasteless tincture of iron, and smaller 
quantities of cinchona alkaloids. 

Note.—The ‘‘Sweet White Wine”’ directed by the 
formula may be either the California wine, known as 
‘‘Angelica,’’ or some other similar variety. 


Vinum Ferri et Quinine : 
R.—Liquor ferri et quinine cit........ f ij. 
WEIMER OLICI Mets sete eres sine q. 8. ad f Zij, 
Mix. 
Dose.—A teaspoonful. 








Medical News and Miscellany. 





Dr. MusGRovE, of Puyallup, Wash., reports that 
in a very obstinate case of pruritus vulve application 
of chloroform and vinegar accomplished a cure. 


AT the annual meeting of the Wayne County Med- 
ical Society, at Honesdale, Pa., May 30, 1892, the 
following officers were elected to serve one year: Presi- 
dent, Dr. C. A. Dusinberre, Honesdale; Vice- Presi- 
dent, Dr. H. Plum, Hawley; Secretary, Dr. R. G. 
Barckley, Honesdale; Treasurer, Dr. R. W. Brady, 
Honesdale. ‘The society numbers fifteen members in 
good standing. 


THE mortality tables show a gratifying decrease in 
the number of deaths, not only as to the total number, 
but also in the case of certain diseases against which 
the Board of Health has been active. The zymotic 
diseases especially show a falling off, which is highly 
gratifying. The Board of Health’s efficiency can be 
pretty accurately gauged by the number of deaths 
from these affections, for every case comes from some 
previous one which has not been efficiently guarded. 
The present Board has shown its excellence by the 
manner in which it has checked the spread of two of 
the most dangerous diseases of that class, scarlet 
fever and diphtheria. If the physicians of the city 
would do their duty in reporting promptly every case, 
both these diseases would be practically eradicated 
from the city, and the general death-rate correspond- 
ingly reduced.—Ledger. 
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MEDICO-CHIRURGICAL COLLEGE OF PHILADEL- 
PHIA.—At a special meeting of the Board of Trustees 
Dr. W. Frank Haehnlen, Demonstrator of Obstetrics 
at the University of Pennsylvania, was elected Pro- 
fessor of Obstetrics; Dr. W. Easterly Ashton, Lecturer 
on Gynecology at Jefferson Medical College, Profes- 
sor of Gynecology; Dr. Chas. M. Seltzer, Professor 
of Hygiene; Dr. H. H. Boom, Adjunct Professor of 
Chemistry ; Dr. B. T. Shimwell, Adjunct Professor 
of Operative Surgery. 

E. LAPLACE, M.D., Secretary. 


CHOLERA PrRospECTS.—Cholera is causing a good 
deal of anxiety to the Russian Government. ‘The 
disease is stated to have broken out in Afghanistan 
as well as in Persia, and it is feared that it may make 
its way into the Transcaspian provinces, the sanitary 
state of which is deplorable. Owing to the filthy 
state of the irrigation canals and to the general 
neglect in Bokhara and Transcaspia, it is believed that 
Cholera, once imported, would spread both rapidly 
and inavirulent form. Hence, a Commission of Pre- 
vention has been appointed, and it is stated that di- 
rectly news is received to the effect that either Herat 
or Candahar is infected, prompt measures of control 
on the Russian frontier will be initiated. In the 
meantime, sanitary improvements, especially with 
regard to watersupply, are being undertaken. But 
these are hardly likely to be of much avail in the face 
of any immediate danger, for such works cannot be 
perfected at a moment’s notice. 


Dr. HENRY F. ForMAD, who died Monday last, was 
even better known outside Philadelphia than he was 
in the city of his adoption. His learning was excep- 
tional in the particular branch of medical science which 
he took up for his life study, and his reputation was 
almost world wide. That he should die at last of a 
disease whose origin and character none knew better 
than himself seems like the irony of fate. Microbes 
were his constant study, and he used to boast that he 
was proof against any inoculation, yet one usually 
considered the least dangerous of the family has killed 
him ina few hours. Yet the triumphs of modern medi- 
cine, part of which he contributed to, are not marred 
by such accidents, deplorable as they are. While 
men fought blindly against the unknown cause of 
disease, their blows were often misplaced or ill-spent. 
Dr. Formad was one of those who have poured a flood 
of light on the subject of the causation of diseases, 
and thus paved the way for their prevention, if not 
their cure.—Ledzger. 


NEw YorK STATE BOARD oF HEALTH.—The aver- 
age daily reported mortality for the State during 
April was 353; in March it was 354; in February, 
371; in April, 1891, it was (at the height of the grippe 
epidemic) 463; the average daily mortality in April 
for the past seven years is 347. Deaths continue to 
be reported from influenza and may be estimated at 
not less than 500, or 5 per cent. of all deaths—the en- 
tire mortality from this cause since the present epi- 
demic began being to May 1 about 12,000. ‘There 
were 250 less deaths from acute respiratory diseases 
than in March and a similar diminution in deaths 
from old age. The percentage of deaths under the 
age of five years has increased. Measles caused an 
increased number of deaths. Diphtheria is reported 
as prevalent at several localities, among them James- 
town, Hoosick Falls and Oneonta; the mortality 
from it in the State is somewhat diminished. Typhus 
fever caused three deaths in New York. Small-pox 


: ay 
caused eleven deaths, all in New York, except one in 


the Hospital for Contagious Diseases, at Flatbush, 
and one in Syracuse, which was imported from Brook- 
lyn, its spread being limited to one secondary case. 
The annual death for the month, allowing for delayed 
returns not yet reported, is about 22.00 per 1,000 
population for the entire State. 


WEEELY Report of Interments in Philadelphia, 











from May 28 to June 4, 1892: 
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CAUSES OF DEATH. eal CAUSES OF DEATH, e|8 
o| ‘ & rf 
ae BIS 
ADSCESSIow ciesisioieictsslclveiwicces clete | I /TnflueénZa Cie a sesk eee eeeetl I 
ADOrtiON ys sie). co weiate aisle -o\e/e1= I Inflammation, bladder...... I 
Alcololisntte.ccc cca cenicrisies 3 ee brain... cscs 3| 10 
ApPOPlexywecececesiesecea cows a4 : bronchi 3] 2 
ASUiMi Ale ciceis comelesieieisieweicics I Cs kidneys...... ba lee 
Bright’s disease.....--.eses. 8 i Lungs). Secsee TO} ty 
Cancer.....e--e eee secseccces 10 ¢ pericardium. 3 
Casualties ......+.+..0+.see00 9) 3 ef peritoneum.| 5| 2 
Congestion of the brain....| i! 3 Wy pleuraccesse I 
Cs SS lungs... Les i s. & bowels..{ 2) 2 
Cholera infantum........... pr As tonsils....... I 
Cirrhosis of the liver........ 2 Insanity ~.c\c seins asiocieisieeslaeis Es 
Consumption of the lungs..| 39] 5| |Marasmus........eccecccseces 19 
Convilsionsiiaccccsscnsecses I] 15) |Me@asles\.tewesrecneoecsecseaee 5 
Croup. 5 -ccccsscccwcaeesienees 2| |Neuralgia of the heart ...... I 
CyanOSis.....cccccccece recess 1| 2| |Obstruction of the bowels...} 1) 1 
Debility.. ss scwcnccserticcsecite 1] |Old Age.....secescocescsscaes Cet le 
Diabetes ..vccccccsesscesecscc I| |Paralysis..css.cccecesccsvcses 4\- 
Diphtheria saereccusesisaeeret 20| | Poisoning........00. gescesees i 1E 
Disease of the heart ......... I9| 2) |Purpura hemorrhagica...... I 
Y f kidneys...... I PY IMIG esc aps octets aaa teee I 
Drownediscssssssvisecicecesicer Ii. 3] |Rheumatisnt ...esccecieesees 2 
DLOPSY ics acsesacecestisnet ceil 2) 4 SClEFOSIS et tne seieaeiateeree ace oe 
Effusion of the brain........ 1) |Septiceemiias.. .cceescnecraeee I 
Erysipelasic.sessesesssnccene 1| |Softening of the brain ......| 4 
Extra uterine pregnancy....| 1 Suffocationicc somccis cere cee cia I 
Fatty degeneration of the | Suicide’... Seis. vaccee semen rece 2 
heart: icantacsewsiemeeimeistacies 2 Teething s..sseccceesisbeaccne 4 
Bevery Temittent samicesssees 1} |Tetanus.. cc. oc aaeeceeesete mene I 
SCATICE <icae vcisesivosiesis 10| Ulceration of the bowels....| 1) 1 
Sty phoid: c.7stessisncees 2| S|thOreewmiasn sacs sas csite peice eietes gj 
o> suinethiraleraccseeseeee r Whooping cough............ 2 
Hemorrhage: ices ssvsiccisiots I -—|— 
Hernia cies ccsce sir e(cractee I Total..... Cece ccccccccccss 196/106 
Tnanition aves ies sesame 2) 8 

















SPREADING SCARLET FEVER.—A lady describes 
how scarlet fever has been spread through an entire 
neighborhood on North Fifteenth street, by the indif- 
ference of the first sufferers to the safety of their 
neighbors. The first victims were two children of 
wealthy parents. When they recovered, the bedding 
that had been used was hung in the back yard to air, 
and soon after the children next door took the disease. 
Next a little boy, whose parents resided on the other 
side of the first sufferers, and about the same time the 
scarlet fever began to appear in the houses of which 
the yards looked out upon the yard where the bed- 
ding was exposed. 

“‘In this case,’”’ the writer remarks, ‘‘ the infection 
could be directly traced from the beds and bedding 
hung to air in the yard.’’ She asks, ‘‘Is there no 
penalty incurred by people who are so totally reckless 
of the health and safety of a neighborhood? Walk- 
ing down Fifteenth street,’’ she continues, ‘‘I saw 
some little street children playing with carpet wad- 
ding, a quantity of which had been cast out in the 
street, and a corner grocery man told me it had come 
from a house where they had had the small-pox.”’ 
[This is a mistake; there has been no small pox in 
Philadelphia this year.—Ep. T. & R.] 

There has been quite an epidemic of juvenile dis- 
eases this spring, as may be seen from the various 
orphan asylums and children’s hospitals, where both 
diphtheria and whooping-cough have prevailed. No 
board of health nor any other power can control a ju- 
venile epidemic like scarlet fever, but care-takers and 


parents ought to feel a great moral responsibility 


about guarding against spreading contagion.— 7ag- 
gart’s Times. : 
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BEDFORD SPRINGS. 


HE magnesian spring was discovered in 1804, by 

a mechanic who was fishing for trout. He was 

a sufferer from ‘‘rheumatism,’’ and also from chronic 

ulcers of the legs. Coming accidentally upon the 

spring he drank freely, found himself benefited, and 

after a few weeks’ use of the water was entirely cured. 

This directed attention to the waters, and in a short 

time the spring was visited by throngs of invalids, 

who came in their carriages and camped in the valley 
where they could obtain the water. 

Bedford soon became very popular, and for many 
years disputed the palm with Sarotaga and White Sul- 
phur as the fashionable resort of the country. But 
the New York spa was managed with New York en- 
terprise, and developed into what it now is, with its 
horse races, boating, gambling resorts, etc., while the 
proprietors of Bedford, old-fashioned people, too 
wealthy to be ambitious, let things drift along in the 
old-fashioned way. And so the Pennsylvania springs 
gradually fell out of the race, and Bedford grew to be 
little more than a memory of the past. 

‘Bedford? Where is Bedford? Oh, yes! My 
grandfather used to go there every year. Bedford 

“was a great place before the war, but we haven’t 
heard any mention of it for years. Is it still open?’”’ 

That is about the position the most celebrated re- 
sort in Pennsylvania has occupied for many years. 

And yet it was once a busy place, and many an il- 
lustrious name was inscribed on its registers in the old 
days, before the war. Pennsylvania’s only President, 
James Buchanan, established here the “‘ summer cap- 

ital,’ presided over by Harriet Lane. ‘Thaddeus 
Stevens, that ‘Titan whose terrible energy was 
nurtured by the same soil as his peaceful contempo- 


rary, made Bedford his resting place during the sum- 
mer’s heat. Joe Johnston, and many other notables, 
considered the pilgrimage to Bedford a necessary part 
of the annual programme. 


A few years ago, Bedford awoke from her torpor. 
The owners were induced to dispose of the property 
to a company of capitalists, who were determined to 
develop it into a resort in keeping with modern ideas. 
No new Saratoga was attempted, but rather a devel- 
opment on the old lines, as a quiet, elegant resort for 
people of refinement. ‘The old, antiquated buildings 
were pulled down and new ones erected, with all the 
modern improvements, such as elevators, baths, gas, 
and electric lights. The grounds were beautified, 
means of amusement provided excellent music, miles 
of gravel walks and roads graded, with well-appoin‘ed 
stables, while the service and table were greatly im- 
proved. ‘The patrons of Bedford in the days when 
the chickens roosted in the rafters and new-laid eggs 
were occasionally found in the beds, would scarcely 
recognize the place at present with all the appoint 
ments of a first-class summer hotel. 


The location of Bedford is well-fitted for a summer 
resort. In the heart of the Alleghenies, 1,080 feet 
above the sea, it supplies all the advantages of a hill 
country. ‘‘he nights are always cool; there are no 
mosquitoes, and sleep is always to be obtained. This 
is often of the first importance to those who come for 
rest and quiet. For a week or two, to persons coming 
from the lower levels, there is an irresistible inclina- 
tion to sleep, and this is one of the best evidences that 
the climate agrees with the visitor. After this passes 
off, the hills and mountain streams invite the ready 
feet of the visitor to explore their mysteries. Many 
a delightful ramble may be taken over the surround- 
ing country, with the botanist’s herbarium or the geolo- 
gist’s hammer, whipping the streams for trout, Lake 
Caledonia for salmon trout, and the ‘‘ blue Juniata’”’ 
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for black bass, or witnessing the sunrise from the sum- 
mit of the hills. Within easy reachof the springs are 
to be found the pretty town of Bedford, with 3,000 
inhabitants; Island.Park, a resort for pic-nicking, 
and Juniata Crossings, for fishing parties; while the 
White Sulphur Springs are ten miles from Bedford, 
Johnstown is sixteen, and Cresson near enough to 
visit and return the same day. 

But the great attractions at Bedford are the famous 
springs. It is rare, indeed, to findin a single confined 
locality five sources of such markedly different char- 
acters. The best known of these is the Magnesia 
Spring. ‘The water issues from an opening in the 
rock, and is discharged at the rate of a barrel a minute 
the year round. The water is gently laxative from 
the magnesia present, and any debilitating effect is 
obviated by the iron. Many mineral waters contain 
iron with laxative salts, but it is doubtful if any pos- 
sess these ingredients as nicely balanced as they are 
in this. Hither the iron is in excess, and constipation 
results, or the salts are too abundant and debility 
ensues. ‘The Bedford magnesia water is admirably 
suited for the great class of anemics, with a tendency 
to constipation. The latest analysis is by Henry 
Leffmann, whose report is as follows : 


Grains to U. S. G. 





Calcitimcar Donates. sects antec coe aes eerie 7.55 
Ferrous carbonate (iron carbonate)........ 0.06 
Caleidmi spl ph ater a tt .tekto,. Aeroietorns ites: 103.61 
Masnesiiniisul phates tmrc-rs rise titel ole 41.34 
Potassium su lpiate ss. « cciecr ayaa mise ete rele 0.09 
SOG SUIPNO tC. 2. wuscvepaaeees Whee ees 0.34 
HOGIUMICHIOL Gent. casei tree creas sere eter 0.45 
Silica eee een 0.42 
Calcium phosphate -s.0108 (sou oaeusn renee 0.01 
ith titties tote ee Deiter ct shale ote wes ate there a Ise traces 
DULOM TE ZITO. Ae eee wk traces 
Niteatess: s. fepAey il. <.) Geze sis eve ease none 
INItrites 2s erect: crc cava cc caters ie ote ercsciors fercien none 
Fixed organic matter..... Spedciaon dou dace none 

Lotalcsolidess:% ak avoucad eags ase 153.87 


Note.—The water of the Magnesia Spring is noticeable 
from its large proportion of active mineral ingredients, espe- 
cially the magnesium sulphate (Epsom salts), which confers 
upon it a mild aperient quality. The high degree of organic 
purity is also to be noted. The absence of organic matter, 
nitrates and nitrites, together with the very low figure for so- 
dium chloride, indicate that this water arises from sources 
deep in the earth, and free from any of the polluting influ- 
ences to which surface waters and superficial springs are 
liable. As drawn from the spring the water is perfectly clear, 
and retains its qualities unchanged for a long period, the active 
ingredients being held in solution by their own properties, 
and not by any accidental association. 

HENRY LEFFMANN, M.D. 


“ The second spring has been enthusiastically termed 
The Pure Spring.’ It is one of the finest table 
waters in the world, having few rivals in any country. 


ANALYSIS OF THE PURE SPRING. 


Grain to U.S. G. 


Magnesium carbonate. ......i..0...0 cn, be ees 
Nyon Carbonate owe sce ccc sty coe Cee 0.056 
Caleinin sulphates 0.9) 0.6) Gels ae ee 0.204 
Sodtmnrchlorides:: stesiseusuit Jeet, adhe 0.047 
Bild Cases ad- ve.i asx abated fate cas Gaeie 
Se Spee a Nt a vewe'e NOTE 
PULLER si e+ 5 sus cicremtshris anicce, come tee Noue 

ot Gee BOdS oy Se. GU. tarot eee oe: ORT 1.240 


HENRY LEFFMANN, M.D. 


The Sulphur Spring rises on the west side of Shov- 
er’s Creek, about two hundred yards distant from the 
‘Magnesia Spring. It is a less copious spring than 
the others, and the water exhales a very strong odor 


| of sulphuretted hydrogen. 





It holds in solution car- 
bonic acid, sulphuretted hydrogen, small quantities 
of lime, magnesia, and common salt, and it contains 
scarcely any iron. ‘The water is very valuable in the 
treatment of blood diseases, chronic inflammations, 
rheumatic affections, etc. 


ANALYSIS OF SULPHUR SPRING. 


Temperature of water s.cn sige eee 62.6° F. 
ok ‘ait. s5,cn@ eee eee eis GeO yeiaeaee 


One gallon of 231 cubic inches contains : 


Carbonate of calcium......... 10.21359 grains. 

s ‘* magnesium..... 0.99376 =“ 

a “Ciro st. .teeeee 0.08189 

os ‘* manganese...... trace ee 
Sulphate ‘ calcium......... 73.08438  ‘S 

ff ‘« magnesium,.... 23. 20402 mae 

“ “* sodium..... > mysee Oe aaa 

< “ potassium...... 0.40578 = << 
Phosphate “ calcium........ 0.0217 Fem 
Chloride “ lithium... 2.2.22 faint trace 

ss <sOdiutl ..,.ss.6 Os s0g a 
Sulphide ‘‘ hydrogen....... 0.08520 “f 
Silicie sacid).’.5 sur. esters tenn 0.53749 4“ 

Carbonic acid! (ireé):.7-. om oe 2.70479 #8 
122.492 5 
F, A. GENTH. 


The Chalybeate Spring is three-quarters of a mile 
southwest of the hotel. 


Temperature of water............- ery ey hist 
sé “Girne, Rateteeereees Lae 68? 
One gallon of 231 cubic inches contains : 
Carbonate of calcium.......... 8.85143 grains. 
: ‘“ magnesium, ..i..6 1.20143 ses 
si SST OM. oo. ec saree 0.442335 ae 
ss ““ manganese....... trace te 
s S(SOGMIIM a ce eee 0.39499) ieee 
Ss ““potassitim (f). lee fe OAIZIODT ots 
Sulphate “‘-calcium.... see 2.74122 ft 
Phosphate “‘ ET Sas: 0.02326 aaa 
Chlorides Sesodinm=. ccs @.12025 4. °* 
Sulphide ‘‘ hydrogen ........ 0.00298 ‘“ 
Silicie-acid tS. AME emer 0.79297.“ 
Carbonic acid (free)........... 5-59575 
20. 30862 
F. A. GENTH. 


This is best suited to anemic cases, where a ten- 
dency to constipation does not exist, and where a 
large dose of iron is required. It must not be forgot- 
ten that the iron in a natural mineral water is very — 
active, and accomplishes much more than the iron of © 
the pharmacist. 

The intelligent use of any really active waters de- 
mands the advice of a physician. It would be as 
rational to send a patient to a drug store with direc- 
tions to help himself, as to send him to Saratoga or 
Bedford without any guidance. 

In general, Bedford is suited to anemics, rheumatic 
and catarrhal cases, to those who suffer with digest- 
ive and hepatic affections, insomnia, and neurasthe- 
nia; to those who require rest, rather than excite- 
ment; mountain air, rather than sea-shore. 


_For the stings of venomous reptiles, such as scor- 
pions, Banerjee (Jud. Med. Gaz.) recommends the 
local use of a mixture of one part chloral, with two 
parts camphor. The skin is punctured with a needle 
near the site of the sting, and the liquid applied with 
a feather, The symptoms soon disappear. 





THE PENNSYLVANIA CATSKILLS. . 
By FRANK WOODBURY, M.D. 





HE name, Catskill mountains, is applied gene- 
rally to that range of the Appalachian system, 
which is found in Eastern New York, and which, in 
the main, runs parallel to the Hudson river through 
a great portion of its course. Nevertheless, what is 
known among geologists as the Catskill group of the 
Devonian rocks, among which red sandstone and 
shale are prominent, is better represented by some 
mountains of the same range in Eastern and Central 
Pennsylvania. No better illustration, indeed, is to 
be found’of the formation which is known by the 
title of ‘‘ Catskill’’ than the mountains of Luzerne 
county, near Wilkesbarre, and notably the Nescopec 
mountain. These rocks are of old formation, directly 
underlying the coal measures and mountain limestone. 
As compared with the mountains of New York 
State, it is observed that those of this region of Penn- 
sylvania, comprising the eastern water-shed, are, as a 
rule, less abrupt and present an undulating outline 
of table-lands, rather than a succession of high peaks, 
although there are a number of isolated mountains 
which, as a rule, are of less elevation than those lying 
farther north, belonging to the same system. 

Nestled among these elevated regions are a number 
of well-known and justly-prized summer resorts. The 
elevation of about 2,000 feet is not sufficient to cause 
any very noticeable increase of respiration, the slight 
rarefaction of the air being made up in point of qual- 
ity by its purity, and the presence of oxygen in a 
very active form known as ozone. The advantages 
of the mountain resorts are too well known to require 
enumeration. The pure air, uncontaminated water, 
absence of hot nights, and freedom from flies, mos- 
quitoes and malaria are prominent among them. 

The Glen Summit Hotel is situated at the head of 
the Nescopee valley, at an elevation of nearly 2,000 
feet above the level of the sea. The main line of the 
‘picturesque Lehigh Valley Railroad ’’ runs past its 
door, and a few miles north disappears through Sol- 
omon’s Gap, and commences its descent into the 
beautiful Wyoming valley. In going down the 
mountain, the passengers may enjoy a beautiful pano- 
rama of the scenery of this historic ground, with the 
north branch of the Susquehanna river winding its 
way through the plain, where the spires and towers 
of Wilkesbarre can be seen; while the great coal- 
breakers of Plymouth and Nanticoke present tangible 
proofs of the principal industry of the famous valley. 
Glen Summit is less than 150 miles from New York 
City, and about 125 miles from Philadelphia, or about 
five hours and four hours schedule time, without 
change of cars. The train service is excellent, as it 
is on the main line to the west, via Buffalo and 
Niagara Falls. 

The hotel, being only seven years old, is of recent 
construction, and has all the modern improvements, 
hydraulic elevator, electric lights and bells through- 
out, open grate fires, and is furnished in first- 
class style, while the table is unsurpassed, being sup- 
plied with the best that the markets afford by the 
experienced and popular manager, Mr. Charles Wen- 
rick, who has had charge for several years, and who 
has been very successful. Last year it was found 
necessary to add a new wing containing fifty bed- 


rooms, single and ez suzte, and new reading, writing, | 


card and smoking rooms have been furnished ; and; we) 
should not overlook the ten-pin alley and bilan 
yooms. ‘There is also a drug-store and a telegrap 
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office on the premises. 





A Philadelphia physician 
resides at the hotel during the season. 

Surrounding the house are mountains of undulat- 
ing outline, among which wind roads of unusual ex- 
cellence, being made with red shale rolled hard, giving 
a surface like a well-kept gravel road in a city park. 
Walking, bicycle-riding, horseback exercise, or driv- 
ing, are popular, while for those who enjoy fishing 
and boating, excellent opportunities are offered. 
There is a large artificial lake within a mile of the 
hotel, where pleasure boats are at the service of the 
guests, the water being delightfully clear and pure. 
The mountains abound in springs: a famous one near 
the hotel, is known as the Great Indian Sand Spring, 
its overflow forms the lake just referred to. Its water 
is perfectly soft, and flows at the rate of over 100,000 
gallons daily. As this water is supplied to the hotel, 
we may note that an analysis recently made by Dr. 
Henry Leffman, Analyst to the State Board of Health 
of Pennsylvania, gives it the highest character, con- 
taining less than two grains to the gallon of salts, 
‘‘ free from organic pollution and perfectly limpid.”’ 
He pronounces it ‘‘eminently suitable for all pur- 
poses.”’ 

With regard to the temperature, it may be said that 
the temperature ranges about 20° lower than that of the 
coast. The average height of the thermometer at 
three o’clock, during the summer, is only 76°, and at 
night it is 64°, or less, making blankets the rule 
throughout the season, and the wood fires in the 
morning most cheerful and pleasant companions, even 
in July and August. The Glen Summit Hotel is 
beautifully located, and in its immediate neighbor- 
hood are several cottages in villa style, whose occu- 
pants add brilliance and sociability to the frequent 
entertainments at the hotel. Among the amuse- 
ments are tally-ho and buckboard drives to Bear 
Creek, Laurel Run, Prospect Point, Arbutus Peak, 
Haystack Mountain, and other points of interest in 
the vicinity. Excursions are also made to Harvey’s 
Lake, to Glen Onoko, and Mauch Chunk and the 
Switch-Back ; while those wishing to understand the 
mysteries of coal mining can be fully satisfied by visit- 
ing the mines around Plymouth. It is by no means 
a slight advantage that the well-appointed stores of 
Wilkesbarre are within easy reaching distance, where 
the ladies may do their shopping in the morning and 
return to the hotel for dinner. 

The atmosphere of Glen Summit is usually dry, 
and there is a greater proportion of clear days than is 
usually found at mountain resorts nearer the coast, 
because the mountains to the east about the Delaware 
Water Gap and Mt. Pocono, and the line of hills, 
lying to the south, empty the clouds of their contents 
before they get so far.. 

The society to be met at this resort is refined, and 
many prominent families of Wilkesbarre, Easton, 
Philadelphia, and New York, make Glen Summit” 
their home during the greater part of the summer,” 
especially after a short visit to the seashore. The 
bracing and invigorating character 6f ithe air} latid 
freedom from impurities of all kinds, make this a 
favorite locality for sufferers from hay-feyer, ehromte- 
malaria, and debility. ;Itis especially restorative to 
the brain-worker and victim ofinsompia.’...).-, 5:1) to 


NEVERSINK MOUNTAIN HOTEL.” i, 
HIS, comfortable and, commodious hotel:is:sitius 
| 2s,-ated, near, Reading, Pa.,;om a, moustain irom; 
which it takesiits. name, Being-ouly, fifty/eightimileso 
from; Philadelphia, it,is. easilyjaccessible either by:theg 
Philadelphia and Reading Railroad or by the Penn- 
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sylvania. Its altitude is one thousand feet above sea 
level, assuring cool nights, and surrounded by most 
beautiful valleys, making it one of the most desirable 
of the summer resorts within easy reach of Philadel- 
phia and New York. Shey. 

The hotel is 360 feet in length, 40 feet in width, and 
5 stories (including basement) in height, with elegant 
old-fashioned fire-places in the parlors, assembly hall, 
reception-rooms, and in the large dining-rooms the 
sunlight. Ventilating and sanitary arrangements and 
baths are the latest and best. Fire-proof elevators to 
all the floors, electric lighting throughout the build- 
ing. ‘The furnishing throughout is in keeping with 
the superior construction exhibited everywhere. The 
cuisine will be an especial feature. The rich agricul- 
tural country surrounding affords an abundance of 
fresh milk, eggs and vegetables, and the famous Berk- 
shire butter is made in this county. 

This hotel is not only an acceptable resort for in 
valids, but for persons requiring rest and recreation, 
on account of the abundance of fresh air and good 
mountain water. Near by are the celebrated chaly- 
beate springs. 

The grounds comprise ten acres, laid out by a prac- 
tical landscape gardener, and will be for the exclusive 
use of the guests. Theclose proximity of the Schuyl- 
kill river gives plenty of steamboating, rowing and 
fishing. A piazza, fourteen feet wide, surrounds the 
entire building, making over 800 feet of a promenade. 
Bayard Taylor, who frequently visited this section, 
said on one occasion, ‘‘ The valley of the Klapperthal 
is one of the prettiest in the world.’? This was more 
recently confirmed by Erastus Wiman, who, upon vis- 
iting this spot last summer and first beheld the beau- 
tiful panorama spread out at his feet, exclaimed, ‘‘I 
have never beheld so magnificent a view in my life, 
and I have seen many of this world’s attractions.”’ 
At the southern slope of the Neversink mountain, the 
Schuylkill winds its way through a most beautiful 
valley which is dotted with cozy homes of the thrifty 
burghers of the county of Berks. This river, viewed 
from the top of the hotel or broad verandas, looks 
like a silver ribbon encircling the base of the moun- 
tain and fading away in the dim distance, seemingly 
to run into the eastern horizon, just above Pottstown, 
thirty miles away. Delightful views can be had from 
all sides of the building, extending into seven coun- 
ties. Among the many attractions, to which good 
footpaths, roads and electric railways lead, are the 
grand Pavilion, Klapperthal Park, Penn Mountain, 
the Observatory and the Big Dam. = 

This resort is popular on account of being only one 
and one-half hours from Philadelphia, and three and 
one-half hours from New York; approachable also 
from the West, North and South. The best medical 
skill in the interior of the State is to be found in 
Reading—a fact attested to by the selection of Dr. 
Saml. L. Kurtz to the presidency of the State Medi- 
cal Society of Pennsylvania for 1892. 





THE LITHIA SPRING AT ELKTON, VIR- 
GINIA. 


HE medical profession has broadened and be- 
come perceptibly more observant in its estimate 

of the value of natural mineral waters in the treat- 
ment of disease. The time is at hand when they 
will be regarded as among the trustiest agents in the 
treatment of certain affections. It is acknowledged 
that there is virtue in the natural waters far in excess 
of that of their ingredients when artificially com- 
pounded. These reflections have been suggested by 





| a recent visit to Elk Lithia Springs in Rockingham 


county, Virginia. This fountain of crystal purity, with 
ever bubbling gas and bold current, rises on a little 
hillock near the foot of the western slope of the Blue 
Ridge Mountains, from a bed of sand, and pours into 
a basin about twenty-five feet long and twenty feet 
wide, and discharges over a million gallons of water 
every day. 

Pausing at the spring, with your face to the West, 
a beautiful vision greets you—a quiet, old pastoral 
village strung along the Elk stream and road; a 
slight, steady grade downward to the Shenandoah 
Railroad, which extends along the border of a great 
carpet of verdure, stretching across the valley to the 
Massanutten range. Beyond, you behold @ plain of 
rare fertility and beauty girded by the river, and 
dotted by the newly-founded village of Elkton. Off 
there to the left of our point of vision, about one mile, 
stands the new Elkton hotel, a handsome struc- 
ture from this distance resembling a great bouquet, 
having for its stem a natural eminence or knoll, 
which slopes gracefully in every direction, and from 
which an extensive view of a varied and charming 
landscape is revealed. ‘Tine spot where we are stand- 
ing is seventy-five feet above the level of the first 
floor of the hotel, and the Elk Lithia Spring has 
linked its fortunes with those of this inviting retreat 
for the sick, through a main pipe which bears its 
current by gravitation to every floor of the hotel, thus 
supplying its inmates with the water in abundance 
for bathing and drinking. 

Be it remembered we are here in the heart of the 
far-famed and picturesque Shenandoah Valley, 1,000 
feet above sea level, overlooking that beautiful 
stream, the Shenandoah river, which flows almost at 
your feet, and offers a stretch of still, clear water, 
three hundred feet wide and over one mile long, 
for pleasure boats, or for the shell of the racer. 
You are looking upon a landscape lovelier than 
the most beautiful canton of Switzerland. The Blue 
Mountain range lifts its summit in full view only 
a few miles away, from whose granite springs the 
great fountain. On the opposite side, six miles 
away, the Massanutten Mountain spreads its broad, 
tent-like sides sharply against the horizon, with a 
wide stretch of intervening fertile farms, dense woods 
and flowing river. Truly, the hardy followers of 
Spottswood, who decided to risk their scalps in the 
effort to reclaim this lovely valley from the Indian, 
were not far wrong. It was worth therisk. The 
broad bed of alluvium, stretching from range to 
range, smiling with the plenty of its inexhaustible 
fertility, must have seemed a ‘‘ garden of the Lord ”’ 
to these men fresh from the sterile plains of the East- 
ern slope. The country was parcelled out among the 
first explorers, whose descendants still occupy it. 
All this section was secured by one of Spottswood’s 
followers, whose descendants, the Millers, Bells, and 
Hansbergers, still own over a thousand acres of the 
choicest land in the valley. From its first settlement 
there was a steady infiltration of Pennsylvanians, 
sturdy Scotch-Irish Presbyterians and Dunkards, who 
pressed into the valley from the North, so that this 
section is peopled by a race differing in names and in 
origin from that occupying the Eastern slopes of the 
Alleghenies. This movement reached even into North 
Carolina, where the mountaineers’ names recall those 
most common in Western Pennsylvania; and in 
Lynchburg are to be found some offshoots from the 
pioneer families of the Cumberland Valley. The pred- 
ilection of these men was for the food staples, and 
this valley became the granary of Virginia, while the 
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Soil to the eastward was being exhausted by tobacco 


growing. ‘To-day, looking out on the rich farms, 
sheltered by the long mountain ranges, watered by 
the beautiful river, one is strongly tempted to follow 
the example of the men who first gazed upon this 
scene, and made it their home. 

Walking along these great covered porches, or gaz- 
ing out of the sunlit windows, you are entranced by 
the new beauties opened by every successive point of 
view, and invigorated in every nerve and muscle and 
joint by the bracing air of this elevated region. A 
nimble step for a morning walk will bring you to the 
noted Swift Run Gap in the Blue Ridge, or in the 
opposite direction to the top of Massanutten. ‘The 
bold cliffs and dark recesses of the mountain tempt 
the visitor to explore their mysteries. A determined 
pedestrian will be well repaid by witnessing the sun- 
rise from the southern peak of Massanutten ; and for 
those who love to ride, the excellent horses of the 
valley render every spot on either range accessible, 
or take you along the pike seventeen miles to Har- 
risonburg, tap- 
ping the B. & O. 
R. R. There you 
can slip down the 
valley to New 
Market, Mt. Jack- 
son, Strasburg, 
Front Royal, 
Kurnstown, Win- 
chester, and all 


The spring is not a new discovery, but has been 
used for years by sufferers, from far and near, to ob- 
tain relief from chronic dyspepsia, heart-burn, acid 
stomach, flatulency, and kidney and bladder troubles, 
gout, rheumatism, and gravel or stone in the bladder. 
Its effects upon stone in the bladder are particularly 
wonderful. The case of a distinguished Presbyterian 
clergyman, of Virginia, who found relief and cure 
there last summer, will attract and interest all sur- 
geons who have had such cases under their treatment, 
and have had to resort to lithotomy for the relief of 
their patients. He had been a sufferer for years; his 
attacks of nephritic colic became more frequent and 
severe, until finally each return was prolonged for 
days, prostrating his physical forces and seriously im- 
pairing his health. In this condition he went to the 
Hik Lithia Spring, and commenced the free use of its 
water. At the end of twenty-four hours he was 
startled by a new symptom—a painful and burning 
sensation in the urethra, as of the passage of some 
rough particle, which returned with every effort to 
urinate. Within 
two weeks he 
heard a rattling 
sound on the sides 
of the urinal, ac- 
companying the 
flow of the urine, 





and upon examin- 
ation found a 








rough particle of 








the other historic 
places of this great 
valley. TheS. V. 
R. R. will take 
you to the Luray 
Caverns, twenty- 
four miles distant 
- to the North, or 
South seventeen 
miles to Weyer’s 
Grottoes and Port 
Republic; Basic City, on the C. & O., thirty-three 
miles ;the magic city, Buena Vista,seventy-two miles ; 
or by the evening’s train to Natural Bridge, eighty-six 
miles, and returning to Elkton by eleven next day. 
You can take a sleeper in the evening at Philadel- 
phia, and breakfast at Elkton next morning; you 
can take a train at the Elkton station at 5 Pp. M., and 
dine next noon at Boston. Shenandoah to the North, 
Roanoke, Lynchburg, Radford, Salem, the Poca- 
hontas coal section, and many other centers of the 
awakening energies of Virginia are within easy reach ; 
while across the hills to the East lies the venerable 
University of Virginia at Charlottesville. 

And now what more of this great spring? For the 
main object of this article is to bring that to the 
notice of the medical profession. As I stood at the 
margin of this fine source, I thought how strange it 
was that no one had ever planned the establishment 
of a sanitarium here. What has Carlsbad or Kissin- 
gen or Saratoga, more or better for the diseased than 
this spring and valley? Rasselas did not discover a 
happier valley, nor did the Naiads ever endow any 
waters with more wonderful curative powers. The 
Elk Lithia is not a panacea, but it will cure and has 
cured nephritic colic and the uric acid diathesis. The 
record of the cures of chronic eruptions, old sores, 
and of old men affected with retention of urine, made 
by this water for many consecutive years, under the 
intelligent direction of Dr. I. H. Wolf, is substantial 
and convincing proof, 




















disintegrated 
stone, slug shap- 

ed, and about as 
large as the end 
of his little finger 
if compressed in- 

to a round shape. 

To his delight the 

bladder had been 

emptied of gravel, | 
aid lie COs: 

menced at once to build up and improve in health, 

finally becoming hearty and able to prosecute the 

work of a laborious pastorate with buoyancy. Every 

one who knows him regards his cure as almost mirac- 

ulous. 

If a company could be organized by prominent 
physicians to establish a first:class sanitarium at 
Elkton, it would yield a handsome profit to the 
proprietors, and supply a most valuable auxiliary in 
the treatment of many affections. The enterprise 
would require but little outlay at first, the hotel being 
new, carefully built, and of almost perfect archi- 
tectural proportions, with 7,000 feet of covered porch 
floors and promenades. The equipment of the build- 
ing is modern and complete, having been furnished 
throughout by Wanamaker, last summer, and in all 
its appointments, as to light, heat, bathing, and all 
other respects, is attractive and comfortable. 

The building is of wood, with brick foundations, 
finished throughout in yellow or pitch pine, beauti- 
fully matched. It contains seventy-five bed-rooms 
for guests, and many are so large that the building can 
accommodate two hundred guests. There is not a 
room in it that cannot be flooded with sunlight at 
some time in the day; not a window that does not 
command a view of the mountains. The house is 
wired for electric lights, and is also fitted with elec- 
tric annunciators. It has steam heat throughout, 


| and many rooms are also furnished with open grates, 


for wood or coal, Wood costs but sixty-five cents a 
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ton here, and the cheeriness of a blazing fire of hick- 
ory logs can be appreciated by the city-worn invalid. 
The hotel is but a few steps from the railroad, which 
skirts the front of the hotel property. Three-quarters 
of a mile of the river bank belongs to the hotel, with 
sloping, wooded banks, offering a delightful place to 
swing in the hammock, stroll or fish. The cooking 
appliances are amply sufficient for five times as many 
guests as the house will accommodate. A large ice- 
house stands in the rear, and is furnished with arti- 
ficial ice from Lynchburg or Knickerbocker from 
Philadelphia, at a very low rate. The water for 
every purpose comes from the Lithia spring, and is 
supplied in abundance. The table is easily and 
cheaply supplied from the rich farms adjoining and 
from the city markets. Coal is brought from Penn- 
sylvania, and delivered at the same price as in this 
city. The location is admirable, in that it is well 
suited for a house to be kept open all the year round, 
being neither too hot in summer nor too cold in win- 
ter. Itis in the direct line of travel from the South, 
and invalids can get in a parlor car at Jacksonville, 
Thomasville or Aiken, and get out at Elkton, or 
vice versa, to avoid the danger of too sudden a transi- 
tion from one extreme to the other. Plenty of sport 
is to be had at the proper season. ‘The Shenandoah 
is well supplied with black bass and yellow sunfish, 
while the mountain streams form a trouting field as 
yet but little known. Wild turkeys are quite plenti- 
ful, as well as quail, pheasants, woodcock, squirrels 
and foxes. Deer are to be found over the mountains, 
in West Virginia. 

There is also on the hotel grounds a chalybeate 
spring, whose waters have: discolored the ground 
around with deposits of iron; but it has never been 
analyzed, and its properties are undetermined. It 
might prove a valuable adjunct to the lithia water, 
for patients who are anemic. 

The hotel is drained into the river at the lower 
margin of the grounds. There is a good fall, and 
the drainage system is perfect. 

The packing and shipping of the water could be 
developed easily into a lucrative department of this 
establishment, with the prestige of prominent physi- 
cians as patrons and founders. ‘The water could be 
charged with gas at the packing-house, making it 
a competitor with Apollinaris and other sparkling 
waters. 

The climatic conditions would seem to be most favor- 
able. High winds are prevented by the mountains, 
but there is always a breeze sweeping up the valley. 
The temperature during the hottest part of summer 
is never oppressive, malaria is unknown, and the 
nights are always cool enough to make a blanket a 
safe and desirable covering. No mosquitoes were 
ever seen in the valley. In a conversation with a 
resident doctor, who is over sixty years of age, he 
told me that the per cent. of aged persons in the 
community is large; that he had known of but one 
death from consumption in thirty years, and that 
there is no tendency among the people to pulmonary 
diseases. Tuberculosis is unknown, except when im- 
ported into the district. 

The autumn months, when the leaves take on their 
coloring, are glorious; the atmosphere is salubrious 
and exhilarating; the mountain sides are one con- 
tintous canvas, touched with Nature’s brush; a re- 
freshing feast for the soul, and a constant impulse to 
exclamations of surprise and admiration, and even 
shouts of praise. 

I conclude this hurried contribution to your valu- 
able journal by giving the analysis of the Elk Lithia 


| Water for the benefit of your professional readers. 


It was made with great care by Mr. M. B. Hardin, 
the eminent analytical chemist and professor at the 
Virginia Military Institute. 


CHEMICAL PHENOMENA AND RESULTS OF ANALYSIS 
MADE BY PROFESSOR HARDIN, OF LEXINGTON, VA. 


LEXINGTON, VA., August 6, 18go. 


Dear Sir—I have completed the analysis of the water col- 
lected July 7th from the ‘Elk Lithia” Spring, at Elkton, 
Va. The surrounding country is beautiful, the spring excep- 
tionally bold and attractive. The rocks exposed in the vicin- 
ity are the Potsdam slates. The water of the spring rises 
from a bed of sand into a basin walled with quartzite. This 
reservoir, which is about twenty-five feet long and twenty- 
feet wide, is filled to the depth of about two feet, the surplus 
water running off through an overflow pipe at this level. The 
sandy bottom becomes coated with a transparent gelatinous 
deposit, in which the microscope exhibits an abundance of 
diatomaceze. ‘The water is clear and colorless, and is without 
smell or any distinct taste. Gas bubbles rise freely from the 
bottom of the spring at diffierent points, and quite copiously 
when the bottom is stirred. ; 

At the time of my visit, July 7th, the thermometer immersed 
in the spring, which is not covered, showed a temperature of 
57.02 F., at half-past four P. M., the temperature of the air at 
that time being 89.06 F. 

Blue litmus paper immersed in the water became faint pink, 
the blue color being restored on drying. Red litmus paper 
was not affected in the water, but upon drying became faint 
blue. ‘The water exhibited a very faint iron reaction ; afforded 
at once a slight turbidity with silver nitrate in presence of 
nitric acid; yielded after standing a short time, a turbidity 
with barium chloride in presence of hydro-chloric acid, and 
gave an immediate precipitate with barium chloride and am- 
monia. 

The iron was determined on the spot with permanganate, 
and the gases were collected for analysis. 

I witnessed the collection and bottling of the water, which 
I brought to this laboratory on the following day. 

The direct result of the analysis may be arranged as follows : 


GRAINS OF ANHYDROUS CONSTITUENTS PER U. S. GALLON 
OF 23I CUBIC INCHES. 








Sodinuniscarbonaté’. =. ....... cesses 0.14580 
Potassium™=_{o- . .. cs se 0.15450 
Lithium (6 eee e ds a Oa 0.04665 
Calcium 6 J. Ge see 3.60400 
Magnesium." -..35.3..se-0eue eseees 2.56600 
Iron (ferrous) **_ ...5% 5. 0/5. -5eeeeeee 0.12250 
Manganese S:. sdies of Se eget eee 0.01750 
Cobalt 6 bears so eae ee trace. 
Copper fe i ov 00 sine = spelen trace 
Potassium sulphate... . 2. <-> eee 0.19245 
Sodium chloride 7 ¥. 2s. ),. Wie eee 0.07580 
Sodium! bromide‘. ..2.°%.0.-be- aateenaeee 0.00399 
Sodium iodide. 3.25. .ss\s5hueemhb aap ane 0.00043 
Aluminum phosphate ..... ....e.+0++2 002799 
Sodium borate ».. <.2s000sss <0 epee trace. 
Ammonium nitrate.......... sagiems © ate trace. 
Calcium! fluoride :: 2: 20h .5.0G pee oe trace. 
Arsenic trioxide .............-se++e2++ 0.00090 
Titanium dioxide), ..:..:'2..2.steee sane 0.00216 
Silica . 6 < 0:2, efeisja.s sieieste.5 0d Fee a 0.85730 
Organic matter... .... sm <; 95> <ssa eee trace 
Total (carbonates normal) ......... 7.81797 
Carbon dioxide combined with carbon- 
ates in bi-carbonates. J. .......5 «woes 3.12039 
- 10.93836 


DISSOLVED GASES. 
Cubic Inches per Gallon at 60° F. and Pressure of 30 Inches. 





Carbon dioxidé*(ffee)"2 i.e wa saec cesses 20.01 . 
Nitrogen toy. oid Bs hela ae + ES A ers ae 4.21 
Oxygeiiiiecc <5 eee ae pile saieb Gre <> cS bie 1.92 

26.14 

Composition of the Gases Rising in Bubbles of 100 Volumes. 
Nitrogen’. - ... casera ses: acters 82.00 
Oxypen cee eects «ete sea 14.40 
Carbon dioxide ...........4.. Byes 2 ie 6) 3.60 
_ Marsh gas .. 0. ssc eceee sees «opis oldele + sec) | AECL 
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_ The water contains but traces of organic matter, and in this 
respect is very pure. The following determinations by Wank- 
lyn’s process will be of interest : 


Parts per Million. 
PUP ETIIMASTITO IAT ee tie cc les cee sce ce ek sae 
FSAI banenoide ammonia sos... c eee ee ces .OI0 


In accordance with your request, I give you the total solids 
and the carbonate of lithia in this water, based upon the im- 
perial gallon of 277.276 cubic inches. The proportions of the 
other constituents you can readily determine yourself. 


Per Imperial Gallon. 


dN Toso) es ey See 
- Lithium carbonate 
Very respectfully, 


9.384 grains. 
0;056_ 5 “ 


eneceteeereses 


M. B. HARDIN. 


To summarize the advantages offered by Elkton as 
a site for a sanitarium : 

1. Climate: cool in summer; mild in winter; no 
violent storms. 

2. Access: very easy; parlor car from New York 
or Philadelphia in the evening lands the visitor at 

Elkton the next morning. Two trains daily each way. 

3. Scenery : beautiful and varied ; mountain, river 
and valley. . 

4. Supplies : easily obtained and cheap ; as to food, 
fuel and ice. 

5. Amusements: riding, driving ; excursions up and 
down the railroad; boating ; fishing for bass and trout; 

‘shooting, in the season, of all small game, and tur- 
keys, and fox-hunting. 

6. The value of a total change, into a new climate, 
with new surroundings, and among a people differing 
markedly from our own Northern people, is not to be 
overlooked in dealing with nervous cases. 

7. The special advantages afforded by the use of 
Lithia Water, for bathing and internally and, perhaps, 
that of the Chalybeate Water, if it prove to be of value. 

8. A building perfectly new, which requires no al- 
teration or expenditure of any sort, to fit it for the 
purposes of a sanatorium, except that required to fur- 
nish Turkish baths and electrical treatment, ifrequired. 


CATARRH OF THE BILE DUCTS.’ 
By F. W. POWERS, 


REINBECE, IOWA, 


TN the consideration of this subject I wish to in- 

voke your attention to a pathological condition, 
which I fear is often overlooked in the hasty exam- 
ination of patients in our every-day practice. 

The authoritative writers who contributed to our 
medical literature, previous to the latter half of the 
nineteenth century, have naught to say concerning 
this disorder, which the writer would consider of 
_ great importance. We attach such an importance to 
it, not from studying the mortality tables, since few 
deaths could be traced to this disease alone; but 
from the dangerous sequelze which may follow, from 
the few weeks or months of suffering to the individual 
who should be so unfortunate as to be a subject of an 
attack, and from the embarrassment to which the 
physician is sometimes placed in regard to prognosis 
on account of being in error or uncertain in his diag- 
nosis, and accordingly his line of treatment being 
similarly at fault. While we are not unaware that it 
is an easy task to differentiate the many diseases to 
which the gall manufactory is liable, yet ye cannot 
sanction that habit of some medical practitioners of 





1 Read before the forty-first annual session of the Iowa State 
Medical Society, which met at Des Moines, Iowa, May 18 to 


20, 1892. 
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heaping upon this important organ, in ambiguous 


terms, all those obscure ailments to which the human 
flesh is heir. But we do believe that by probing for 
the proper history, giving the case a careful, earnest, 
thoughtful consideration, this coupled with the re- 
quisite examination, and perhaps a little watching, a 
correct diagnosis should be early reached. 

It is to Virchow that we should give homage for 
being the first to bring catarrh of the bile ducts in a 
systematic way before the minds of the medical fra- 
ternity, and this is certainly of not the least import- 
ance of his medical literary contributions. 

Among the exciting causes of this derangement of 
the bile ducts might be mentioned all those condi- 
tions which will give rise to a catarrhal condition in 
any other part of the human anatomy ; such as cli- 
matic changes, which in one individual would pro- 
duce catarrh of the bronchi, in another, with bil- 
ious type, would produce catarrh of the bile ducts. 
While we cannot strictly say that catarrh of the bili- 
ary passages is hereditary; yet certain individuals 
are predisposed to an attack, and Bartholow aptly 
says: ‘‘That a tendency to hepatic disorders is a 
feature in certain types of constitution, and as such 
types are transmitted, the hepatic disorder seems to 
be inherited.’’ Numerous other causes might be 
mentioned, such as an acrid condition of the bile, 
previously existing concretions in gall bladder, ma- 
larial miasm and exhalations from cess pools and 
sewers, a passive congestion of the portal system as 
a sequel of an obstructive lession at the cardiac orifice, 
pulmonary disease, or vaso-motor parasis. And lastly, 
but the most influential cause, and the one which 
gives to 80 per cent. of all cases, we would mention 
catarrh by contiguity of tissue. Gastro-duodenal 
catarrh being the initial condition, and from thence 
the catarrhal inflammation extends to the bile ducts; 
so that all those conditions which will give rise to a 
gastro-duodenal catarrh, such as an over indulgence 
in certain condiments, malt liquors, spirits, starchy, 
saccharine and fatty foods may result in icterus ca- 
tarrhalis, and finally biliary calculi. 

At the present time, to my knowledge, none except 
Harley doubt the importance of catarrh of the biliary 
passages as a factor in the production of jaundice. 
Since jaundice, to a greater or less degree, is quite a 
prominent symptom of this disease, we shall give it a 
passing notice. Considering it only as it is developed 
from this catarrhal condition. 

Those who have reached the pinnacle of fame in 
the medical literature of to-day, affirm that jaundice 
is produced from the absorption of bile after its forma- 
tion in the liver. Anything which will retard its 
passage through the ducts will develop icterus ; such 
as a congested and cedematous condition of the mucous 
membrane lining the bile ductsor duodenum, and more 
particulary the pars intestinalis, or a collection of the 
catarrhal secretions. Such a collection may form 
a plug of mucus sufficiently large to entirely prevent 
the passage of the bile into the intestines. Heiden- 
hain has demonstrated that the bile passes in the di- 
rection of least resistance, and from such an obstruc- 
tion of mucus the ducts will become over-distended, 
and from this pressure the bile will be driven against 
the interlobular vessels with greater force than the 
blood pressure in said vessels, so that we will 
have a rapid absorption of bile, not only from the 
interlobular vessels, but also from the lymphatics 
and blood-vessels of the ducts, and accordingly we 
will have a well developed case of jaundice, This 
obstruction of mucus may be the nucleus for the 
formation of biliary calculi, develop inspissation of 
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bile, or be passed into the intestines and give rise to 


no further inconvenience. It is not my purpose to 
bring this symptom (jaundice) too prominently be- 
fore your minds, since we do have well developed 
cases of biliary catarrh which do not develop jaun- 
dice. In such cases, however, the capillary bile 
ducts and ductus choledochus are but little effected. 
The inflammatory action being limited to either the 
ductus cysticus or gall bladder. Should the inflam- 
matory action have been quite active we may have a 
true blenorrhcea, a suppuration of the ducts, small 
hepatic abscesses, develop croup, or cause an agglu- 
tination of the walls, and a narrowing of the caliber 
of the ducts, or it may be a complete obliteration of 
the same. However, 90 per cent. of our cases will 
terminate in complete resolution. 

Wishing to make this paper as practical as possi- 
ble, and believing that this can be best accomplished 
by aconcise delineation of noted cases, we will now 
direct your attention for the further consideration of 
diagnosis, prognosis, and treatment to a few observa- 
tions from the experience of the writer, illustrative of 
the different forms of the disease. 

OBSERVATION I.—Was called March 13, 1889, to 
visit Mr. A. T. U.; aged twenty-four; a printer by 
trade, but at this time was deputy postmaster. He 
had dark complexion; bilious temperament; full 
habit ; total abstainer ; weight two hundred pounds. 
During the two years previous to the above date, at 
intervals of a few months, he had attacks of indiges- 
tion, attended with some uneasiness in the epigas- 
trium. ‘These attacks were usually relieved by a 
cathartic, followed by careful dieting, and some di- 
gestive assistant like lactopeptine. He had taken 
treatment for lead colic, believing that to be the cause 
of his periods of indisposition. We found him suffer- 
ing from a continuous dull pain just above and a lit- 
tle to the right of the umbilicus; pain increased by 
pressure ; pulse 85; temperature 99°; and at times 
headache. : A yellowish: white coating on the tongue; 
a bitter, sticky taste; vomiting water and mucus at 
irregular intervals; skin a little muddy and sclerotic 
coat slightly tinged; anorexia; bowels constipated ; 
urine yellowish-browncolor; liver normalin size ; and 
gall-bladder not recognizable upon palpation or per- 
cussion, Had been complaining for the previous 
four weeks of pain in the epigastrium shortly after 
eating potatoes, bread, oatmeal or other starchy 
food. He could partake freely of fruits with no in- 
convenience therefrom. Had taken his accustomed 
cathartic and digestive assistant with no apparent 
improvement. 

A diagnosis of catarrh of the biliary passages as a 
sequel of gastro-duodenal catarrh ‘was ventured. 
Patient was told that it would be from a few days to 
three weeks and possibly three months before he 
would be entirely relieved. Gave him phosphate 
soda ¥4 drachm every three hours ; calomel x grain 


every three hours, and wrote th i ip- 
ight ) e following prescrip 


R.—Tr. aconite (German). .)........0% MY. viii. 
Spts. nitrous ether................ oz. % 
El. pepsin and bismuth,.... -q.s. ad oz. ii. 


M.—Sig. Teaspoonful every three hours. 


Administering the doses one hour apart. He also took 
lactopeptine, gts. 10, after eating. 

Visited him next day, March 14, and found during 
the night he had two thin clay-colored stools. Urine 
being still high colored, discontinued the calomel and 


gave teaspoonful doses of el, diureti ss 
acetate instead, 3 ic with potass. 


Patient was cautioned to abstain from starchy 
foods and partake only of milk and animal broths. 
The same treatment with slight variations and the 
addition of quinine sulph. was continued for the four 
succeeding days, when he had so far improved that 
further visits were discontinued. He was up and 
around and paid his mother a visit during the after- 
noon of March 20, about one-half block distant, and 
upon returning home partook of some boiled fat pork, 
which at once renewed the pain. Had I been called 
at this time I should have given an emetic. ‘There 
are but few conditions wherein an emetic would be 
justifiable in the treatment of catarrh of the bile ducts. 

During the night patient vomited ; had a severe 


rigor, followed with heat and later profuse perspira- — 


tion. ‘The following morning his complexion was 
again slightly jaundiced. Similar rigors returned 
usually at 7 A.M. and 5 P.M. for the fifteen succeed- 
ing days; large doses of sulph. quinine, aromatic 
sulphuric acid, Fowler’s solution, arsenious acid, 
nitro-muriatic acid, tr. nux vom., phosphate soda, 
nitrate potassa, and, at times, small and repeated 
doses of calomel, all having been given some time 
during the two weeks, to the contrary notwithstanding. 

For a few days quinine sulph. would be given in 
large doses a few hours before the expectancy of the 
rigor, and again it would be given in fair, often-re- 
peated doses, both of which seemed of no avail. April 
4, patient had last well-marked chill. At this time 
he was taking in twenty-four hours, quinine sulph. 
grs. 84; nitro-muriatic acid (c.p.) m. 40; Fowler’s 
solution m. 25; tr. nux vom. m. 20, and phosphate 
soda q. s. to move bowels. 

Patient had little creepers down his back (as he 


expressed it) at the expectancy of rigor each day for 


the next ten days, when his temperature registered 
102°. This fell 4° each day until normal was reached. 

During the period of convalesence patient took a 
capsule three times a day, which contained : 


R..—Fetri redactivs ; ...5.0-5-0 bis Saleen gr. ii, 
Acidi atsetiloSl,... <0. .eceee eee QT.z. 
Quinini sulph, .-2%. Sener gr. ii. 
Ol: pip. nigr.s)..%155 92. tee eee eee gtt. %. 


He finally made a good recovery and returned to 
his work May 15, and has suffered no inconvenience 
since from his sickness. 

We have introduced this as a typical case of catarrh 
of the bile ducts, with strong presumptive evidence of 
remittant complication. However, would it not be 
quite plausible that the rigors were the result of the 
absorption of the metamorphoses of the biliary acids 
and mucus? ‘The metamorphoses attacking nervous 
ganglion and making itself manifest in the form of a 
rigor. ‘This we believe to be a question of serious 


import, and should receive the careful consideration. 


of the medical fraternity. 

OBSERVATION II.—Was called March 5, 1891, to 
visit Mrs. G. W., aged sixty-one; weight 170; full 
habit ; sanguine, of bilious temperament. 


In December, 1888, she suffered severely from the 


passage of gall-stones. Since that time she has been 
troubled with chronic constipation. Found her with 
severe headache ; some cough ; dull, continuous pain 
in the epigastrium and right hypochondrium ; vom- 
iting at intervals; temperature 100; pulse 56; ano- 
rexia ; bowels constipated, urine almost an olive 
color; chilly sensations and aching pains through- 
out the limbs. History of exposure; sclerotic coat 
and skin jaundiced ; cutaneous pruritus ; liver normal 
in size, but upon palpation gall bladder thought to be 
recognizable. Has been sick about two days. Diag- 
nosis of catarrh of the bile ducts was made. © 
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Patient was given calomel, gr. %, with bis. sub. 
nit. grs. 5, every three hours; also a capsule con- 
taining quinine sulph. grs. 1144 ; Dover’s powder, gr. 
¥%, every three hours, and a simple expectorant with 
ammon. muriate and sptrs. zether nitros. Following 
day, phosphate soda was given in additional, and a 
physic was had late in the afternoon. Discontinued 
the calomel and bismuth, and gave instead, chionia, 
dr. 1, every three hours. Vomiting ceased after the 
physic, and skin was soon less jaundiced ; urine bet- 


ter color. Patient continued to improve, and about 
the fifth day was given the following prescription : 
eames CMA VOUS nin 0 2 mn .cin a since s cones 3 ij. 
PNGICUASEEO MUTIALICS se secc cc eas cs Zi. 
PE SUGTE Le ences eee cce erst ces Cy As 
Maltine, pepsin and panc. 
Ess. pepsin (mer.)........ aa q. s. ad oz, iv. 


M.—Sig. Teaspoonful after meals. 


Patient continued to take chionia three times a day. 
She made a good recovery about two weeks from the 
beginning of the attack. 

This we believe to be a case of catarrh of the bile 
ducts following exposure, and a chronic irritable 
condition of the ducts, as a sequel of gall stones. 

OBSERVATION III.—Was consulted the 5th day of 
last February by Mrs. George M., a farmer’s wife, 
aged thirty-six; weight, 150; full habit ; bilious tem- 
perament, from whom I elicited the following his- 
tory : 

About eight years ago patient had an attack of 
acute hepatitis, which confined her to her bed for a 
number of weeks ; she finally made a slow but com- 
plete recovery, and had suffered no trouble since from 
that attack. Last September she was confined to 
her bed about three weeks with what was said to be 
malarial fever and neuralgia of the stomach, compli- 
cated with some liver trouble. At the time of con- 
sulting me she had not regained her former vigor ; 
was complaining of a bitter sticky taste, at times 
headache; anorexia; bowels constipated; a dull, 
heavy feeling in epigastrium and right hypochon- 
drium ; weak in body; very irritable ; loss of energy ; 
tongue coated; tenderness upon palpation at epigas- 
trium ; very slight jaundice ; pain in stomach shortly 
after eating and at times vomiting ; sleep interrupted 
by bad dreams. 

A diagnosis of catarrh of the bile ducts, with gastro- 
duodenal catarrh, was made. A short time after her 
visit to me I had a talk with the physician who 
attended her during her last illness. He acknowl- 
edged to me that he now believed that she was a suf- 
ferer at that time from catarrh of the bile ducts, with 
some malarial complication. 

I gave her the following prescriptions : 

Pepe Per ails VOIMIICEE.” 21's oe cles ces co's i 
PANCIdT MELO -MuULTIAtiCls $6058 62. oe 
“DRUG g ITE Se Oe one a erie ioe Ane 3yj 


Pases Gentian y. os cse oeecig ts oe 51. 
Maltinee cum pepsinze et pancrea- 
tine, = 
Hiss. pepsing.......--.- aa q.s. ad Ziv. 
M.—S. Teaspoonful after eating. 
Also: 
R.—FI. ex. cascara sagrada.......+00- 3 2- 
Pin e=mpocophylli..soct..-- cscs ss 5iij. 
Bivex, Ghionicze {22.2.0 2.)8. 5: q.s.ad Ziv. M. 


Teaspoonful two to four timesa day, as is required, for 
moving bowels. ‘The diet was restricted. 


She refurned again February 13, and showed but 
little signs ofimprovement. ‘The same treatment was 


continued. aie 
She returned on the 22d, and this time tongue was 


clean; bowels regular; appetite fair; complexion 


clear ; cheerful; no pain after eating; gaining in 
Strength ; energetic; sleeps well. She continued to 
improve for the following two weeks, when she was 
discharged cured. 

This case simply illustrates a chronic condition fol- 
lowing an acute attack, which did not receive an early 
diagnosis. 

We trust that these cases are sufficient to exemplify 
the line of thought which we have tried to carry out, 
and also illustrates our ideas in regard to treatment. 
Other cases might be mentioned, and many things of 
interest discussed, but the limits of this paper will 
not permit. 


THE HIGHER EDUCATION AND ITS EF- 
FECTS ON THE HEALTH OF THE 
WOMAN OF TO-DAY. 


By J. S. BRAUNSWORTH, M.D. 


OPULAR opinion would lead us to believe that 
the savage races surpassed us in general phy- 
sical vigor and endurance. But we see only the sur- 
vivors of a process, which has cut off and weeded out 
all their delicate, weakly children which our more 
careful housing, nursing and skilled medical care 
has made possible to bring to maturer age. Mor- 
tality among negroes in Africa is very great, begin- 
ning with umbilical hernia at birth. In Panama and 
Darien scarcely one in a family of twelve will survive. 
Scrofula is common in China, Japan, Arabia, and 
among all Hindoo races. Scarlatina, diphtheria, and 
infantile convulsions carry off myriads, and variola 
decimates whole tribes of Indians and Mohammedans. 
Improved sanitary regulations save many children 
among our civilized races, and weakly, puny, chil- 
dren are carried through infant classes, and from 
primary grades into our grammar and high school 
grades, there to meet increased strain on body and 
mind. Any. existing tendency to tuberculosis or 
mental trouble, any defects in constitution, crop out, 
and as puberty approaches are aggravated and assume 
active forms, owing to the wrong custom of build- 
ing school-buildings several stories in height. 

Steps are traveled daily, yes, many times daily, 
and the result is permanent injury to the child. 

A very little attention to this point, when the build- 
ing of school- houses is discussed, would soon do away 
with this great source of injury. One flight of stairs, 
or two at most, broken by broad landings, at inter- 
vals, is as much as any child can safely stand. Now, 
with all this weak material saved by skilful medical 
care, good nursing, and hygienichousing, given good, 
wholesome, nutritious food at regular meals, there 
would be very few breakdowns in our high schools ; 
but for one added source of great danger. ‘‘Society”’ 
and ‘‘social entertainments’’ thrust out their claim. 
Entering our high school, the little ‘‘miss’’ is getting 
large enough to attend parties and other evening 
entertainments. It takes two or three days to get 
ready for the party. Her mind all off her lessons, 
recitations overlooked, or hastily glanced at. Party 
comes off. Child lives in the glare of lights, and hub- 
bub of excitement, and you all know how tired a 
strong person will feel after such an evening. ‘This 
child aggravates this by partaking of rich food at an 
unseasonable and unreasonable hour, probably par- 
takes of ice-cream, stomach is chilled, often men- 
struation checked. ‘Then goes home at a late hour. 
Sleeps a dull, heavy sleep, headache next day, and 
disordered stomach for a week, mopes around for a 
day or two, and then returns to school and finds class- 
mates have gained, and she has lost. She copies and 
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a 
is detected, bad feelings are aroused among classmates. | man is healthier, for botany and geology are studies. 
poke | which require out-door exercise and observation, and. 


In a few weeks the whole programme is repeated ; 
when examinations come, fear, anxiety and mortifi- 
cation induce a feverishness which makes matters 
worse, and discouragement and a break-down result, 


and the high school and hard lessons get the credit | 


for what they had nothing whatever to do with. _ 
Years of experience, common sense and a strict 


once being thoroughly entered into, these tastes re- 

main through life. . 
Every new stene or plant is pounced upon and 

eagerly discussed. Frowns of fortune and personal 


_ annoyance are speedily forgotten. The animated eye 
_and bounding pulse surely banish all imaginary ills, 


limit of school-hours regulate the amount of work | 
safe for children to do, and a break-down is an un- | 
known thing where there are no outside complica- | 


tions. 


Dr. Hornibrook struck the keynote in his | 


aper, at Keokuk, when he spoke of ‘‘ growing youth | 
oan | accuracy required in study becomes a life habit. 


and early hours.’’ 


I can not find words strong enough to emphasize | 


this point. Our girls will not break down under the 
strain of our ‘‘ higher education,’’ when this first law 
of nature is not broken. ; 

Mr. Seymour, of Boston, says, in an article in one 
of our educational journals: ‘‘ Were some law of 
gentle suasion to govern the youth of our land, which, 
without employing force, would compel our youth to 
retire to sleep at an early hour, making it an unusual 
occurrence, excusable only by sickness in the family, 
to remain up after 9 P. M., it would do away with ha 


| 


| 





and hysteria, headache and congested liver are left 
to those who can not get interested in the studies 
which nature opens to us. 

There is no pebble so insignificant but shows the 
footprints of the centuries gone by. Mathematical 


A reason is required for each step of a problem, and 


this cool reasoning power is turned upon the affairs — 


of daily life. 

Contentment, coupled with untiring industrious 
perseverance, as a rule, lead to a higher position in 
life than the mere accident of money or fashion, 
which, at best, may only be temporary. i 

We can but concede that the effect of the higher 
education of woman is a permanent benefit to th 
woman. 7 


If | 
the sicknesses, three-fourths of the unhappiness and | PHENACETINE—SOME OF ITS EFFECTS IN 


nine-tenths of the sins of the world, with all their at- 
tendant miseries.”’ 

In the primary classes, marching and counter- 
marching, with simple physical exercises, rest mind 
and body. 

Yet in older children the so-called ‘‘ physical cul- 
ture’’ exercises are often carried to excess, and girls 
who would faintif asked to help a tired mother at home, 
will, in the gymnasium, swing Indian clubs and go 
through exercises which so completely exhaust them, 
that they will be unfit for daily duties for several 
days, proving directly injurious instead of beneficial. 
Allow me to mention a few criticisms by prominent 
educators, which coincide with my own observations 
on this subject: ‘‘ Look at your next public exhibi- 
tion in the so-called physical culture classes.” 

Note the so-called ‘‘ Greek costumes,’’ vanity and 
egotism, watching the effect upon the audience. Pos- 
ing and writhing, could you find anything more sen- 
sual in its effects upon the nerves of a growing girl ? 
The glare of footlights, the voluptuous rhythm and 
swing, and judge for yourselves if it were not more 
fit for an exhibition of dancing girls in a harem, 
than in our high school classes. There is too much 
time taken from more important things which are 
neglected for this. 

A reasonable indulgence in gymnastics, hearty out- 
door exercise, even in cold weather, fewer steps to 
climb and early hours for sleep, and I defy you to 
show mea break down. The same rules hold good 
throughout our colleges and universities. Break one 
link of these hygienic rules, and a break-down results. 

Another important question of the present day is 
the alarming increase of near-sightedness. Our best 
authorities claim this is largely the result of an in- 
door life, as it is seldom found among Indian tribes. 

Classes of boys, under the care of a responsible 
teacher, should have camping-out parties for weeks 
ata time. Surely, geology, mineralogy, botany and 
kindred subjects could be taught by observation and 
practice by this method and, at the same time, culti- 
vate that far sightedness for which the Indian is so 
famous. 

Girls could make daily excursion through field and 
forest, short and not so fatiguing. A brief résumé 
of this entire subject would be, that the educated wo- 


THE NERVOUS SEQUEL OF GRIPPE.* 
By WILLIAM F. HUTCHINSON, M.D., 


PROVIDENCE, R. IL. 


“4 3 epidemic of grippe which occurred during- 

the past winter exhibited some marked differ-- 
ences in its course as compared with previous sea-- 
sons. In New England, for instance, we were 
brought to face novel symptoms, difficult to treat 
successfully, and, in most instances, passing into 
pathological states, which have remained permanent 
thus far, at least still under treatment. 

In the tropics, where I spent the winter, I found 
the same train of symptoms and sequele exisiting as 
in America, with even a greater severity and a higher 
death rate. It is interesting to note that while the 
poison of grippe in the North was developed into 
pneumonia, and causing a large percentage of deaths 
in that way, Southern lands enjoyed almost an im- 
munity from fatal cases, although, perhaps, equally 
prevalent, the beneficent climate of the winter months, 
with its unvarying heat range and steady dew point, 
serving as a complete protection to the lungs, and 
there has been little grippe in summer. When, how- 


ever, the nervous centers were affected in place of - 


respiratory, and nervous derangements took place of 
pneumonias, climate was no longer of any avail, and, 
as I write, May, 1892, there is probably a larger per- 
centage of cases terminating fatally in the southern- 
most islands of the West Indies from nerve complica- 
tions than we have ever lost. I learn that in Port of 
Spain, Trinidad, there were more than six hundred 
cases at one time within a month, with a large num- 
ber of deaths from various neuroses. 

Secondary to these, developing directly from them, 
we have seen so many psychic affections, that grippe 
is now recognized as cause sufficient therefor, there 
is now question of treatment only. Mental equipoise 
has been disturbed to such an extent that crimes of 
magnitude have been committed under its influence, 
and I have recently sent a woman to an insane hos- 
pital, whose unsettled mental condition I believe to 
be wholly dependent upon a severe attack almost tw 
years ago. 


1 Read before the American Medical Association at Detroit, 
June 7, 8, 9 and 10, 1892. 
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Among special symptoms accompanying the neu- 
rotic side of grippe may be enumerated insomnia, loss 
of appetite, with steadily progressive physical debil- 
ity, perversions of sense, impairment of cardiac nerve 
tone, hallucinations, delirium and insanity. Paral- 
yses of certain centers are not uncommon, notably 
those for legs and sexual organs. Formication and 
exaggerated reflexes accompany these earlier stages, 
wherein treatment is likely to be successful, and in 
every instance with which I have been familiar there 
has been pain and skin hypereesthesia. 


It is easy to make a list of remedies such as total 
rest, foreign travel, highly nourishing digestible diet 
_and competent nursing; but a large part of the aver- 
age doctor’s list of patients is made up of poor peo- 


ple to whom such luxuries are as unattainable as a. 


steam yacht, and they must be replaced with what is 
within reach. Rest comes to such men and women 
only when their bed imprisons them, and careful 
nursing from a wife who has half a dozen little ones to 
look out for in a small tenement is out of the ques- 
tion. We must look for substitutes ; find some arti- 
ficial rest which will make the tired mother’s task 
lighter by reason of a more quiet patient. 


In such asearch opium and its derivatives must be 
barred from the first. When, in the cases under con- 
sideration, any of them are administered in sufficient 
doses to procure sleep or relief from pain, disturbance 
of general function and subsequent reaction are too 
pronounced to permit of continuance, and depression 
too profound to allow them to be continued or even 
repeated. Something was needed that could be given 
for a length of time without increase of dose or loss 
of effect, for neuroses following grippe are usually of 
long duration. 


Sulfonal produces sleep, but does not relieve pain. 
Antipyrine and antifebrine disturb heart action to a 
degree occasionally alarming, and, in a few cases, 
have caused temporary delirium. Chloralimid is bet- 
ter, but loses effect after lengthy administration. 
The various preparations of ether are too stimulating 
to circulatory centers, and choice seems to lie between 
such vegetable narcotics as hyoscyamine, hyoscin and 
the like, and phenacetine. 


In a few instances I did well with a combination of 
hyoscin and memobromide of camphor, but in a ma- 
jority the phenol derivative has proven the best. 
Indeed, were it not for a peculiar quality which 
phenacetine possesses, and sometimes brings into 
action, that of producing violent perspiration, it 
would be the ideal hypnotic and pain killer; and 
with this defect, which I have usually been able to 
correct by using it with quinine sulphate, in my 
opinion, phenacetine stands first in the list of reme- 
dies for relief of insomnia and pain in the permanent 
neuroses following grippe. 


No general dose can be given, but I consider the 
drug harmless in any quantity that is likely to be 
found necessary, and have given Io grains every two 
hours for two days with no bad result. 

Phenacetine may be combined with iron for long 
administrations, and, in that form, presents the best 
tonic with which I am acquainted for the adynamic 
conditions of long continued nervous prostration, 
from whatever cause. 





A vEry fine collection of tropical plants, including 
some of the largest specimens, will be sent from 
Jamaica to the World’s Fair. The arrangements for 
their transportation have already been made. 





ON METHODS OF ILLUSTRATING LEC- 
TURES WITH A LANTERN-SLIDE EX- 
HIBITION OF INJURIES AT THE 
VAGINAL OUTLET. 


By HOWARD A. KELLY, M.D., 


Professor of Gynecology and Obstetrics in the Johns Hopkins University. 


YNECOLOGY is par-excellence that branch of 
medicine best adopted to objective teaching. 
Simple didactic lectures are thus often, for want of the 
object, tedious and uninteresting. An attempt to 
overcome this difficulty by the use of diagrams ren- 
ders it necessary for the lecturer either to be an artist 
himself, or todepend upon the market supplies of cer- 
tain colored plates. This latter means of teaching is 
unsatisfactory, as the individuality of the teacher is 
lost sight of in the stereotyped work of another. 

I have, for some months past, since the establish- 
ment of the Kensington Hospital in Philadelphia, 
made use of photography for the purpose of securing 
good pictures of my cases. Iwas thus enabled after- 
wards to use the photographs for demonstration. 

I show you here some excellent photographs, 4 x 6 
inches, thus made, valuable to pass around a class 
from hand to hand. 

Here, also, I show you further development of this 
idea—a series of enlarged bromide plates exhibiting 
the subject more than life-size. This mode of illus- 
tration has a soft tone which is pleasing to the eye; 
it is as well admirable for lecture demonstrations to a 
small audience. 

Recently I have been using another method of 


demonstrative teaching, that is, by the use of lantern 


slides. I consider this last the most perfect means of 
recording cases for future comparison and study. It 
enables also any subsequent tenant of the gynecolog- 
ical chair, which I am now occupying, to have vividly 
placed before him at any moment any series of simi- 
lar cases which may have passed through the hands 
of his predecessor. 

One great merit of the lantern-slide also is the per- 
spective which gives an exceedingly life-like appear- 
ance to the subject. The picture can also be made 
of any desired size from two to ten feet in diameter, 
suitable for small or large audiences. 

Parturient injuries to the vaginal outlet, of which 
I desire to speak this evening, are especially adapted 
for this kind of demonstration. The position of the 
injury near the exterior of the body allows good 
illumination, and thus renders it possible to take a 
satisfactory photograph. 

Injuries to the vaginal outlet are of three sorts : 

First, involving the external anterior part of the 
perineum, that is, the tissue from the fourchette 
backward toward the anus and upward toward the 
vagina. ‘This is a superficial tear of no serious mo- 
ment. From its position, however, and from the fact 
that it is so conspicuous after birth, it is the one form 
most frequently noted. 

The second form is the complete tear involving the 
whole of the recto-vaginal septum. Here the sphinc- 
ter is ruptured, and, as a consequence, the patient is 
unable to control her bowels or gases. The import- 
ance of this form of injury depends upon this fact, 
while the fact that a prolapsus is so rarely associated 
with it shows that the perineal body is not the sup- 
porting structure of the pelvic organs, as it is sup- 
posed to be. = 

The third form of tear is the internal : that is, 
where the rupture lies in the right or left side of the 
vagina, or both, and can only be seen on drawing 
apart the labia and lifting up the anterior vaginal 
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wall with the speculum. This tear, therefore, is 
concealed, and is rarely seen. It is, however, from 
its frequency and its effect, the most important of all, 
for the result of such an injury is relaxation of the 
vaginal outlet. The rupture in the sulci extends 
down into the tissues separating the levator ani from 
its rectal attachments; the muscle is, therefore, no 
longer able to hold the rectum up under the pubic 
arch. ‘The anus drops backward, the vaginal walls 
rollout, and often without any external injury what- 
ever, or even with an external perineum larger than 
normal, from the over-stretching. Extensive eversion 
of the vagina, with descensus of the uterus, is one of 
the sequences of the inside tear. 

Here in these lantern-slides which I am now placing 
before you, you see a series of pictures most perfectly 
demonstrating these various conditions. Most con- 
spicuous is the broad perineum, the pouting anus, 
the flat gluteal cleft, the wrinkles gathered round the 
lower part of the vaginal outlet, and the gaping, open 
vagina. This condition is exaggerated on burying 
the thumbs on either side of the outlet deeply into 
the tissues, when the eversionis more marked. Place 
the patient in the side position, and the air rushes 
into the vagina, and the posterior wali drops back 
from the anterior, exposing the orifice of the vagina 
as a large hole. 

Another valuable test of the relaxed outlet is by 
hooking the index fingers within the vagina and re- 
tracting the posterior wall, when the whole of the 
vagina, and even the cervix uteri, may thus be ex- 
posed. ‘The fingers thus serve as a speculum ina 
manner impracticable in the sound outlet. 

The disabilities occasioned by the relaxation are 
characteristic. “These women feel the sense of bear- 
ing down, dragging in the lower part of the stomach, 
and pain in the back, due to the tendency of the 
uterus and pelvic viscera toward the vaginal outlet. 
They tire very easily, being incapable of prolonged 
exercise. The most comfortable position is lying on 
the back in bed. These local troubles, associated 
with other ailments which are pretty sure to follow, 
in the shape of reflex nerve tire, render women with 
a relaxed outlet half invalided. 

The operation for such injury is resection of the 
relaxation. It is often claimed as a merit of one par- 
ticular form of operation that it does not sacrifice any 
of the tissue. In these cases this is no advantage, as 
it is impossible to restore the normal tonus of the 
parts, and the best treatment is to take out of the re- 
laxation just enough tissue to bring it back again to 
the normal size. 

It is not proper to confine this resection of the 
vaginal outlet to the exterior alone. The injury is 
more on the inside, and for this reason the operation 
is also made to extend up the vagina by making the 
denudation or resection in both the sulci and across 
the lower anterior face of the posterior vaginal wall. 
Two triangular areas of denudation point up both 
sulci; in these the tissues on either side are loosely 
approximated by means of a single silkworm-gut 
suture to each sulcus. This I call the tension suture. 
A. number of catgut sutures are then able to do the 
work of approximation above and below this. ‘This 
loose approximation work is the proper office of cat- 
‘gut. It gust never be used where there is much 
tension. 

The lower part ef the denudation is brought 
:together by silkworm-gut sutures passed in a trans- 
verse direction. An outlet thus zestored appears 
perfectly normal, or even virginal. If you were to 
. examine such an outlet a year or two after operation, 





/ portant than that of man. 


| ; : 
you would say that the woman had an intact peri- 


neum and had never borne children. I know of no 
other mode of treatment which does as much as this. 


WOMAN’S PROVINCE. 
By JOHN WELSH CROSKEY, M. D. 


IR J. Crichton Browne describes the anatomy 

of the female brain as much smaller in size and 
lighter in weight than that of the male, and maintains 
that she is absolutely deficient in the physiological 
conditions of idio-plastic power. Out of nine hundred 
and fifty male, and six hundred and fifty female brains 
examined, the brain of the males was, on an average, 


127.68 grammes (4.50 ounces) heavier than that of — 


the female ; but, allowing for the difference of stature, 
the male average being five feet seven inches, the fe- 
male five feet two inches, the proportionate excess of 
male brain was 1.05 ounces. As this difference is also 
found in savage races, it is not due to the superior 
education of the male sex. The internal carotid and 
vertebral arteries, which feed the brain, are larger in 
diameter in the male than in the female. The com- 
bined diameter is 8 2 millimetersin the male and eight 
millimeters in the female. Then the blood going to 
the female brain only contains 4,500,000 corpuscles to 
the cubic millimeter, while the blood of the male con- 
tains 5,000,000 corpuscles. The anterior region of 
the brain is comparatively more copiously irrigated 
with blood in men, and the posterior region in 
women. 

On the blood supply our activity depends, and the 
portion of the brain which has the best irrigation in 
the male corresponds with the powers of volition, 
cognition, and idio-motor processes; whereas, women 
are stronger in the part of the brain concerned in the 
sensory functions. Thus, the size of the cerebral 
arteries corresponds with what we generally consider 
to be the intellectual and emotional differences of the 
sexes. 

Amongst the unicellular organisms the conjugate 
cells are exactly alike, and do the same work in the 
world; but, amongst multicellular organisms, they 
are dimorphic, and, from that point upward, differ- 
entiation in structure and function goes on. ‘This 
does not mean that one sex is better than the other. 
Separate they are infirm ; in union they are strong ; 
in competition they are mutually destructive. It is 
from the sympathetic accord of the differentiated 
sexes that human progress can alone be hoped. 

The growing tendency to prepare young women for 
professions which have been so far allotted to men, 
must finally have a disastrous effect upon society. Itis 


not tobe disputed, however,that a woman whom chance ~ 


throws upon her own resources, finds it more difficult 
every day to make an honorable livelihood; nor is it 
denied that if she has been duly prepared by a liberal 
education, she can the more readily find employment 
in a field exclusively occupied hitherto by men, be- 
cause her services can be otained at a lower rate of 
remuneration. 

A woman as an attorney-at-law, or as a civil engin- 
eer, isan anomaly, Where is the man who, having 
secured an independent position in life, and wishing 
to marry and create a home, will take to his heart an 
attorney-at-law, a civil engineer, or even a doctress, 
as the woman to be the mother of his children. The 
mission of woman is far superior to that which the 
drift of modern American ideas would ascribe to her. 
In fact, the vé/e she is intended to play is more im- 
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Man will study the sciences, discover the laws gov- 
erning matter, apply those laws to his worldly welfare 
and create wealth ; he will build gigantic railroads, 
establish vast steamship lines linking far-away conti- 
nents together, put in operation innumerable indus- 
tries, all centering towards his personal comfort. It 
must, however, be conceded that all these pursuits, 
absorbing man’s entire activity, are exclusively 
material, administering to the wants and needs of the 
body only, leaving in utter oblivion and neglect the 
spiritual and nobler side of his nature. 

Woman’s province’and destiny is to stand by the 
side of man as a faithful watcher, a loving guardian, 
a spiritual companion, the salutary influence of whose 
presence will silently and constantly remind him of a 
sphere of activities higher than those of the material 
plane upon which his daily avocation compels him to 
live. After a busy day spent in pursuits and calcula- 
tions intended to increase his worldly possessions, 
pursuits and calculations often in conflict with the 
higher principles of ethics, when returning home at 
night, the husband and father should feel that he is 
entering a temple at whose outer door all business 
cares should be laid aside, a temple whose very 
atmosphere is pure and elevating, the presence of 
whose presiding goddess is a constant incentive to 
higher and nobler thoughts, and whose affection is 
worthy of all human effort and sacrifice. 

In such a home, man must needs regain, through 
this higher train of sentiment, more than he loses 
daily through the debasing influences inseparable 
from a modern business career. In the presence of 
such a wife, he feels a better man. She is a living 
appeal to the higher side of his nature. ‘The purity 
of her soul, the refinement of her mind, are constant 
incentives to nobler activities. 

“He is a half-part of a blessed man, 
Left to be finished by such as she; 
And she a fair divided excellence, 
Whose fullness of perfection lies in him.”’ 
3325 POWELTON AVE., PHILADELPHIA, PA. 





A CASE OF BROMOFORM POISONING. 
By W. B. PLATT, F.R.C.S. (ENG)., 


Surgeon to the Garrett Children’s Hospital; Surgeon to Bayview Hos- 
pital ; Demonstrator of Surgery University of Medicine, Balti- 
more, Md. 

B., three months old, breast baby, was brought 

. to the Garrett Dispensary for Children, May 
16, 1892, suffering with plain symptoms of pertussis. 
He was a fat, strong infant. He was given a solu- 
tion containing in each drachm dose 2 mimims of 
Merck’s bromoform,and 10 mimims of whiskey inequal 
parts of syrup and water, to be taken three times daily, 
and well shaken before each administration. 

The mother did not again visit the dispensary un- 
til the poisoning occurred two weeks later, May 31. 

She claims to have given the medicine as directed, 
with no ill effects, except a slight lessening of the 
appetite, and with a decided diminution of the par- 
oxysms of coughing, until the last dose in the bottle 
was reached, which was not quite one teaspoonful. 
This was given at 11.30 A.M. 

At 12, noon, the child was noticed to be weak in 
its limbs, and rapidly became limp and unconscious. 
The infant was brought to the dispensary at 12.30 in the 
following condition: Unconscious, cannot be roused in 
the slightest degree by cold sprinkling of face, shak- 
ing, etc.; inspiration shallow, not markedly abnor- 
mal in number to the minute; pupils’ contracted 
almost to pin point; eyeballs not rolled up as much 
as in naturalsleep ; nostrabismus ; muscular relaxa- 





| : 
tion; no twitching or spasmodic contraction; skin 


cool, color of skin everywhere pale; no cyanosis 
or flushing of face; liquids put in mouth are 
swallowed very imperfectly ; odor of bromoform in 
breath. ‘The child has had no stimulant or treatment 
of any kind before entering the dispensary, or no 
other medicine than the bromoform solution, accord- 
ing to the mother’s statement. 

Vigorous treatment was now instituted as follows: 
A woven ‘“‘ English’ catheter was warmed, oiled and 
introduced into the stomach through the mouth, over 
the finger on the tongue. About 8.02 of warm water 
was slowly injected into the stomach by means of a 
Davidson’s syringe; this was done three times in 
succession. Nothing but clear liquid escaped each 
time by siphonage, lower bowel. 

He was now well washed out by slowly injecting, 
by means of a fountain syringe, about one quart hot 
water, allowing it to escape by spontaneous contrac- 
tion of the intestine along side of the catheter, which 
was introduced about four inches. Five drops of 
aromatic spirits of ammonia were given twice at five 
minutes intervals in 2 drachms of hot water. 

These procedures increased the number or depth of 
respirations. ‘They seemed to me to be due to the 
spirits of ammonia. 

There was still no signs of consciousness. A hand- 
kerchief dipped in cold water was now placed across 
the forehead, reaching to the temple on either side ; 
another one below the occiput, the child lying on a 
table. 

A small sheet was now dipped in quite hot water, 
and wrapped entirely around the thorax or upper ab- 
domen. ‘This was repeated twice (thrice in all), at 
intervals of four minutes. 

This powerful stimulant to the thoracic or upper 
abdominal viscera or spinal cord, had an almost im- 
mediate effect. At 1.15 P.M. the child swallowed, 
opened his eyes, coughed, moved arms and legs, cried 
a little, pupils dilated to normal size, and in a few 
minutes more he was quite himself again. The child 
was under treatment in all three-quarters of an hour 
before regaining consciousness. Said to have been 
unconscious one-half hour before this, making one 
hour and a quarter in all. 

It is impossible to say how much bromoform the 
child took, or whether it was a cumulative effect of 
the last few doses. 

It is quite likely that the solution was not thor- 
oughly shaken immediately before administration. 
The liability of bromoform to separate in small glob- 
ules from the containing medium is well known, 
unless it contains considerable alcohol or glycerine. 
This is the only untoward effect I have had after 
using bromoform in a number of cases of infants and 
children. 


Society Notes. 


CLINICAL SOCIETY OF MARYLAND. 
Baltimore, Maryland, May 6, 1892. 





HE two hundred and sixty-sixth regular meet- 
ing was called to order by the President, Robert 

W. Johnson. 
Dr. Geo. H. Everhart was elected to membership. 
Dr. Howard A. Kelley introduced to the Society 
Dr. Weigert, of the Rotunda Hospital, Dublin. — Dr. 
Weigert was invited to take part in the proceedings, 


Dr. H. A. KELLEY then spoke on 
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INJURIES TO THE VAGINAL OUTLET,! 


illustrating his remarks by many beautifully prepared 
photographs thrown upon a screen by a stereopticon. 
The photographs were all taken from cases under 
Dr. Kelley’s care, both in Philadelphia and in the 
Johns Hopkins Hospital, Baltimore, and illustrated 
the operating room, normal vaginal outlets, injured 
outlets of different kinds, and the various steps in the 
operation for restoration. 


Dr. J. EDWIN MICHAEL agreed with Dr. Kelley 
that the essence of this whole matter is the amount 
of damage inflicted upon the sphincter ani muscle. 
Sometime a long perineum is a better indication of 
internal trouble than a torn perineum. 

The operation referred to by Dr. Kelley, in which 
no tissue is lost, can hardly compare with the opera- 
tion which Dr. Kelley practises; it cannot take up 
the broken ends of the sphincter, and tuck them up 
under the pubes, and that is what is wanted in these 
cases. 

We are apt in these cases to do too much, and to 
make the vaginal outlet too narrow. The point on 
the labium, at which the normal cleft ceases, is com- 
paratively easily determined, and this enables us to 
give the proper size to the external opening ; but in 
our internal denudations we are inclined to do too 
much and produce too great narrowing. 

I recently attended a patient in labor who had pre- 
viously had a tear repaired by the method which has 
been explained by Dr. Kelley. The new-made peren- 
ium withstood the trial of a second labor, and is now 
about as good as before the labor occurred. 

We ought to be thankful to Dr. Kelley for taking 
advantage of the circumstances with which he is sur. 
rounded and illustrating the subject in this vivid way. 


J. H. BRANHAM: The tear of the levator ani mus- 
cle may sometimes be extensive without any lacera- 
tion of the mucous membrane; and, on the other 
hand, mucous membrane may be extensively lacer- 
ated with very littlelaceration of the muscles. Nature, 
of course, attempts to repair these damages, but the 
general practitioner, in allowing his patients to move 
about and sit up too soon, thus allowing pressure 
from above on the torn muscles, interferes with the 
efforts of nature. The condition should be recognized 


and the patient kept long enough in bed to permit of 
thorough repair. 


Dr. HARRY FRIEDENWALD read a paper on 
CRANIAL DEFORMITY AND OPTIC NERVE ATROPHY. 


Dr. G. J. PRESTON thought the nerve atrophy was 
due to certain inflammatory conditions of the menin- 
ges and special pressure, and not due to general in- 
tracraninal pressure. 

The operation of linear craniectomy has not beena 
success thus far. The operation gives an opportunity 
for brain expansion, but very little. The damage has 
usually been done before the operation is undertaken. 


Dr. FRIEDENWALD: In case of tumors of the 
brain which are found far away from the anterior part 
of the brain, optic neuritis follows, and it is very 
hard to account for it except on the theory of in- 
creased intracranial pressure, and my suggestion was 
that in cases of marked cranial] deformity we are 
probably likely to have at some period a time when 
the intracanial pressure reaches the same height as it 
would in a case of intracranial tumor. 


1See page 649, 














Dr. I. E. ATKINSON narrated a case of : 


RAPIDLY GROWING INTRA- THORACIC TUMOR, 


ending in death by suffocation in six weeks after first 
consulting his physician. ‘The tumor, an aneurism 
of the innominate artery, was exhibited by Dr. K. B. 
Batchelor. W. T. Watson, Sec y. 


1519 N. BROADWAY, BALTIMORE, 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON ORTHOPAIDIC SURGERY. 
Stated Meeting May 20, 1892. 


HENRY Linc Taytor, M.D., Chairman. 


CONGENITAL DISLOCATION OF BOTH PATELLAS. 


R. S. KETCH presented a little girl who, at first 
glance, seemed to have only knock-knee, but 
on flexing the limbs, a complete dislocation of the 
patella downward and forward was observed, and 
the dislocation could be readily reduced by extending 
the limb. ‘The deformity was much more marked on 
the right side. The condition was probably congeni- 
tal, although it had not been noticed by the mother 
until recently, as the child was able to walk with no 
more difficulty than is observed in an ordinary case 
of knock-knee. Dr. Shaffer had suggested that this 
was the opposite of the condition which he had de- 
scribed under the head of elongation of the ligamen- 
tum patellz at the last meeting of the American Or- 
thopedic Association. 


Dr. JOHN RIDLON said that he had seen three such 
cases in the practice of the late Mr. Thomas. ‘The 
treatment had consisted in hammering the deficient 
condyle with an egg-shaped wooden mallet, and in 
two of the cases the treatment had already effected 
sufficient development to prevent dislocation, and in 
the other case the treatment had only been just begun. 


Dr. W. R. TowNnsEnp said that he had presented 
sometime ago to the Surgical Section of the Academy 
of Medicine a colored girl who could, by muscular 
action, produce at will a complete dislocation of both 
patelle, either to the outer or the inner side. A 
knee-cap was applied, and an effort made to restrict 
the movements of the fibers of the vastus externus 
and internus which seemed to be abnormally de- 
veloped. She was kept under observation for six or 
eight months, and at the end of this time she could 
not produce the dislocation at will, and the disloca- 
tion occurred quite infrequently. 


Dr. N. M. SHAFFER said that in his case of elon- 
gated ligamentum patelle, the man had had a fall 
which was followed by an outward dislocation of the 
patella on the right side. After consultation with 
several other surgeons, in view of the fact that the 
inter condyloid notch was filled by an exostosis, it. 
was considered best to make no attempt at reduction, 
and at present, although the patella lies on the outer 
aspect of the joint, the man is perfectly able to walk 
ten or fifteen miles a day. In the case just presented, 
he did not think the external condyle was deficient, 
but the ligamentum patelle was so short that the 
patella instead of passing over the trochlea, is drawn 
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down to 4 point where, owirlg to the knock-kiee, it 


’ is vety easily dislocated. On this account, he thought 
that treatment directed towards securing an eloriga- 
tion of the ligament would be more apt to prove stc- 
cessful than simply hammering the outer condyle. 

Dr. KETCH, in closing the discussion, said that he 
agreed with the last speaker as to the inadvisability 
of resorting to operative measures. Not long ago he 
had seen a young lady with a somewhat similar con- 
dition. Twelve years before the patella had been 
dislocated by muscular action, and this had again 
occurred shortly before he saw her. Reduction was 
easily effected by extending the limb. 

Dr. Royal WHITMAN presented several patients : 

CasE I. A girl, fourteen years of age, to illustrate 
the appearances in non-deforming club-foot. As in 
many similar cases, the history was one of awkward- 
ness in walking for many years, with increased pain 
and discomfort during the past six months. She 
presented the calluses on the balls of the feet, the con- 
traction and tenderness of the plantar fascia, and the 
limitation of dorsal flexion to which Dr. Shaffer had 
called attention in his original communication. 

CasE II. A woman, fifty-seven years of age, who 
had suffered from chronic rheumatism for many years. 
On the left side, the contraction of the plantar fascia 
had thrown the foot into a position of equino- varus. 
There was no deformity of the right foot, but on both 
sides, a well-marked limitation of dorsal flexion. The 
electrical reactions were normal. ‘The condition was 
similar to non-deforming club-foot, and was ap- 
parently the result of a rheumatic inflammation. 

CasE III. A girl of fourteen, with marked spas- 
modic flat foot. The case was presented to illustrate 
the extreme and progressive deformity and disability 
in this class of cases, which could be easily and 
quickly relieved by the method of treatment to which 
he had, on several occasions, called the attention of 
the Society. 

Case IV. A girl of eighteen, with persistent ad- 
duction of the right foot. Although there was no 
evident deformity, the foot was held in an abducted 
position by spasm of the peroneii and extensor longus 
digitorum muscles. The condition was the result of 
a slight sprain three months before. ‘The symptoms 
were pain, fatigue and insecurity in walking. The 
case illustrated the condition in so-called chronic 
sprain of the ankle, which practically never recov- 
ered, because the foot, being unbalanced by irregular 
muscular action, was constantly subjected to injury. 
When the condition was recognized, a cure could 
easily be accomplished by restoring the normal mus- 
cular action. The patient being etherized, the foot 
should be forced into a position of extreme equino- 
varus. All adhesions were thus broken up, and the 
contracted muscles were stretched. The foot was 
then placed in plaster of Paris, and later, by mas- 
sage, exercises and a temporary support, the patient 
could be completely and permanently cured. 

Dr. R. H. SAYRE thought that in the fourth case 
there may have been a fracture of the lower part of 
the fibula, complicating the sprain, which had been 
overlooked in the treatment of the case immediately 
after the injury. 

Dr. Kercu thought that the fourth case gave evi- 
dence of a possible osteitis about the ankle joint, and 
this condition should be carefully excluded before 
adopting the treatment proposed. 

Dr. WHITMAN said that he found no indications 
of an osteitis in the fourth case, and that there was 
no history or present indication of fracture compli- 
cating the original sprain. 








Dr. SHAFFER said of the second case, that the 
exaggerated extension of the toes, and the shortened 
plantar tissues were characteristic of non-deforming 
club-foot. He had seen several cases where the 
symptoms had not become prominent until the age of 
thirty-five or forty years was reached, and then, 
whether there was a rheumatic diathesis or not, all 
the symptoms would be greatly exaggerated. Many 
cases showed much less deformity than that exhibited 
in Dr. Whitman’s case. The typical non-deforming 
club-foot showed little or no deformity as such, unless 
it was sought for and found in the shortened plantar 
and post-tibial tissues. The lack of proper length 
prevents normal antero-posterior movement at the 
ankle, and in the tarsal joints, and the entire weight 
of the body falls upon the ‘‘ ball of the foot’’ in loco- 
motion. It is far more common than is generally 
supposed, and with the use of the anteroposterior 
traction shoe, there is no necessity whatever for a 
division of the resisting tissues. 

Dr. R. H. Sayre thought the second case pre- 
sented very much the condition found in ordinary 
cases of chronic gout and rheumatism, and he had 
noticed that after the foot had been manipulated 
somewhat, she was able to move it much better than 
before, and could voluntarily flex the ankle beyond 
a right angle, so that it did not seem to be a case of 
non-deforming club-foot. 


ANKYLOSIS OF THE HIP. 


Dr. IrRvinc S. HAYNES, present by invitation, 
exhibited a specimen of this condition, which he had 
found in the dissecting room of the University Med- 
ical College. ‘The subject was a man about twenty- 
five or thirty years of age. The limb was slightly 
flexed, adducted, and rotated inward. A sinus 
opened about half an inch below Poupart’s ligament, 
and one inch internal to the anterior superior spinous 
process. It passed backward, soon divided into 
two tracts, one leading down to the front of the great. 
trochanter, the other up under Poupart’s ligament 
into the iliacus, and then into the obturator internus. 
muscles ; then around the middle of the outer border 
of the obturator foramen into the cotyloid notch, and 
so into the hip joint. The iliacus and obturator 
muscles, as well as all the muscles acting upon the 
hip joint, had undergone extensive absorption and 
fibrous degeneration. The center of the disease, and 
the starting point, seemed to have been in the head 
of the femur, but there was also a focus in the epiphy- 
seal line of the great trochanter, which communicated 
with that found in the head of the femur by a sinus 
running through the neck, and also opened in front 
through one or two small openings. Another sinus 
seemed to have led from the acetabulum through the 
cancellous portion of the ilium into the iliac fossa, 
where the opening was surrounded by bony forma- 
tions. Between the ilium and sacrum there was 
slight mobility of a gliding nature, which the speaker 
had never observed before, and which was probably 
intended to partially compensate for the lack of 
motion at the hip. ‘There was no evidence of the 
disease in the capsule of the joint. The abscess cav- 
ities were limited to the absorbed portions of the 
iliacus and obturator internus muscles. 


ARTHRITIS DEFORMANS. 


Dr. Haynes also exhibited a specimen of this con- 
dition, showing erosion and reproduction of bone, 
with a depression in the acetabulum, and a disap- 
pearance of the ligamentum teres, The motions of 
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the joint were slightly limited in every direction. The 
specimen was removed from an old subject. 


THE TREATMENT OF LARGE ABSCESSES IN POTT’S 
DISEASE. 


Dr. W. O. Pirmpron presented several cases of 
Pott’s disease, with large abscesses, as an illustration 
of the treatment which he advocated. He did not 
favor aspiration, because he thought after this had 
been done the abscesses were likely to continue to 
enlarge and burrow into the tissues. While admit- 
ting that abscesses were not infrequently absorbed, he 
wished to deprecate the let-alone treatment of large 
abscesses which tend to burrow deeply into the tis- 
sues, threatening to inoculate these tissues, often 
causing mechanical deformities of other parts. 

‘The first case was a boy, about twelve years of age, 
who had had Pott’s disease since he was three years 
old. ‘The disease followed closely upon a blow from 
a brick. When he first came under the speaker’s 
care last July, he was very anzemic and weak, with 
an afternoon rise of temperature. ‘There was a very 
large abscess situated beneath the glutei muscles, and 
there was much deformity of the leg, viz.: apparent 
shortening, inward rotation, and adduction, caused 
by the abscess. Free incision evacuated a large 
quantity of fluid, together with broken down tissue. 
An examination with the finger showed no involve- 
ment of the joint. The diseased parts were thoroughly 
curetted with a Volkmann spoon, a counter-opening 
made, and three drainage tubesinserted. After wash- 
ing out the cavity with a weak bichloride solution, 
the superficial cavity was obliterated as far as possi- 
ble by means of sutures, and primary union occurred 
except at the site of the drainage tubes. Two of the 
tubes were gradually withdrawn. ‘The third one, in 
front, still remains in for drainage, although it has 
been considerably shortened. ‘The apparent inequal- 
ity in the length of the limbs has disappeared since 
the operation, and with a plaster jacket to support 
the spine, he is able to go to school, and to play with 
ee children. The discharge is steadily becoming 

e3s. 

The second case was a girl, seven years old, whose 
disease dates back toa fall about three years ago. 
When first seen one year ago last January, there was 
a moderately large abscess, which was opened, and a 
tube six or eight inches long inserted. The tube has 
been gradually shortened until it is now three inches 
long ; the discharge is diminishing, and the patient’s 
general health has markedly improved. Another 
case was treated in a similar manner, and has stead- 
ily improved since the operation. In all there has 
been a gradual reduction of the temperature after the 
operation. The same precautions were observed as 
in any cutting operation where it is the intention of 
the surgeon to secure primary union, and after the 
operation care was taken to keep the wound and 
dressings aseptic. 

Dr. W. R. TowNsEND said that the location of the 
tube in the first case reminded him of an accident 
which occurred about one year ago. He was hastily 
summoned to the hospital on account of one of the 
patient’s having a hemorrhage. He found that a 
case of large psoas abscess, which’had been opened 
and a drainage tube inserted three weeks before, had 
suddenly begun to bleed profusely. The hemorrhage 
was arterial, and with the assistance of Dr. W. T. 
Bull, he cut down and found that the pressure of the 
drainage tube had caused a large perforation in the 
femoral artery, He accordingly tied the artery above 





} . 
and below the perforation, and the child recovered 


without further accident. 

Dr. Kercu thought the cases presented very much 
the appearance of those which he had seen in the 
hospital, when it was the rule to open all abscesses as 
soon as the abscess approached the surface. They 
did not seem to him to differ materially in their 
course from those where the abscesses were allowed 
to open spontaneously, and he could not see that any- 
thing had been gained by this method of treatment. 

Dr. RrpLon asked if the drainage tube had been 
left in for so long a time for fear that the opening 
would close up, and necessitate another operation. 
He had always thought that it was not necessary to 
leave in the tube more than a few days. 

Dr. A. M. PHEeLps thought that the second case 
had a decided advantage over the first in being sub- 
jected to the operation at a much earlier stage. 
slightest increase in an abscess, in his opinion, war- 
ranted prompt incision. He spoke emphatically be- 
cause the Section had almost been committed to the 


idea that it was better for these abscesses to take care © 


of themselves. But it must not be forgotten that 
these abscesses were originally collections of tubercu- 
lous material, and that when they became infected 
with pyogenic germs, as almost inevitably occurs, 
there will be a rapid burrowing of the pus. Another 
reason for opening these abscesses is that they exert 
an injurious effect by the internal pressure of the ex- 
udate upon the carius foci in the diseased vertebre, 
keeping them bathed constantly, and furnishing a 
fertile source of the subsequent breaking down of 
these vertebree, and of a consequent increase in the 
deformity. 

Dr. Kercu thought that the previous speaker had 
not correctly stated the position of the Section on this 
subject. He thought it would be more correct to say 
that they took the ground that so many of these 
abscesses disappeared spontaneously under proper 
mechanical treatment, that something more than 
mere accident was necessary to explain it, and that 
those collections of pus cause injurious pressure had 
not been proven. ‘The proof of this would be found 
in a marked increase in the size of the deformity, but 
in disease of the dorso lumbar spine, where these 
abscesses were the most frequent, this did not occur, 
and Dr. Myers had recently presented a boy who 
had had two large iliac abscesses disappear spontane- 
ously, and yet there had been no increase in the 
kyphos, as shown by repeated and careful tracings. 

Dr. SHAFFER said that extensive observation had 
taught him that with efficient mechanical treatment, 
the abscesses of Pott’s disease almost uniformly pur- 
sue a benign course, and he believed that the time 


would come when those who now operate will see — 


their error. He had seen in the practice of some of 
the best surgeons in this city, deaths occur after oper- 
ating upon just such abscesses. When an abscess is 
very tense, and there are severe local or constitutional 
symptoms, all recognize the propriety of incision, but 
ordinarily, these abscesses are flaccid and do not cause 
any such ‘‘damming up’’ and injurious pressure as 
had been described by Dr. Phelps. 


Dr. WHITMAN could see no good reason for waiting | 


until the abscesses appeared below Poupart’s ligament. 
When first discovered, they should be aspirated, and 
if this fails, iodoform emulsion should be injected. 
Surely a method of treating the abscesses of Pott’s dis- 
ease which yielded in the hands of Bruns fifty success- 
ful cases out of fifty-two, and of Fraenkel, eighteen 
out of twenty, was one which deserved a fair trial be- 
fore resorting to severer measures, If aspiration and 


The 


THE TIMES AND REGISTER. 655 











I 
the injection of iodoform emulsion proved unsuccess- 


ful, the method of evacuation recommended by Barker 
and Treeves with immediate closure of the wound, 
might be employed before resorting to open drainage. 

Dr. PLimpTon, in closing the discussion, said that 
the tube had been left in for free drainage, as it had 
been found that where it was removed shortly after 
operation the exuberant granulations choked up the 
sinus, and gave rise to a great deal more trouble and 
discomfort than where the tube was retained. At the 
time of the operation, he had had in mind the pos- 
sibility of accident from having the tube in too close 
proximity to the femoral artery, and in this particular 
case there were dense cicatricial barriers between the 
tube and the artery. Small, and not readily accessi- 
ble abscesses should not be interfered with unless 
they cause some disturbance, but he would not hesitate, 
- if circumstances seemed to demand it, to open them 
above Poupart’s ligament. The existence of intra- 
abscess pressure, and its effect upon the general 
health was well demonstrated in one case in which he 
removed about half a pint of the contents of the ab- 
scess by aspiration, with the result of causing an im- 
mediate return of the child’s appetite, and a prompt 
relief of his pain. He had seen the iodoform emul- 
sion used in a number of instances without apparent 
benefit. In considering the percentage of abscesses 
which disappear spontaneously, it must be remem- 
bered that many of them are small abscesses, or are 
nothing but fluid in the joint, so that the statistics on 
this point were very defective. 


A CONTRIBUTION TO THE STUDY OF NON-DEFORMING 
CLUB FOOT. d 


Dr. L. W. HuBBARD read a paper with this title. 


DISCUSSION. 


Dr. PHELPS objected to the name, ‘‘ non-deforming 
club-foot,’’ on the ground that all cases he had seen 
presented deformity. 

Dr. SHAFFER said that when he first called the 
attention of the profession to this subject, this name 
had suggested itself to him because all the conditions 
of club-foot were present except the deformity, which 
was so slight that it had hitherto escaped observation. 

Dr. V. P. Gisnzy said that the condition described 
some years ago under the name of metatarsalgia 
might be confounded with non deforming club-foot. 
These patients usually complain of pain after sitting 
for sometime, as in the theater. He had treated a 
few cases of non-deforming club-foot by division of 
the tendon and plantar fascia, over-correction, and 
retention in this position by plaster of Paris for a 
period of several weeks, and he had not been obliged 
to resort to extension subsequently. So far as he 
knew these cases had not relapsed. 

Dr. SHAFFER said that in a series of twenty-two 
cases of metatarsalgia, he had relieved over one half 
by the antero-posterior traction shoe alone. The in- 
ability to flex the ankle joint brought the maximum 
pressure at the point of irritation, and hence, by pro- 
ducing a certain amount of forcible flexion at the 
ankle joint, the pressure was brought upon other 
parts, thus removing the constant irritation which he 
thought was the chief etiological factor. He had 
permanently and completely relieved marked cases 
of non-deforming club foot within one week by three 
or four applications of his traction apparatus. In 
some cases, deformity can be reduced at one sitting, 
but the muscles re-contract slightly, necessitating a 
more prolonged treatment. He did not believe that 


tenotomy was necessary in any case of non-deforming 
club-foot. 


Dr. R. H. SAyRE had found many cases of me- 
tatarsalgia to be dependent upon irritation of the 
pelvic nerves, and such cases had been relieved by 
galvanism with one pole over the sacrum, and the 
other over the ovarian region. In the treatment of 
non-deforming club-foot, he sometimes employed 
stretching, and sometimes tenotomy, depending upon 
the nature of thecase. If the tendo achillis or plantar 
fascia gave a reflex spasm when stretched to its 
utmost, while joint pressure was applied, his expe- 
rience had been that tenotomy was necessary. If no 
reflex spasm was produced the contracted tissues 
could be stretched. 


-Dr. Ripon asked if the author considered the 
woman exhibited by Dr. Whitman to be a pure non- 
deforming club-foot, and whether he would expect to 
fully relieve the disability and restore the full flexion 
by the use of a stretching apparatus. 


Dr. HALSTED MYERS reported a case of non-deform- 
ing club foot in a man, thirty-eight years of age, in 
which the etiology was unknown. The symptoms 
were unusual in that although the ankle flexion was 
only stopped at 95°, the principal complaint was that 
the knee could not be fully extended. The patient 
also felt that he could not fully extend his thigh 
without much more effort than on the other side, and 
also felt that his pelvis was tilted up posteriorly. 
The man knew nothing of anatomy, yet these symp- 
toms were reasonable theoretically, for shortened 
gastrocnemii might cause knee flexion, and this, in 
turn, thigh flexion, and this again, tilting of the 
pelvis up posteriorly. The shortening of the gas- 
trocnemii was the only deformity apparent, yet the 
subjective symptoms were so annoying that the 
patient himself proposed forcible extension and fixa- 
tion in bed, for months even, if necessary. 


Dr. H. W. Bere said that he had seen many of 
the cases on which Dr. Shaffer’s first paper was 
based, and not a little credit was due to him for hav- 
ing distinguished these cases from those of chronic 
rheumatism. Most of those described in the paper 
of the evening had been so quickly relieved that he 
was inclined to think they were not congenital, for, 
after such a condition had lasted for many years, it 
did not seem reasonable that they should be relieved 
by one or two stretchings. 


Dr. HuBBARD, in closing the discussion, said that 
he had never seen a case of non-deforming club-foot 
which he thought would consent to an operation for 
the relief of the difficulty, as the patients did not 
ordinarily consider it of much importance. Nor 
could he recall a single case which had not been 
materially relieved after one or two stretchings, ex- 
cept in those which were rheumatic. 

In answer to Dr. Ridlon, he would say that he 
considered the case presented by Dr. Whitman a 
typical one of non-deforming club-foot of a rather 
pronounced type; but he had seen as bad, and even 
worse, cases relieved by persistent stretching. The 
treatment was prolonged in some instances by the re- 
contraction of the muscles, but, just as India-rubber 
yields after a certain number of stretchings, so these 
cases will be permanently relieved after the con- 
tinued yse of the traction shoe. In the case referred 
to in the paper, the condition had lasted for a long 
time, and the muscle was well developed, and the 
time of treatment was still further prolonged by the 
patient’s intolerance of the stretching. 
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A NEW APPARATUS FOR OVERCOMING THE ABDUC- 
TION OF THE THIGH IN HIP JOINT DISEASE. 


Dr. NEwron M. SHAFFER exhibited a new appa- 
ratus which he had devised for the purpose of over- 
coming the abduction of the thigh in hip-joint 
disease, and at the same time avoiding the infliction 
of any traumatism upon the joint. It consisted of a 
thoracic attachment to the ordinary long hip splint, 
with an arrangement of curved levers actuated by a 
key, by which motion is imparted to the limb in a 
direction downward and inward, instead of, as in 
other instruments of this class, inward and upward. 
This is the chief feature, and it is on this account 
that traumatism is avoided. It can be attached to 
an ordinary long traction splint, and, like the tho- 
racic part, itis to be used only as a temporary arrange- 
ment for reducing the deformity. 

Dr. PHELPS said that he was glad to see that Dr. 
Shaffer had come to recognize the fact that we cannot 
act upon the hip joint with any degree of precision 
without taking hold of the thorax; but he failed to 
see any necessity for such an apparatus in our arma- 
mentarium, as his lateral traction splint did the same 
thing, and no case of hip-joint disease need recover 
with angular deformity. Since he had devised and 
made use of his lateral traction fixation splint, which 
acts on the same principle as the apparatus just ex- 
hibited, he had not seen a case in his practice of 
angular deformity. If such a thoracic splint be ap- 
plied after the deformity has once been overcome, 
recovery must take place without angular deformity. 

Dr. SHAFFER explained that the apparatus he 
had just presented was intended only as a temporary 
apparatus for overcoming persistent abduction of the 
thigh, and he considered it a very serious mistake to 
use the thoracic attachment in the ordinary treatment 
of hip joint disease, because it limited the motion of 
the spinal column, and this would necessarily in- 
crease the strain upon the diseased joint. It was for 
this reason that he had discarded the thoracic addi- 
tion to the hip splint many years ago. The idea of 
his new apparatus is to provide a temporary means of 
overcoming abduction, and it is only to be worn 
long enough to accomplish this purpose, and then it 
is so arranged that the abduction and thoractic por- 
tions can be readily removed, leaving the ordinary 
hip splint, which permitted a free movement of the 
dorso-lumbar spine, and thus diminished the trauma- 
tism at the hip, which is best shown when a patient 
with hip-joint disease and dorso-lumbar caries attempts 
locomotion. 








_ CONVEYANCE OF ImMUNITY By MILK.—Further 
investigations have now been made into the immu- 
nity, first discovered by Ehrlich, produced by suck- 
ling. The discoverer and Prof. Brieger have recently 
published an account of the results hitherto achieved 
in the D. Med. Wochensch., 1892, as a contribution 
from the Institute for Infectious Krankh. ‘The first 
object of this research was to determine the quantita- 
tive value of milk as regards immunity, in order to 
compare it directly with serum. ‘The first experi- 
ments were made with tetanus. They immunized a 
goat in kid with great carefulness in the Brieger- 
Kitasato-Wassermann method, and after the goat 
had dropped its young four weeks, obtained a milk of 
great protective value. For more accurate investiga- 
tion they injected 0.2 ccm. of the milk into a number 
of white mice, and determined the degree of resist- 
ance brought about by it. They found at the end of 
the sixth week of treatment that 0.2 ccm. of milk 


ile 
absolutely protected a mouse against a 16-fold lethal 


dose, whilst a 24-fold lethal dose caused serious ill- 
ness, which, however, the animal recovered from. 
Further, o.1 ccm. of milk was a protection when 
splinters of infected wood were inserted under the 
skin, but this result was not obtained with half the 
quantity of milk. A like favorable result was ob- 
tained when the milk was injected six hours after 
the insertion of the splinter of wood. The authors 
have since sought to procure the immunizing sub- 
stance in a concentrated form, and have found that 
the whey contains the principle equally with the 
milk, and that by evaporation of the whey 7” vacuo 
its protective power is increased. Thus 0.2 ccm. of 
concentrated whey protected a mouse against a 48- 
fold lethal dose without any illness following. The 
authors lay stress on the high protective value of milk, 
and the ease with which large quantities of protec- 
tive material can be procured ascompared with blood 
serum. ‘They also report that they have obtained 
similar results in regard to typhoid fever. 
—Med. Press. 





PRroF. BROWN-SEQUARD’S LIFE ELIxir.—M. Brown- 


Séquard made a lengthy communication at the meet- 
ing of the Académie des Sciences on his life elixir, 
which, as is well known, is composed of a sterilized 
solution of the contents of the testicles of guinea-pigs, 
given in subcutaneous injections. He defended very 


warmly this treatment, and cited cases in which un-. 


usual vigor was imparted to the old and feeble, He 
went so far as to describe the benefit (in detail) he 
personally received, and the sensations he experi- 
enced. He also read a description of some cases for- 
warded to him by his confrérves, who had tried the 
elixir on patients suffering from paralysis, anzemia, 
nervous prostration, etc., with good effect. M. 
Brown-Séquard was listened to with respectful atten- 
tion, but whether the attitude of his colleagues was 
provoked by simply a sentiment of respect due to the 
venerable physiologist, or by the importance of the 
communication, it is not for me to say precisely, but 
I would incline to the former interpretation. 
—Med. Press. 





Hepatic Cyst.—At the Sociéte de Chirurgie, M. 
Schwartz related the case of a young girl, aged twenty- 
four years, who entered the hospital for an abdominal 
tumor, about the size of an infant’s head, and situated 
in the hepatic region on the right side. Two months 


ago the patient first remarked the presence of the 


tumor, which was then but little less in volume than 
at the moment of examination; there was no pain, 
nor did the girl suffer any inconvenience from it. The 
tumor moved freely about when the muscles were re- 
laxed, but became immobile under contraction. M. 
Schwartz thought he had before him asarcoma of the 
abdominal wall; however, when he opened the abdo- 
men he found a large cyst, with a pedicle about two 
inches long, hanging from the free edge of the liver. 
The tumor was easily removed, and the patient made 
a rapid convalescence.—Med. Press. 





PARALYSES CONSECUTIVE TO INFECTIOUS DIS 
EASES.—These paralyses are attributed— 

1. To the direct action of the specific vein. 

2. To a poison left in the organism by the disease, 
and acting after the malady is cured. 

3. To some other poison acting simultaneously, or 
associated with the disease, but capable of communi-~ 
cating itself to other persons. 

—L’ Union Med; de Canada, 
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SUMMER RESORTS. 


UST now the burning question is: ‘‘ Where shall 
we send our patients for the summer?’’ Indi- 
vidual preference will determine the question in many 
instances, but in many others it is one to de decided 
on the score of health. Especially is this the case 
during the present season, when our city is filled with 
survivors from Ja grippe, whose weakened frames still 
bear witness to the malefic force of that obstinate 
malady. It may safely be affirmed that never before 
has the question of the summer habitation been so 
anxiously discussed as at present, when the chances 
of malaria, of sultry nights and sweltering noons, and 
even the by no means uniimportant question of mos- 
quitoes, may weigh down the balance. against the 
life of the invalid. 

‘In the decision of this question there is one broad 
rule, with so few exceptions that it may be considered 
a general law. Sea air thins the blood, while moun- 
tain air enriches it. Plethoric individuals, fat people, 
uricemic, gouty, catarrhal, and scrofulous cases, 
should seek the sea-shore. Anemics, hemorrhagic, 
tubercular, and uremic cases should turn to the 
mountains. Heart cases are doubtful ; mitral affec- 
tions and most others being benefited by mountain 
air, while aortic cases are sometimes aggravated by 
it. Individual preference must be carefully followed, 
and as soon as an elevated climate seems to disagree, 
the patient should at once descend, and vice versa, 

With one exception, the resorts described in the 
present number are in Pennsylvauia. This State 
possesses a wealth of mineral springs, elevated tracts 
of mountain land, pine forests and limpid lakes, 
where the tired denizen of the city could find all his 
needs supplied, change of air, lovely scenery, the 
occupations of the summer idler, and this at a cost far 
below any accommodations he could obtain at the 
sea-shore. ‘The vast majority of these are, however, 
utterly useless for this purpose, because they are un- 
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known. The owners allow valuable properties in 
mineral springs to run to waste while they are getting 
in their hay. The country doctor will not write up 
his own neighborhood, but goes plodding along in 
his sedate way, while thousands of our people pour 
their wealth uselessly into the seaside hotels, who 
would find what they need in the hills, if they only 
knew. 

This is an effort to direct some attention to the mat- 
ter, by describing some of our own State’s watering 
places. It would not be easy to select three more 
beautiful resorts than haughty old Bedford, the ro- 
mantic Glen Summit, or the Neversink, whose charms 
the proximity of a city so large as Reading i$ not 
able to destroy. We regret that we could not in- 
clude the other resorts—whether we will be able todo 
this in the future in a more comprehensive number, 
will depend on our readers, who must furnish the 
materials. 





Annotations. 





KUTZTOWN. 


Ins J. L. PETERS says that the country about 

this town is healthy and very pretty. There 
are three hotels: the Black Horse, the Keystone, 
and the Washington. Rates, $4.00 to $5.00 per week. 
The cost of a round trip ticket is $3.26; the trains 
starting from Broad and Callowhill. Kutztown is 
easy of access and inexpensive ; two very important 
points. 


CRESSON SPRINGS. 


N the summit of the Allegheny Mountains, 2,300 

feet above the sea-level, is situated Cresson 

Springs. This pleasant place has been endowed with 

rich and valuable natural advantages. ‘The air is per- 

fectly pure. The temperature, even in the severest 

heat of summer, maintains an even degree of refresh- 
ing coolness. 

Malarious diseases are said to yield with readiness 
to the influence of this pure mountain air, and pulmo- 
nary affections are also benefited. Cresson is said to 
be free from malaria. The spring, on the hotel 
grounds, is claimed to be the highest pure water in 
the world. 

Out-of-doors amusements there are lawn-tennis, 
cricket, base-ball, croquet, riding, and driving. 

Music is furnished by the Cresson Orchestra; the 
dance, billiards, and ten-pins serve to lighten the 
hours. Rambles over the mountain are popular 
modes of diversion. 

For riding and driving there is ample scope. A 
well-maintained livery, connected by telephone with 
the hotel, furnishes the means, and the beautiful and 
romantic drives, the way. From the hotel roads di- 
verge in many directions. The forests of the moun- 
tain attain their highest grandeur in this vicinity, and 
the immensity of the trees is only exceeded by those 
of the famous big-tree district of California. Excur- 
sions by rail are also made over the Bell’s Gap Rail- 
road, famous for its high grades and grand scenery, 
to Johnstown, Altoona, South Fork, and Ebensburg. 
here is no place in the Alleghenies where so much 
of their grand scenery is obtainable as at Cresson. 
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WOPSONONOCK. 


BOUT eight miles from Altoona, on the Altoona, 
yan Clearfield and Northern Railway, is located the 
Hotel Wopsononock, on the mountain of the same name. 
It is regarded as the highest accessible point in the 
Allegheny Mountains, being 2,650 feet above the level 
of the sea, and 1,500 feet higher than the City of Al 
toona. The region was practically unknown to the 
outside world until two or three years ago, and there 
is still plenty of game in the vicinity, even deer and 
bear being found. Trout abound in the numberless 
small streams. 

The head of the Juniata river is located on the 
grounds. Connected with the hotel are a shooting 
park, lawn-tennis and base ball grounds. 

The weekly rates are from $10 to $15. Wide piaz- 
zas surround the building, affording pleasant promen- 
ades. Pure spring water is elevated to a reservoir on 
the roof and distributed thence through all portions 
of the building, which is equipped with all modern 
conveniences. There are sulphur and other springs 
near the hotel. A great many birds frequent the 
grounds. A telegraph office is connected with the 
hotel, and the other facilities for communication with 
the outside world are ample. 





HBENSBURG. 


N the highlands of Cambria county is situated the 
quaint old town of Ebensburg, settled many 
years ago bya Welsh colony. It is eleven miles from 
Cresson, with which it is connected by three daily 
trains. On a table land, close by the town, and 
2,250 feet above the ocean level, is the Maple Springs 
Park Hotel, which is almost exclusively patronized 
by Pittsburgers. The hotel is surrounded by an ex- 
tensive lawn, with a large grove of native maple and 
beech to the south and west, and beyond an extended 
view of mountain scenery. The country is of a dry, 
sandy formation, insuring a pure, dry atmosphere, 
free from malaria. A number of springs are on the 
premises, from which the house is supplied. 

There are many drivesin the vicinity ; trout brooks 
can be found by the angler. ‘There are tennis courts, 
croquet and ball grounds on the lawn, and bowling 
alleys and other amusement facilities connected with 
the house. The hotel structure is new and substan- 
tially built, with spacious porches and parlors, and 
every modern convenience. 

The weekly rates at the Maple Springs Park Hotel 
range from $10 to $21. The Belmont House, a few 
hundred feet away, and under the same management, 
is a commodious hostelry, with accommodations at 
somewhat lower figures. The two houses combined 
have a capacity to entertain upward of three hundred 
guests. The Lloyd Springs Hotel, located at the rail- 
road station, can take care of perhaps eighty more. 
Ebensburg has long been the summer home of a num- 
ber of well-known residents of Allegheny county. 





HE Cincinnati Lancet-Clinic publishes a trans- 
lation from La France Médicale, entitled ‘“‘ The 
Reflex Club,’’ which proves, on examination, to be Dr. 
Sangree’s skit with that title that dppeared in Tax 
TIMES AND REGISTER, December 12, 1891, with the 
names changed, so as to give it a French dress. 
While ruminating sadly over this distressful illus- 
tration of Gallic kleptomania, we glanced casually 
over the pages of our erudite Californian namesake 
the Occidental Medical Times, and lo! there is again 


| 
“The Reflex Club,’”’ in the shape of an ‘‘ original 


translation’’ from the Deutsche Medicinal Zeitung ! 

Why arethings thus? Why don’t you take the good 
things directly from THE TrmEs AND REGISTER, as it 
rises every Saturday to illumine a damp universe, in- 
stead of waiting six months to get them second-hand 
from some European purloiner? Where’s your 
patriotism, anyhow? ‘You call yourselves Ameri- 
cans, and yet cannot take up an American idea, until 
some German has appropriated it and overlaid its 
pure gold with a coating of Dutch metal. 

Go to, brethren, we are ashamed of you. 


The Medical Digest. — 





Tuer CuEemIcAL ACROBAT.—Even more regularity - 


than the appearance of the fat woman, the ossified 
man and other freaks, the chemical acrobat is 
to be expected. He is more dangerous than the 
green goods man and more injurious to all con- 
cerned than the rogue whose operations come within 
the grasp of the law. Our trick chemist, either 
from pure cussedness or a desire to replenish 
his cash, selects a number of good and valu- 
able articles and proceeds to ‘‘analyze’’ them. He 
then tabulates his alleged analysis, giving especial 
prominence to some one preparation which he places 
at the head of his list, and another which he places 
at the bottom ; thus he has a double-barrelled gun, 
which may be marketable for either so-called legiti- 
mate advertising, or for a more sinister purpose. His 
deductions often upset our preconceived opinions, and 
cast a suspicion upon articles of food and medicine 
whose value has been proved by the experience of 
years. His misleading and injurious statements are 
under the cloak of honesty and the guise of science ; 
he juggles with figures, and his tables, incorrect as 
they may be, are widely circulated and find many 
who credit them. 

An apt illustration of this evil may be found in the 
Medical and Surgical Reporter, October 17, 1891, Vol. 
LXV, page 612, contained in an article by Dr. F. C. 
Herr, of Ottawa, Kansas, in which an anonymous 
chemist claims to have made analyses of nine varieties 
or brands of artificial foods. 

I do not mention this especially in condemnation or 
approval of the articles mentioned, but as an exam- 
ple of the peculiar tactics of the chemical acrobat, 
who proves to his satisfaction that a newly-prepared 
food, called beef meal, is incomparable for nutritive 
excellence, and bovinine, beef peptonids and other 
staple articles are so inferior as to be entirely out of 
the race. In fact, if Dr. Herr was not able to present 
beef meal with this article, it is frightful to consider 
the many cases of starvation that would have oc- 
curred among those who have heretofore lived and 
grown fat upon, what have been considered to be, 
valuable and nutritive foods. 

It is not my intention to enter into an extended 
criticism of these analyses, but will suggest that if 
they are incorrect or misleading in one instance, they 
may be in others. We will compare No. 1 (Mosquera’s 
beef meal) with No. 8 (Bovinine), as giving the two 
extremes. The evident intention is to make the 
albumenoid quantity the standard of excellence of 
value. Reasoning in this line, our ‘‘ chemist ’’ com- 
pares a powder containing 8.81 per cent. of water 
with a liquid food containing 83.1 per cent. of water ; 
by this means he argues that beef meal is valued at 
78.12 albumenoid strength, while bovinine is esti- 
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mated as worth only 15.00. Suppose we now bring 
the two preparations to the same condition, remem- 
bering that the dry powder, beef meal, should be pre- 
pared for use by the addition of water, while bovinine 
has with it already the necessary water. Bringing 
them to the same standard, that is prepared for use, 
we then have: 


. Moisture. Albumenoids. Other solids. 
Beef meal...... 83.1 I4.70 2.20 
BOVINE: <1) satatrs 83.1 15.00 1.90 


Or, we will exhaust the excess of water from the 
bovinine, bringing them in that manner to the same 
standard, we then have: 


Moisture. Albumenoids. Other solids. 
Beek aneal, 3... sf. 8.81 78.12 13.07 
Bovinine........ 8.81 86.76 4.43 


But again Professor Chittendon has shown in a re- 
cent analysis (published in Proceedings of Philadel- 
phia County Medical Society, Vol. XII, p. 130) that 
the albumenoid portion of beef meal is % soluble and 
24 insoluble. 

Bovinine being known to be in perfect solution and 
ready for assimilation would show the following con- 
trast, comparing the dose of each and their food value 
in albumen: 

Soluble albumen 


Dose. Total albumen. (food value). 
Bovinine.. 4 drachms. 36 grains. 36 grains. 
Beef meal. 1 drachm. 46.87 ‘‘ Te O2mess 


It is extremely doubtful if the anonymous chemist 
referred to by Dr. Herr has made a correct analysis, 
the composition of bovinine being such that, accord- 
ing to the statement of the manufacturers, it would 
be impossible to produce a preparation limited to 15 
per cent. of proteids. The following is stated to be 
the true formula for the preparation of bovinine (see 
THE TIMES AND REGISTER, January 16, 1892, Vol. 
XXIV, No. 3, page 56). 


Bovinine contains : 


Defibrinated bullock’s blood................. 65.00 
PPestee ated COP SI DUIMEN .. ..5 vine oe cst noes aces 19.00 
WIGSHOULDOIE WHISKEY + ss ccc vse casces esse cess 10.00 
Peemiediny pure PlyCerine. .oc.c. eect esses 5.00 
CHemicalfy-pure boric acid... .......0...03.6. 1.00 

100.00 


It only requires a glance at this table to show the 
incompetency of a chemist who analyzes a product 
which is confessedly 65.00 defibrinated blood and 
19.00 desiccated albumen, and finds exactly 15.00 of 
albumen. 

It would be impossible to produce such a food con- 
taining less than 25 per cent. of proteids; moreover, 
the same article in THE TIMES AND REGISTER, be- 
fore referred to, states that an analysis of bovinine 
shows it to contain nitrogenous extractives, soluble, 
amounting to 45 per cent. Bearing in mind that the 
previous comparisons are made upon the assumption 
that bovinine contains but 15 per cent. of proteids, 
how absurd would be the deductions from Dr. Herr’s 
article if, instead of 15 per cent., we were to substi- 
tute 45 per cent. 

In conclusion, I would say that it would seem that 
some legislation tending to protect honest industry 
from the attacks of these anonymous and irresponsible 
mathematical jugglers, would be entirely in order. 

. ; —Jour. Am. Med, Assoc. 


j 


INEBRIETY NOTES. 
By S. V. CLEVENGER, M.D. 


I was much impressed with the value of Dr. Clous- 
ton’s suggestion that cravings were often misin- 
terpreted, and while alcohol may seem to have been 
what was needed, some physiological want really ex- 
isted which might have been satisfied by some other 
means than drinking. I know a patient in point, 
who often hurries to the nearest restaurant and eats 
heartily of anything to appease an appetite that all 
too often he had ministered to with alcoholics, and he 
usually finds this expedient successful, but the food 
repletion makes him uncomfortable and somewhat 
melancholy. 

The relations of alcoholics and foods in general are 
worth deep consideration, and such a study would 
well repay the physiological chemist who would not 
only experiment, but read up what little literature 
exists on the subject and then think over the entire 
matter. As far as I have been enabled and had time 
to investigate, I am convinced that just as no two 
persons are affected exactly alike by the same kind of 
potations, so we will have to group susceptibilities 
into less general classes, sub-classes, and varieties, 
and that the matter of food substitution for drinking 
will have to be individualized very largely. 

The spread of a bar room free lunch has its sig- 
nificance. Concentrated nitrogenous food, such as 
cheese and roast meats prevail, apparently to supply 
elements complementary to the hydrocarbon liquids, 
and we find inebriates who live mainly upon cheese 
and meats while drinking, with an aversion for vege- 
tables and fruits, especially apples. One dipsomaniac 
I recall knows that he is recovering when he begins 
to dislike cheese, and takes meats sparingly, and grows 
fonder of vegetables, especially peas. Liebig, many 
years ago, claimed that the proper diet for a drunkard 
during abstinence should be leguminous, as this met, 
to some extent, the desire for hydrocarbonaceous diet 
that had previously been taken in the more concen- 
trated form. 

In ‘‘ Physiological Memoirs,’? by Wm. A. Ham- 
mond, 1863, a chapter records the results of experi- 
ments with alcohol and tobacco upon the human 
system ; and however much the doctor’s conclusions 
may agree or disagree with those of earlier or later 
investigators, they are well worth citing as being the 
result of painstaking and conscientious inquiry. He 
claimed that ‘‘ alcohol increases the weight of the 
body by retarding the metamorphosis of the old tissues, 
promoting the formation of new, and limiting the 
consumption of the fat.’’ ‘‘ The use of alcohol,’ he 
therefore states, ‘‘even in moderation, cannot be 
either exclusively approved or condemned. The 
laboring man who can hardly procure bread and meat 
enough to preserve the balance between the formation 
and decay of his tissues, finds here an agent which, 
within the limits of health, enables him to dispense 
with a certain quantity of food, and yet keeps up the 
strength and weight of his body. On the other hand, 
he who uses alcohol when his food is more than 
sufficient to supply the waste of tissues, and at the 
same time does not increase the amount of his physical 
exercise, or drinks an additional quantity of water, by 
which the decay of tissue would be accelerated, re- 
tards the metamorphosis while an increased amount 
of nutriment is being assimilated, and thus adds to 
the plethoric condition of the system which excessive 
food so generally induces.”’ Q : 

No cast-iron rule, therefore, can be applied alike to 
the ‘‘ wealthy inebriate’’ and the ‘‘ drunken laborer” 
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for their reformation, than would be applicable to the 
treatment of surfeit and starvation. Furthermore, 
the matter is one that does not concern alcohol in- 
gestion alone, but there must be considered a multitude 
of toxic ingredients in most drinks, such as logwood, 
anilines, salicylic acid, sulphate of copper, fusil oil, 
tannic acid, ethers, and essential oils of many kinds. 
In fact, average intoxication has ceased to be a simple 
matter, for there is no guessing what chemical com- 
binations the indiscriminating tippler may have ex- 
perimented with. 

From mistaken motives of expediency, the enemies 
of alcoholic debauchery have persistently refused to 
admit that there was any good in alcohol at all, for- 
getting, ignoring, or ignorant of the fact that there 
can be no greater harm done to a good cause than 
through adopting immoral means to foster it. Alco- 
hol has its uses in the world, though its abuses may 
outnumber them. It may be a ‘‘ medicine in sickness 
and a poison in health,’’ its usefulness in debilitated 
conditions arising from age or illnesses, and its marked 
sustaining powers must not be ignored if we are to 
arrive at a true understanding of what it does in the 
economy, why it does it, and above all, why there is 
such universal addiction. 

From the evolutionary standpoint the intestinal 
tract and associated organs have been built up by de- 
grees from the simple gastrulated pouch-like condition 
to be found in many low invertebrates, and in every 
animal hydrocarbonaceous substances are more or 
less perfectly converted into assimilable food for the 
general tissues. The colonies of cells comprising the 
organism are adjusted to definite repetitions of feed- 
Ings; the enteric cells taking some sustenance from 
the crude materials, the lacteals, hepatic, cerebral, 
renal colonies, in their turn, feasting upon the peculiar 
pabulum passed on to them, according to their 
positions in the economy, their chemical affinities and 
structures, and their opportunities for supply. 

The highly elaborated alimentary apparatus of 
mammalia has, doubtless, through millions of years 
of inherited structure adaptations, finally become 
adjusted to food containing more or less debris or in- 
nutritious materials, from which it is the united func- 
tion of the various organs to separate that which 
nourishes theorganism. In other words, the stomach, 
intestines, liver, blood-vessels, etc., have to work, to 
labor, to pick over, treasure up this, and cast out 
that ; and the entire individual is built up to this 
necessity, and effete matter has become just as much 
of a necessity mixed with food proper as is gravel in 
the digestive apparatus of the chicken. Concentrated 
i rich”’ diet, of any kind whatsoever, may at times 
fulfill a useful purpose, when the general strength is 
at fault and there is need for instant repair ; but when 
this islong-continued the system revolts and announces 
that nourishment too easily obtained, and by throw- 
ing certain organs out of employment, must be paid 
for in some other way. 

Alcohol is not only a food, but a highly concen- 
trated food, and therein lies the explanation of univer- 
sal addiction and its danger. Could the cells of the 
organism speak, we might hear a hurrah from the 
stomach and small intestines in which the adjacent 
blood-vessels would join over the alcoholic feast which 
has not been. earned by work. ‘The nervous system, 
with its special affinity for this food, joins in the ex- 
citement of having thrust upon it what before it 
obtained with more difficulty, but calmly and reg- 
ularly. Part of nature ison a holiday, but structures 
less favorably situated with regard to the orgie are 
sullen and finally clamorous ; the liver and kidneys 





and excretory organs generally are off duty, or through 
many repetitions of the riot conclude to work as little 
as possible. The surfeited colonies begin to suffer 
from repletion. Hyperplasiz, congestions, crazy 
physiological processes, blocked avenues, some parts 
engorged and others starved follow, and things in 
general try to adjust to the revolutionized condition, 
the liver and kidneys shut up shop, and the brain 
takes a vacation. Were it possible to easily adapt 


‘the animal parts to concentrated chemical food, 


nothing of this would occur, but that nature does 
make a sincere attempt to habituate the race to a less 
harmful assimilation of alcohol, I think there is reason 
to believe. 


A few centuries ago there was most universal drunk- 
enness, pervading all ranks, castes and degrees. That: 
public opinion has suppressed much of a continuance: 
of this, there can be no doubt; but something of the: 
lessened exhibition of alcoholism is doubtless due to: 
transmitted adaptation. Savages are readily nes 
by small quantities of liquor, and practice enables 
many individuals to increase the quantity taken be~- 
fore the same effect is produced. So, just as races 
may be immune from certain epidemics, the descend- 
ants of drinkers may not only indulge more freely 
than their ancestors, but indulgence may become a 
necessity to the proper working of their (individual) 
physiological make-up. We are familiar with the 
common theory that drunkards may beget degener- 
ate offspring, but it is not recorded that a physical 
degeneracy thus entailed may be compensated for by 
liquor ingestion. Here isacasein point: A talented 
young fellow was harrassed by anzemia, hepatic and 
intestinal difficulties, insomnia and the knowledge 
that the origin of all his ailments was in his father’s 
excesses. He dreaded alcoholics and for long years 
determinedly abstained, for which he deserved all the 
more credit, as he knew that drink was what he 
needed. He finally yielded in despair, concluding 
that it made little difference whether he died from 
drinking or the want of it, and, presto, away went 
all his ailments. He is now thirty years old, does 
not get drunk, but takes whiskey in a fixed quantity 
asa food. ‘The future will determine the issue, but 
I believe that he may live to old age and preserve the 
equilibrium he has thus established, particularly as 
good heredity antedates his paternity, and by “‘ rever- 
sion’’ his offspring may be free from such trouble. 
The temperance ranter would never admit the possi- 
bility of this; but, if we are to get at the truth of any 
complicated question, there must be no skulking from 
facts, and, so far from their being danger in admitting 
the possibility of such an instance, we may be throw- 
ing light on the study, obtainable in no other way. 
A useful analogy may be cited to explain some physi- 
cal features of alcoholic degradation, and analogies 
have a far deeper significance than is generally sup- 
posed ; for, as Herbert Spencer points out, many nat- 
ural laws that apply to nations are directly derivable 
from those that govern the individual components, 
and, I still further hold, that the man is what is con- 
stituted by his component cells, no better, no worse, 
and identically, in the aggregate, as they are. , 


Just as the Chinese suppose the mind resides in the 
abdomen, so average mankind thinks that Congresses, 
Parliaments, Presidents, Kings are the-brains of ma-~ 
tions. For present purposes we may draw comparisoms, 
between parts of the individual and corporate orgam- 
isms, as follows ; nor does it matter that we mix up 
mechanism and men, the organic and inorganic, for the 
skeleton is as useful as more highly organized parts : 
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Merchants, bankers, etc. are the nation’s intestinal 
organ cells; and that they don’t eat up everything 
that passes into their custody, is solely due to their 
not being able to do so. 

Common carriers are the blood-vessels. 

Telegraphs, and other such means of communica- 
tion, constitute the nervous system. 

Laborers, soldiers are the muscle cells. 

_ So-called rulers and law-makers (whether in repub- 
lic or monarchy), merely obtain their power from the 
general units, and serve to correlate the intestinal and 
vascular operations, as the sympathetic system does. 

The professors, authors and real thinkers generally 
are the recognized brains of communities, however 
starved and neglected; and, as individuals are usu- 
ally guided emotionally and think afterward, so the 
real brains of a community are disregarded in the 
main. I can hear the usual comment upon this indi- 
rect method of approaching a subject, What relevancy 
has this ? 

Well, it has every relevancy, identity of import, in 
fact, but Spencer is the best exponent of this and has 
sufficiently defended this method of reasoning. Patho- 
logical conditions infest communities as well as indi- 
viduals, from want of harmonious working of parts. 

When the elaborating, transferring apparatus of a 
person or nation, as the intestines and blood-vessels, 
or merchants and railways, either separately or to- 
gether, become too hoggish, and want to absorb 
everything, it is an easy matter to induce the intes- 
tinal ganglia legislature to adjust means for so doing ; 
but, as this means death to the organism in general, 
a feverish condition may follow that threatens the na- 
tional life until an equilibrium is restored. The intes- 
tines are often traitors to the commonwealth, but so 
may be other associated parts. 

Merchants, the marine and railways, discover a 
short cut to fortune and forsake established methods. 
*“Confound the brain!’’ saysthe duodenum. “‘ Blast 
the bloody liver !’’ says the stomach ; ‘‘it will have to 
take what I see fit to let it have—my wants are first.”’ 
Debility, if not worse, follows, as a matter of course, in 
which the greedy enteron shares, and the ‘‘ bloated 
bond-holder’’ realizes that he is merely a constipated 
colon, and prays for a diarrhoea to put him in healthy 
relationship with his neighbors. 

Without carrying analogies too far, I meant to illus- 
trate, in a homely way, why there should be such a 
psychic and physical revolution wrought in the alco- 
holic, and in a few words the matter can be summed 
up thus: Millions of years have been occupied in 
building up the brain and body to its present fairly 
harmonious working together, and much, if not most, 
of this is an adjustment to the necessity of work on 
the part of such organs as we possess ; and when one 
part by isolation seeks to take allin its way, we have 


cancers, tumors, inflammation, etc., with not only dan- | 
-only without ill effects, but, on the contrary, with 


ger to remote parts, but threatened destruction of the 
too selfish tissue itself. Gastritis, gastro-enteritis 
would be fortunate warnings to the alcoholist, just 
as were the effects of some rabid tariff increase to 
fall first upon the instigators ; but, unfortunately, the 
brain may be degraded before the stomach feels the 
effects so much. 

It is precisely this wonted, inherited, built-up har- 
mony between the organs is destroyed by potations, 
by the too dangerous food, by the too ready and rapid 
assimilability of alcohol, that the tissues turn traitor 
to one another. Accompanying other physiological 
processes, those of the mind are gradually erected, 
and the latest acquired are the first to decay, from any 
cause, such as senility, etc. 





The short cut afforded to nutrition by alcohol shuts 
off further attainment intellectually (I speak of ex- 
treme cases) ; the natural affections are perverted, the 
higher sensibilities are blunted, heartlessness, savag- 
ery, viciousness, lowered will power and sentiments, 
follow, as matters of course. 

Men and nations must remember that ‘‘ eternal 
vigilance is the price of liberty,’’ and that knowledge, 
increase. and dissemination are the greatest foes to 
vice and disease, which are often, if not always, one 
and the same thing, whether afflicting the person or 
the people.—From /ouwrnal of [nebriety. 
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THERAPEUTIC NOTES. 


(E. W. BING, M.D., CHESTER, PA., TRANSLATOR), 


THE Bordeaux Journal of Medicine notes a case of 
fracture of the anterior wall of the auditory canal and 
luxation backwards of the lower jaw, witb penetration 
of the condyles into the ears. ‘The accident occurred 
to a fireman on a steamer. A sudden, heavy sea 
threw him on a heap of coal. He fell in such a way 
that his chin came in violent contact with a block of 
the coal, making, a little to the left of the median 
line, a contused wound, about one and a half inches 
long. He felt a sharp pain in both ears, especially 
the left. There was no hemorrhage, but the hearing 
was absolutely abolished when he kept his mouth 
closed. Movement of the jaw was painful and diffi- 
cult. 

On examination at the hospital, there was seen a 
slight retraction of the lower jaw, the incisors being 
somewhat in retreat of those of the upper jaw. The 
lower molars were wanting, and this is a powerful 
predisposing cause in backward luxation of the jaw 
(Baudrimont). The auditory canals were flattened, 
from before, backwards, the anterior wall being 


almost in contact with the posterior ; the canal on 
' the left side was narrower than on the right. 


There 
was no crepitation felt. There was a slight serous 
flow from both ears, but the membrana tympani 


} seemed to be intact. Under treatment by gum-elastic 


bougies, the hearing, which was very weak, seemed 


' to improve from day to day. 


THE SALTS OF STRONTIUM (Revue Medicale),—L,at- 


: terly the attention of the medical profession has been 


drawn to the services which the hitherto neglected 


| salts of strontium may yield to therapeutics. Laborde, 


who has particularly studied their effects on man and 


| animals, draws the following conclusions : 


Contrary to the general opinion, suggested by the 
analogy of these salts to those of barium, the salts of 


| strontium are entirely devoid of poisonous effect, pro- 


vided that they are absolutely pure. With this pro- 
viso, they may be given in relatively large doses, not 


beneficial results to the general nutrition. The stron- 
tium salts appear to exert a conservative and anti- 
septic action on the solids, fluids and excreta. Their 
elimination by the bowels is incompatible with the 
existence of tenia, which indicates a parasiticidal 
power in conjunction with their other actions. They 
present advantages over the potassium salts in being 
well tolerated even for an extended period. The bro- 
mide of strontium is thus better adapted for use in 
epilepsy than the potassium salt, also in heart troubles 
iodide of strontium is preferable. They are also very 
satisfactory in gastric troubles ; but the action of the 
lactate, bromide or nitrate of strontium in Bright’s 
disease is most remarkable. All experimenters have 
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: | 
shown, that the proportion of albumen is diminished 


by one-half often in twenty-four hours, but is scarcely 
possible, even after long use of the remedy to bring 
the amount to zero. 4 

The cases of albuminuria, which yield most readily 
to strontium, are the albuminuria of pregnancy, of 
rheumatic or gouty nephritis, of cachexias; at the 
approach of urzemia, unfortunately, the albumen tends 
to reappear, if the drug is suspended. A satisfactory 
explanation of this action of strontium on the excre- 
tion of albumen has not been found. The observa- 
tions of Vulpian, showing the happy effect of the 
nitrate in chronic rheumatism with painful swelling 
of the articulations, opens a new field for its employ- 
ment. It is a size gua non, that the salts be abso- 
lutely pure and not contaminated with barium, whose 
poisonous action is so marked. ‘The drug may be ad- 
ministered in solution in water (distilled), in simple 
syrup, or in syrup of orange peel. 

The lactate and nitrate can be given in daily 
amounts of 15 to 20 grammes, in single doses of 3 
grammes at a time (usually 3 grammes in solution, 
morning and night, are prescribed). 

The bromide and iodide are given in daily amounts 
of 2 to 4 grammes in r gramme doses. 

As a teentacide : 


R.—Lactate of strontium.............. 20 grm. 
Distilled water se. esc nee siete erie LALO 
GTVCEMtHe .etctic ts tenes Bite ome ee eels 957 ES 


Sig. For 4 days, a dessertspoonful in the morning. Usu- 
ally at the expiration of this time, one can feel assured that 
the patient is rid of the teenia. 


CONTRIBUTION TO THE STUDY OF AURICULAR 
CoucH (Ceruminicious pellets having given rise to a 
false diagnosis of pulmonary tuberculosis—Goureaz). 
—Cough is due, according to the teachings of physi- 
ology, to an irritation of the pneumogastric. It may 
thus be produced by numerous extra-thoracic causes. 
Amongst these causes, lesions of the auditory canal 
often escape notice. The nerve of Arnold here plays 
an important rdle. Springing from the superior gan- 
glion of the pneumogastric, this sensitive thread 
stretches on the outside, across the aqueduct of Fal- 
lopius and crosses the trunk of the seventh pair at the 
level of the origin of the chorda tympani. After 
faving furnished to the facial a small anastomotic 
branch, it continues in the thickness of the mastoid 
portion, and it there divides into three branches, of 
which two go to terminate in the integument of the 
superior wall of the external canal, and the third sup- 
plies the membrane of thetympanum. Irritation of any 
one of these branches can cause cough. ‘The author 
(Goureau) mentions a case of a patient who consulted 
him for anilateral deafness. This man constantly 
coughing, with emaciation and fever, had been treated 
for some months for pulmonary tuberculosis and, in- 
deed, presented the appearance of that affection. He 
(Goureau) found, however, no pulmonary lesion, on 
the closest examination. Examining the ear, he 
found a large and very hard accumulation of wax 
which, if touched, caused violent paroxysms of cough- 
ing. On removal of the wax, the phthisical (?) pa- 
tient rapidly recovered.—From Revue de Laryngolo 
gie, Otologie, etc. 


INFECTION OF THE URINARY PASSAGES (Dr. J. 
Denis).—Setting aside rare exceptions, there remain 
four infectious agents concerned in diseases of the 
urinary apparatus: 

The bacillus of tuberculosis. 

The staphylococcus pyogenes. 

The streptococcus pyogenes. 


‘The bacillus aerogenes. + 

The first three microbes are already well known. 
They are capable of increasing rapidly in all the 
tissues, so that it is not strange to find them in in- 
flammations of the urinary organs. 

The bacillus aerogenes is more restricted in its 
distribution. Described by Escherich, for the first 
time, in his researches on the microbes of the intes- 
tinal tube, it received from him the name of bacillus 
lactis aerogenes. It is found in an almost pure state 
in the stools of children nursed at the breast, and of 
persons subjected to a milk diet. One of its prop- 
erties is that of causing the fermentation of glucose, 
with disengagement of carbonic acid and hydrogen ; 
for this reason it received the affix ‘‘aerogenes.”’ Its 
importance in urinary infection was established by 
Abarrau and Hallé, but these authors did not iden- 
tify it with the bacillus of the stools; they made ita | 
separate species, to which they gave the name of 
bacterium pyogenes. It remained for M. Morelle to 
establish the absolute identity of the two. Thus we 
see a ‘‘host,’’? normal to the intestinal tube, at a cer- 
tain period of life capable of becoming a pathogenic 
agent. The researches of the above writers, and 
those of Denys, demonstrate the important réle 
played by the bacillus aerogenes in cystitis. The 
greater number, perhaps two-thirds of the cases of 
this affection, are caused by the presence of this 
microbe either alone or associated with others. 

The bacillus aerogenes is an organism which is 
very widely distributed around us. It appears con- 
stantly in the stools of the new-born, as soon as the 
meconium is expelled; and for a microbe to show 
itself so regularly in the first stools under a milk diet, 
it must be, so to speak, ubiquitous. Further, this 
microbe appears to be identical with the bacillus 
lactis, the organism which causes the fermentation 
of milk. 

The lactic ferment (bacillus aerogenes) not only 
causes cystitis, but also other affections of the urinary 
apparatus, as pyelitis, nephritis, perinephritis. A 
microbe can only be considered pathogenic when 
its cultures reproduce the disease in animals. The 
bacillus in question has undergone this test. Albar- 
rau and Hallé have observed its effects in different 
animals. By its injection into the bladder they have 
produced all the lesions of cystitis, even to ulceration 
of the mucous membrane. By injection into the . 
ureter, in the direction of the kidney, they have ob- 
tained suppurating pyelitis with dilatation, and sup- 
purating nephritis with, or without, miliary abscess. 
Inoculation of the subcutaneous cellular tissue 
usually caused a local abscess, complicated in some 
cases with general infection, followed by death. The 
occurrence of this bacillus in the urinary organs can- 
not, then, be considered as of secondary importance. 

The germs named above may gain admittance to 
the system by three ways : 

1. By the blood ; 

2. From neighboring organs; for example, from 
abscess opening into the pelvis of the kidney, or into 
the bladder ; 

3. By the orifice of the urethra. 

The usual gate of entry is by the meatus, and 
nine-tenths of the infections of this system occur in 
this way. It is well known that the ordinary agent 
of this contamination is the sound or catheter. Hence, 
only sterilized instruments should be employed, but 
even then, one is not sure of preventing infection. 
The micro-organisms which are found on the cloth- 
ing, under the prepuce, on the glans, in the meatus, 
even in the urethra itself, must all be reckoned with, 
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Bouchard found, some years ago, under the prepuce, 
a bacillus capable of development in the urine, which 
has since been recognized as identical with the bacil- 
lus aerogenes. Others have found, in the urethra, 
the staphylo- and streptococcus pyogenes. Morelle 
had occasion to make some interesting observations 
in cases of incontinence of urine. He made cultures 
with the urine which soiled the linen of the patient, 
and obtained in one case the bacillus aerogenes in a 
pure state, and in the other, associated with a second 
organism. In the first of these cases, he made, 
besides, cultures with the thick liquid which re- 
mained inside the meatus, and obtained the bacillus 


mixed with the staphylococcus pyogenes aurens. ’ 


These facts show that these two organisms vegetate 
abundantly, both on the clothing and in the urethral 
canal. Of what use in these cases, is a sterilized 
instrument? Evidently, of no use. By touching the 
clothing, in penetrating into the urethra, the instru- 
ment carries the organisms before it, pushes them 
into the bladder, and produces vesical inflammation. 
More than one physician has witnessed cases like the 
following: A person, suffering for some time with 
weakness of the bladder—with incomplete reten- 
tion—(incontinence) of urine, is sounded. ‘Till 
now, the urine had been clear. The physician uses 
a disinfected sound, but takes no account of the 
decompositions which go on under the prepuce and 
in the meatus; he neglects to disinfect the glans, to 
practice antiseptic injections, and the consequence of 
his operation is a case of cystitis. Fortunately, every 
introduction of germs is not sufficient to produce 
infection, since they must meet with a suitable soil 
in order to their development. While in some cases, 
sounding may be performed with impunity, and for 
some time, in others the first introduction of an 
instrument may be the point of departure of an in- 
curable cystitis, which may even cause death in a few 
days. The reason for this wide difference is to be 
found in the condition of the urinary apparatus. If 
healthy, no harm is usually done; but, if the bladder 
is weakened, or unable to be completely evacuated, 
or if it contains a calculus, the accident is always to 
be feared. A diseased apparatus has a much greater 
receptivity for germs than a healthy one. We do not 
fully know why it should be so, but it is probable 
that the inherent function of the healthy bladder, 
constitutes a powerful means of auto-disinfection, 
through its expulsive power ; but, where there is in- 
complete expulsion of the contents, a fertile soil is 
furnished for the multiplication of the germs. Reten- 
tion of urine, although a decided cause of infection, 
is far from furnishing the complete solution of the 
difficulty. Many points remain to be cleared up, 
amongst them the migration, at a given moment, of 
the organisms into the ureters and kidneys, with 
resulting pyelitis and nephritis, is neither the least 
interesting, nor the least obscure. 

The diagnosis, between the four varieties of genus 
mentioned in the beginning of the paper, is based on 
the following points : 

‘The bacillus of tuberculosis, contrary to the other 
three, scarcely ever develops in the urine; it multi- 
plies in the tissues. It is only when these become 
inimical that it passes into the urine, to be carried 
outside the body with the excretory matter in which 
itis found; but, without undergoing multiplication. 

The bacillus is so rare that it may almost be said 
to be never seen; in a suspected case, long and care- 
ful search with the microscope is necessary to find the 
germ. ‘The others, on the contrary, live and increase 
in the urine. When they have produced inflamma- 


| 
tion, are to be found by the hundred in each field of 


the microscope. The bacillus aerogenes forms cylin- 
ders of variable length and size—isolated or by twos or 
in filaments composed of a greater or less number of 
individuals placedendtoend. ‘The streptococcus and 
staphylococcus pyogenes show themselves as micro- 
cocci; that is to say, of a rounded shape. ‘They are 
arranged differently. The former occurs in more or 
less tortuous chains; the latter in irregular masses. 
As cystitis may be produced by two, or even three, of 
these germs, the microscope enters largely into the 
diagnosis. 


FORMULARY.—VJor chapped hands, etc. 


Beie—Potassait(eaust. 0s. < Peto ees ls 0.5 grms. 
Glycerine, 
INI CON OMe reacties» sents sae Reuse! sii aa 20 gris. 


60 grims. 


After bathing the hands in hot water, rub with this 
mixture once a day. Cure in two or three days. 
—Nouveaux Remedies. 


For cold in the head.—Extract gelsemium (fluid) in 
10 drop dose, taken at bedtime, cuts the affection 
short. Ordinarily a single dose is sufficient. 

—Le Scalpel. 


Locar ANAISTHESIA BY HYDROCHLORATE OF Co- 
CAINE, IN OBSTETRICS.—To alleviate the pains of 
childbirth, Frank has for some time used with success 
cocaine. When the dilatation of the neck is com- 
mencing, he commences to apply to the neck, the in- 
ferior segament and the cul de sac of the vagina, a 
tampon of absorbent cotton, wet with a 5 per cent. so- 
lution of cocaine. ‘These applications should be re- 
peated every one half hourorhour. Dilatation being 
complete, the applications are continued on the vaginal 
wall. When the head reaches the perineum, a solu- 
tion of I or 2 percent. may be used. If operative 
measures are necessary, chloroform should be used in 
addition.—/our. de Med. de Paris. 


TREATMENT OF GRANULAR CONJUNCTIVITIS. — 
Dr. Perreti, of Algeria, recommends the following, 
which he has used successfully for five years in this 
disease : 

Every night to apply to the edges of the lids red 
precipitate ointment, using a piece of the size of a 
grain of wheat, and on the following morning to put 
4 or 5 drops of a solution of equal parts of Goulard 
extract and water into the eyes, and then to wash 
them with salt water. ‘The next day to dust, with a 
camel’s-hair brush, this powder, calomel, powd. orris, 
tannin, equal parts, a little intoeacheye. The liquid 
collyrium and the powder are to be used on alternate 
days. If the granulations are old, hard and fleshy, 
it is well to scarify. "The treatment never lasts over 
two months.—Revue a’ Opthalmologie. 


DUODECIMAL DoSAGE FOR PorIsoNouS DRUGS 
(Frouette).—It being difficult at present for the phy- 
sician to prescribe limited therapeutic doses of poison: 
ous drugs, on account of the periods between the doses 
being brief and dangerous, the method of Frouette is 
recommended as avoiding these dangers. 

It consists in the fractional division of the maxi- 
mum dose which can be given to an adult in twenty- 
four hours. Whatever may be the toxic effect of a 
drug, the maximum dose will be exactly divided into 
twelve parts, either in the form of pills, cachets, 
granules, or capsules, and the physician has only to 
remember that twelve doses constitute the maximum 
amount to be given.—L’ Union Med. de Canada, 
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l 
A CASE OF PRIMARY TUBERCULOSIS OF THE CON- 


JUNCTIVA, FOLLOWED BY DEATH FROM PULMONARY 
Puruisis (Motais).—Child, eight years old, with 
following symptoms: Upper eyelid of left eye much 
inflamed and of a violet shade. Conjunctiva slightly 
injected, no secretion. On turning the lid outward, 
there was found granulations of a color varying from 
rose to gray, some of which were semi transparent. 
These closely set granulations formed very apparent 
rounded projections. ‘Two eroded, non-secreting sur- 
faces, with a shallow, grayish bottom, looking like 
indurated chancres, existed at the center and near the 
external angle. The lower eyelid was quite healthy, 
as was also the ocular conjunctiva, except for the 
slight injection already noted. The ophthalmoscope 
showed nothing—vision normal. ‘The pre-auricular 
ganglion could be clearly felt. 

According to the mother, the symptoms commenced 
two months previously, and the development was 
gradual. In other respects the child had ordinary 
health, and had had none of the usual children’s dis- 
eases. The differential diagnosis involved three af 
fections : 


1. Trachoma ; 
2. Special conjunctivitis, recently described by 


Parinaud and attributed by him to animal contagion ; 
3. Miliary tuberculosis. 


To clear this up, the author had recourse to inocu- 
lation. A fragment of the mucous membrane was in- 
oculated into the left eyes of two rabbits; on the 
fifteenth to the twenty-third day, lumpy and dark- 
colored swellings appeared—the subjects rapidly be- 
came emaciated. The examinations proved both the 
ocular tumors and the viscera to be crowded with 
Koch’s bacillus. The progress of the disease con- 
firmed the laboratory diagnosis. In the meanwhile, 
the patient, left the town (Angers). One of his par- 
ents told me afterwards that he had died at Paris in 
December, of phthisis. They had besides remarked 
during the last period, a notable enlargement of all 
the cervical ganglions on the left side. 

—-Soc. a’ Opthal. de Paris. 


PRESENCE OF BACILLI OF TUBERCULOSIS IN THE 
SEMINAL FLuIp (/0x).—At the autopsy of a man, 
affected with tuberculosis of the pharynx, larynx, 
lungs, and intestines, there was found, besides a volu- 
minous tumor of the spleen, probably developed from 
absorption of toxic material and due to a deposit of 
cellular structure. The kidneys, of normal size, pre- 
sented small nodules of tubercle disseminated in the 
cortical portion. The bladder was healthy. The 
prostate was of normal size; a small caseous, but not 
softened deposit was found in the right lobe. The 
testicles, epididymis, deferent canal and seminal vesi- 
cles appeared quite normal. From the incised vesicles 
flowed a milky fluid, very rich in spermatozoa, A 
preparation of this, after the method of Ziel, showed 
several of Koch’s bacilli. Although cases of isolated 
tuberculosis of the prostate have been related, it is 
usually part of a general tuberculosis of the genito- 
urinary group. We cannot affirm that tuberculosis, 
loealized in one of the lateral lobes of the prostate, is 
dependent on the presence of bacilli in the seminal 
vesicies ; but, it appears not unlikely that the infec- 
tion of the prostate may be consecutive to their pres- 
ence in the semen. In short, here is a complete sex- 
ual apparatus including the seminal vesicles, which 
presented no anatomical sign of tuberculosis aud, in 
Spite of that, the semen contained Koch’s bacilli. 

—Revue Journale de Med., de Ch. et l Obs. 


THROAT COUGH AND ITS TREATMENT (fladinier). 
The author calls attention to the frequency with which 
this complaint is overlooked. Ccoughis so commonly 
associated with bronchial trouble, that the liability is 
to forget that other parts of the respiratory system 
may be the seat of it, and so to overlook the real seat 
of the disease. Among the different affections of the 
throat is one which, by its great frequency and by the 
intensity of the cough, plays an important réle in 
daily medical practice. It arises from a clinical con- 
dition which may be called catarrh of the throat. This 
condition may be established by either an acute attack 
of coryza, bronchitis, grippe, etc., or may be a sequel to 
these. It generally attacks the locality of the struc- 
tures of the throat, implicating the nasal passages, 
the naso-pharynx, the pharynx and the larynx. 
Sometimes it is localized in the naso-pharynx, or in 
the larynx. ‘The cough is due partly to the irritation | 
produced by the thick mucus, and partly to laryn- 
gitis produced by the constant effort of coughing. In 
the absence of appropriate treatment, the affection 
may last for years. ‘The treatment must be addressed 
to all the parts concerned, and consists principally of | 
local applications of menthol. For the catarrhal 
rhinitis, boric and in fine powder may be snuffed up 
each nostril several times a day ; twice a day a pled- 
get of cotton, soaked in menthol dissolved in olive 
oil, is introduced into each nostril. The cotton must 
be introduced from before backward, on the floor of 
the nostril. Naso-pharyngeal catarrh may be treated 
with iodine and iodide potassium solution (Lugol’s), 
combined with glycerine, applied on a piece of cotton 
attached to a bent probe, so that it may reach the 
vault of the pharynx. On this part the solution is 
simply dabbed, but on the posterior wall of the phar- 
ynx it may be used with greater severity. Ina gen- 
eral way it is best to abstain from douches. For 
catarrhal laryngitis, the author recommends laryngeal 
applications, by means of a spray, directly on the vo- 
cal cords. The above mentholized oil, in strength of 
50 per cent., is used. Of course, any complication, 
as polypus of the nose, hypertrophy of the turbinated 
bones, enlargement of the tonsils, must be attended 
to; but, even in these cases, the above indicated 
treatment often suffices to stop the distressing cough. 
The menthol injections are also serviceable in other 
affections in which there is troublesome cough, as 
acute laryngitis, clergyman’s sore throat, tubercular 
laryngitis, ete.—Gazette Medicale de Montreal, 


SPERMATOGENESIS IN MAN AND IN MAMMALIA 
(Walleton).—The author sums up as follows the prin- 
cipal, and in some ways dominant, facts of spermato- 
genesis : 

1. Spermatogenesis is the result of multiple pro- 
liferations of the testicular cells, which change in 
form during these proliferations, and show success- 
ively the aspect of spermatogonia, spermatocytis, and 
spermatides. 

2. The spermatogoids arise from simple trans- 
formation of the spermatides. 

3. A maturation of the spermatogoids may be 
admitted just as is a maturation of the ovyle. ‘This 
maturation consists in a reduction of the chromatic 
(coloring) substance of the ovule, or spermatogoid. 
The maturation occurs at the moment when a sper- 
matocyle is divided twice in succession, without an 
interval of rest, prodycing four spermatides. 


SUPPURATION IN SIMPLE FRACTURES (Gangolphe). 
—This is one of the rarest complications. ‘The ex- 
ception, in fractures closed and dressed antiseptically, 
it can evidently only appear in special circumstances, 
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i 
as advanced age, alcoholism, all debilitating causes, 


- diabetes, etc., constituting a favorable soil for the 
production of infection. 

The prime cause is due to the presence of a pyo- 
genic microbe in the organism, which has gained ad- 
mission in some way, most frequently by a superficial 
wound, more or less distant from the fracture. Tripier 
said: ‘‘That a fracture might be considered as com- 
plicated whenever the subject had an excoriation on 
the back.’’ At other times the germs are introduced 
by means of the mouth, the normal seat of these para- 
sites; in one case an otitis was thought to be the 
determining factor in the infection. ‘This shows the 
necessity for prophylactic treatment. 

Careful disinfection of excoriations, wounds of the 
mouth, otitis, etc., will most generally suffice to pre 
vent suppuration in the subcutaneous lesion. 


FRENCH NOTES. 


A. E. Rousset, M.D. 


A NEw TREATMENT OF EXOPHTHALMIC GOITRE. 
—Independently of the classified methods, digitalis, 
the bromides, continuous current, hydrotherapy, 
belladonna, veratrum viride, and, we will add, antipy- 
tine (about 30 grains a day, associated with bromide 
of strontium 30 to 45 grains a day), Professor Dieula- 
foy has proposed the following treatment. 

This treatment is based on the analogy which ex- 
ists in a tuberculous case when suffering from hemo- 
ptysis or when threatened with the same. In these 
cases he administers ipecac, and under the influence 
of this medicament diminishes in force and frequency, 
the erethism ceases, and consecutively the hemopty- 
sis is arrested or prevented. 

Or, in a case of Basedow’s disease the primary in 
dication is also to contract the cardio-vascular excite- 
ment; for this purpose M. Dieulafoy treats this 
affection according to the above principle. He associ- 
ates ipecac to the digitalis or opium, in pills composed 
as follows: 





R.—Powdered ipecac.,.......-.sceeeee gr. %. 
Powdered digitalis leaves.......... gr. %. 
Extract of opium...... SN ele ws: ARO gr. & 


For one pill. Four to six to be taken in the twenty-four 
hours. 

He has treated by this method several patients suf- 
fering from exophthalmic goitre, and a considerable 
amelioration of all the symptoms has been the rule ; 
this was especially rapid and striking in two cases ; 
certainly no other treatment would have given similar 
results. 

The effect of this medication is noticed in a general 
amelioration of the symptoms of the malady appreci- 
able at the end of afew days; very marked after 
several months and equivalent toacure. ‘The only 
inconvenience of this treatment is in certain cases 
diarrhoea, which persists until tolerance is established. 

—La Meédicine Modern. 


Medical News and Miscellany. 








To INsuRE KEELEY ‘‘GRADUATES.’’—The Pitts- 
burg Bi-Chloride of Gold Club, composed of persons 
who have taken the Keeley treatment for drunken- 
ness, have organized an insurance association, which 
will issue policies to ‘‘ graduates’”’ of the Keeley in- 
stitutes. It is claimed that these persons are dis- 
criminated against by the old line companies, and 
that this discrimination is unjust. 

How much of the stock has Keeley subscribed for? 


MEDICAL TEMPERANCE IN EuRopPE.—Itis admitted 
by professional men that in the struggle to check 
inebriety, which has so largely occupied the most 
cultured intellects on the Continent of Europe, very 
little has been done in the advocacy of practical ab- 
stinence. The prevailing idea, it is alleged, even 
among members of the medical profession there, has 
been that the increase of insanity and of other evils 
from drinking has arisen from the heavier alcohols, 
and that pure, unsophisticated spirits, wines and beers 
are really temperance beverages. That a new depart- 
ure is being taken in this respect by members of the 
medical profession is evident from the fact that such 
men as Professor Forel, of Zurich ; Professor Bunge, 
of Tasle, and Dr. Wilhelm Bode, of Dresden, have 
established and are vigorously supporting total absti- 
nence societies in those cities. 


For THE S1cK BABIES.—The Chicago Dazly News 
Lincoln Park Sanitarium will soon open for the re- 
ception of its guests—the thousands of sick babies for 
whom it cares each summer asa hen cares for her 
chicks. ‘The great building is still in the hands of 
the W. H. Stubbings Company, painters, and when 
it is opened for its kindly mission will be one of the 
handsomest attractions in Lincoln Park. In many 
ways the building has been improved, and the matron 
and medical staff will be prepared to care for at least 
50,000 babies during the heated term. Last summer 
more than 36,000 babies and mothers enjoyed the 
hospitality and saving hand of this unique and peer- 
less charity. 

The ‘Country Week”’ department of the Dazly 
News Fresh-Air Fund will soon be prepared to send 
guests to country homes. Many Charity Globes have 
been placed in friendly drug stores and other busi- 
ness places, and the generous public has started in 
early to help the poor little ones who cannot help 
themselves. 


Don’’s FOR Druccist's.—Don’t spit in the mortar 
to soften a pill mass. 

Don’t use alcohol to make a solution of borax. 

Don’t use asafcetida to perfume prepared chalk. 

Don’t bite the corks to make them fit the bottle. 

Don’t wipe the horn spoon on your shirt when a 
towel is not handy. 

Don’t test the quality of a tooth brush on your 
teeth in making a sale. 

Don’t insist that iodoform is a delicious odor if 
your customers don’t like it. é, 

Don’t use counterfect coin to make lunar caustic,— 
the acid knows the difference. 

Don’t try to make alcohol and oil of sweet almonds 
stay mixed—old Liebig couldn’t do it. 

Don’t delay filling a telephone order for five post- 
age stamps to be sent six blocks to a residence. 

Don’t forget to wrap your stocking around the clap- 
per of the night bell if you want to enjoy the sweet 
repose of the just. 

Don’t show any displeasure when some all-night 
saloon-keeper rings you out of bed ona cold night 
to telephone for a keg of beer from a brewery. 

Don’t fail to scrupulously follow the order on a 
prescription—when the doctor orders five or six grains 
of dry powder in a pill and orders you to make the 
pills small—have a hydraulic press handy to com- 
press them to one-third the size. 

—H, Keehole, Meyer Brothers’ Druggist. 
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WEEKLY Report of Interments in Philadelphia, 
from June 4 to June 11, 1892: 
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ON THE ABSORPTION OF IODIDE OF PoTAssIuM 
FROM THE RECTUM.— Baczkiewicz communicates the 
results of his experiments on the healthy and sick 
which he has made to study the absorption of iodide 
of potassium from the rectum. ‘The iodide was in- 
troduced either in the shape of an aqueous solution 
(10 grammes to 50 cub. centimeters) or in the form of 
suppositories (containing the same amount of the salt). 
The appearance of iodine in the subject’s saliva was 
detected by means of the usual starch test. The 
author found that: 

1. In eight healthy persons iodine could be dis- 
covered in the saliva in from five to nine minutes, the 
average time being seven minutes. 

2. In five patients with lesions about the rectum or 
in its neighborhood (cancer of the rectum, parametri- 
tis, heematocele retrouterina, etc.), the absorption was 
retarded, the time oscillating between nine and fifteen 
minutes. 

3. The same was the case in seven patients with 
remote affections (acute nephritis, malignant disease 
of the stomach, cardiac organic disease, etc.), the 
time averaging about fourteen minutes. 

4. In the shape of solutions the iodide was absorbed 
by the rectal mucous membrane more rapidly than in 
that of suppositories, the difference amounting to 
several minutes.—Fyrov. Med. Gaz. 


THE educational exhibit from Colorado at the 
World’s Fair is expected to be exceptionally good. 
That it may be intelligently prepared, Dr. Snyder, 
President of the State Normal School, who is an en- 
thusiastic expert in exposition affairs, has been en- 
gaged, by the State Board, to visit teachers’ institutes 
and the schools of the State, from kindergarten to 
college, and explain what is waited and how it can 
best be prepared. He carries with him a mass of 
specimen work with which to illustrate his addresses. 
The result is that he leaves both teachers and schol. 
ars changed from a state of bewilderment into one of 
understanding and enthusiasm, and prepared to work 
effectively in gathering the exhibit desired. 
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TuE Select Committee of the House of Commons 


on the Registration of Midwives have been very busy 
taking evidence during the past week, and have ex- 
amined a considerable number of witnesses, mostly, 
it is unsatisfactory to state, in favor of the bill. Dr. 
Drage, of Hatfield, gave some important evidence, 
but the most convincing yet given against the bill 
was that given by Dr. Atthill, of Dublin, on the 27th 
ult. He spoke with great knowledge of the subject, 
and he evidently made an impression on the commit- 
tee, and at the conclusion the chairman thanked him 
for his ‘‘very valuable evidence.’? He gave his 
views with great emphasis, and I was very pleased 
to observe that he would not allow the members of 
the committee to take him away to a side issue. He 
stuck to his text manfully against all cross-question- 
ing, viz., that midwives should not be registered un- 
less they are educated up to the standard of medical 
men. His evidence was the more valuable because 
he is now quite independent of midwifery practice, 
and only came forward to protest against registration 
from a sense of public duty. He is, moreover, one 
of the leading authorities on obstetrics in the United 
Kingdom. It was really very good of him to take 
advantage of his being in town to attend the meeting 
of the General Medical Council to give evidence on 
the subject. It is a great pity that our leading Lon- 
don obstetric physicians appear to favor the bill. If 
it were proposed to register men as midwives after a 
three months’ course of lectures, they would be in 
attendance before the committee by the hundred to 
protest against such a proposal. But because the 
privileges of registration, most illogically, are to be 
confined to women they have not a word to say against 
it.— Hosp. Gazette. 


THIRTY-FIVE of the forty nine States and Terri- 
tories in the Union have accepted the building sites 
assigned them on the Exposition grounds, and have 
submitted to the construction bureau for approval 
the plans of the buildings they propose to erect. 
Nearly all the others, it is known, are about ready to 
take like action. Every State and ‘Territory, with 
perhaps three exceptions, will erect a building. Quite 
a number of these buildings will be reproductions of 
historic structures such as Independence Hall, Wash- 
ington’s Mt. Vernon home, old Fort Marion, etc. 
They will occupy the northern portion of the Expo- 
sition grounds and will be surrounded by walks, 
lawns, shrubbery and flowers. ‘They will be used as 
headquarters for State boards and visitors and as re- 
ceptacles for exhibits showing State resources, etc. 
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Changes in the Medical Corps of the U. S. Navy for the 
week ending June r1, 1892. 


Stitt, E. R., Assistant-Surgeon. Detached from Naval 
Hospital, Philadelphia, and to examination for promotion, 
and then to Bureau Medicine and Surgery. 

BAILEY, T. B., Assistant-Surgeon. Detached from Receiv- 
ing Ship ‘‘ Minnesota,” and to examination for promotion, 
and then to Hospital, Philadelphia, Pa. ~ 

BYRNES, J. C., Passed Assistant-Surgeon. 
special duty at Norfolk and Portsmouth, Va. 

Witson, H. D., Assistant-Surgeon. Ordered to the Re- 
ceiving Ship ‘‘ Minnesota.’ 

Wi1son, G. B., Passed Assistant-Surgeon. 
temporary duty at Naval Hospital, Chelsea, Mass. 


Ordered to 


Ordered to 





Cc 








= 














ey % 
Vol, XXIV, No. 26. 


ORK AND° PHILADELPHIA, JUNE 25, 1892. 


Whole No, 720. 








ma 








ORIGINAL ARTICLES. 


THE THERAPEUTICAL VALUE OF THE MER- 
CURIAL SALTS IN GENERAL SURGERY. 
GBy Thomas H. Manijey, M.D. 
THE TREATMENT OF LEG ULCERS. By 
Thomas S. K. Morton, M.D. 
SOCIETY NOTES. 
PHILADELPHIA COUNTY MEDICAL SOCIETY 674 
The Treatment of Leg Ulcers - - -- - 674 
Enterectomy for Obstructive Epithelioma 675 


duce Abortion 


Laryngectomy- - - - - - - - = - - 676 
CLINICAL SOCIETY OF MARYLAND - - - 678 
A Case in Which the Electro-Magnet was 
Employed Successfully for the Removal 
of a Fragment of Steel from the Vitre- 
ous Chamber of the Eye chitis, ete. 
Treatment of Spinal Curvature by the 


Zander Method- - - - - - - - = - 679 


A Sea-tangle Tent was Forced into Doug- 

las’ Cul desac in an Attempt to Pro- 
EDITORIAL, 
SOCIETY MEETINGS - 
ANNOTATION, 


Our Summer Arrangements 


Biography of Dr. D. Hayes Agnew. Adams 680 


THE MEDICAL DIGEST. 


The Cold Treatment of Phthisis. 
Gazelle- - - - - - 
Quebracho in Pneumonia, Asthma, Bron- 
Laurence 
A Modified Form of Continued Fever Fol- 
lowing the Epidemic Grippe. 


PAGE PAGE 
Transmitted Light in Mastoid Cells. &7- 

bantschitsch - - - - - - - = - - - - 685 

= ss =o = er 679 | Kola vs. Coca. Hospital Gazette- - - - - 681 
Treatment of Pleurisy and Empyema. 

Curtin - - = = - 5 © 2 se we oe 681 

ee ee og oe 60 | sea-sickness. Danvers - - - - = - - - 682 

Specific Medication- - - - - - - = - - 683 


Bing- - - - - - 684 
Note on a Case of Primary Tuberculosis 


THERAPEUTIC NOTES. 


LETTER TO THE EDITOR. 


ofthe Larynx. Trekaki - . - - - - 684 
Syphilitic Condoylomata of the Nasal 
Fosse. JLacoarret- - - - - =~ === = 685 
Hosp. Crypts of the Tonsil. Aickguet - - - - 685 
po ee 2 679 Treatment of Chorea in the Parisian Hos- 
pitals. Jour. de Med. de Bordeaux - - 685 


MEDICAL NEWS AND MISCELLANY, 685 
MEDICAL CORPS, U.S. NAVY - - - - 686 


Hollister - 681 | NOTES ANDITEMS - - - - - - - iv, viii 











Original Articles. 





THE THERAPEUTICAL VALUE OF THE 
MERCURIAL SALTS IN GENERAL, 
SURGERY.! 


By THOMAS H. MANLEY, M.D., 
Visiting Surgeon to the Harlem Hospital, of New York. 


MONG the many branches or subdivisions of the 
healing art, as taught in modern times, there is 
one of immeasurable importance, which stands out in 
bold relief, when contrasted with any of the others; 
yet, strange to say, it is, in many medical centers, in 
modern times, but indifferently taught; and hence, 
in consequence of this, the average graduate of our 
times, when he comes into practice, has but the 
crudest knowledge of remedies ; of therapeutics; the 
physical properties of drugs and substances which 
have long since been known to possess positive and 
active healing properties; of domestic medication, or 
rather, eclectic therapeutics. As he has been 
taught nothing of them, he knows nothing, except 
what he has learned at his own fireside. 

The great bent of modern teaching, in what we 
designate the regular school of medicine, has been to 
compel the student to give a very considerable part of 
his time to the study of the morbid anatomy, pathol- 
ogy, bio-chemistry and morphology of the physi- 
cal lesions of deranged health and abnormal physio- 
logical processes,- rather than to impart a full and 
practical knowledge of the curative agencies of them, 
their qualities, composition and action. In conse- 
quence of this state of affairs, although many clever 
young physicians can tell, almost at once, as they 
look through a microscope, the precise cellular ele- 





1 Read at June Meeting of the King’s County Medical Asso- 
ciation, Brooklyn, N. Y. 


ments observable on various glass slides, and yet not 
be able to recognize one tincture from another, or 
demonstrate how adulteration can be detected in 
many of those drugs most commonly employed. No 
doubt, the effort to describe the action of medicines on 
a purely scientific basis, and the disposition to discard 
those which defy any application of art to explain 
their modus operandi, have very largely led to the 
prevailing skepticism and downright Nihilism in 
therapeutics. 


Certain schools of medicine teach the action and 
properties of medicines with great thoroughness, and 
claim, with great zeal and sincerity, certain special 
virtues for certain drugs, when administered in a 
certain way ; whose claims, we are too often apt to 
regard with contemptuous scorn. But the public, the 
intelligent part of it, the most thrifty and wealthy 
element, in spite of what has, in modern times, been 
claimed by scientific medicine and the orthodox 
school, practically discards it, and selects for their pre- 
scribers, those trained in sectarian medicine. I say 
prescribers, because, for although they appreciate the 
diagnostic tact and prognostic acumen of the regular, 
they want none of his medicine, maintaining a skep- 
tical attitute as to his ability to prescribe successfully. 
My own impression is, that this conviction of the 
public is not without good and sufficient reasons ; 
and that we will never regain our lost ground until 
the time arrives when the properties and the varied 
actions of medicines are properly taught and under- 
stood. 

Another peculiar characteristic of our times is the 
growing tendency to generally ignore the older reme- 
dies for the new; to neglect the employment of one 
class, which has been studied for ages, and the prop- 
erties of which are well known, and rather, administer 
a new remedy, the composition of which very often is 
kept secret by the proprietors ; and hence, the physi- 
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cian prescribing it knows almost nothing of its real 
properties. ‘ 

On this occasion it is not my purpose to continue 
the discussion of the present state of therapeutics, 
only so far as is necessary to open the discussion of 
the question selected for this evening’s consideration. 
The scope of my remarks will be confined to one drug 
only, to mercury. 

Probably in the whole gamut of medicinal agen- 
cies there is no single one which has gone through 
greater vicissitudes, has met with greater alternate 
praise and condemnation than the mercurial salts. 
At one time few recipes would be regarded complete 
which did not, in some form, contain mercury. The 
liver was looked upon as the frvima via, and this drug 
was said to act with special energy on this organ. 
Then came homceopathy with the new doctrine of the 
self-limitation of disease, when a pronounced and 
wide-spread reaction set in against mercury in every 
form. Its tendency to salivate, produce periostitis, 
the early loss of the teeth and hair, were brought up 
against it with such telling effect, that in a long in- 
terval but little mercury was prescribed by many prac- 
titioners ; never, as they claimed, when they had other 
remedies which would accomplish all that it would, 
without its dangers. At this epoch it held its own 
in syphilis alone. 

Now, while the general consideration of the im- 
mense value of the mercurials im all inflammatory 
affections would be a most tempting subject to review, 
at present, the use of mercurials, their indications 
and counter-indications will be discussed, but only so 
far as they are connected with general surgery. 

It, no doubt, must be conceded, that any known 
remedy which can, when judiciously administered, 
serve as a preventive against the development of a 
condition that may necessitate a mutilation of the tis- 
sues ; or which, in the event of a morbid condition 
presenting itself, may, by its internal, constitutional 
action, cause the absorption or disintegration of a neo- 
plastic formation, thereby rendering a bloody, and 
always more or less dangerous, surgical operation un- 
necessary, should be accepted as one of the greatest 
blessings to mankind. ‘That mercury possesses this 
power to a very large degree, when properly adminis- 
tered, cannot be gainsayed by any one who has ever 
observed its action over an extended period of time, 
or in a sufficient number of cases. 

Effective anzesthesia, improved methods in dress- 
ings, with a better appreciation of the valwe of ascep- 
tic precautions, have, in recent times, very greatly 


extended the range of the operative field; so that, | 


to-day, very many cases come under the surgeon’s 
scalpel, which, in his own recollection, would largely 
have been treated by constitutional means alone. 


It was discovered, that the corrosive sublimate solu- | 


tion served as a most efficient prophylactic in surgical 
operations, against ulceration and putrescence, and 


almost invariably prevented inflammation. It was at | 


first supposed that it would also, in operations involv- 
ing the peritoneum, render it less liable to contamina- 
tion than in former times. Besides, in cases of peri- 
tonitis, it was thought, that by bringing this me- 
dicinal agent into direct contact with the inflamed 
membrane, by the open incision, a great gain would 
have been made, and, indeed, that stich use of the mer- 
curic solution in those cases is a most effectual thera- 
peutic resort, is generally admitted, though the dan- 
gers incidental to its employment, the irritating action 
of the drug, etc., are so great as to reader this imme- 
diate application of the mercurial rarely an admis- 
sible procedure in peritoneal surgery. © 














| THE MODE OF ACTION OF THE MERCURIAL SALTS IN 


SURGICAL MALADIES. 


Those maladies which are designated surgical, 
here, are such as generally, or most commonly, de- 
mand mechanical measures and the division of the 


tissues for their relief. 


Before one can set forth the maladies in which 
mercury acts with the greatest energy, and in which 
it is most appropriately prescribed, it is but rational 
that we should first determine how it acts, the cir- 
cumstances which specially favor its administration, 
and those in which its use should be prohibited. 

Until very recent times, it was taught that the 
special properties of the mercurial salts consisted, 
when given in inflammatory conditions, in their anti- 
phlogistic action; in some peculiar tissue meta- 
bolism, which, by their assimilation, induced inflam- 
mation ; local or general, was aborted or controlled. 
But, since the advent of the antiseptic epoch, the 
notions of their action have undergone some change ;, — 
and not a few have gone so far as to declare that they 
act only as germicides, and that their beneficial or 
alterative action, when taken internally, is always im 
proportion to the number of micro-organisms which 
their administration destroys or renders inert. 

Accordingly, in consonance with this view, those 
salts were again being prescribed with greater fre- 


quency for internal use; and it has been currently 


taught that solutions of the bichloride were the only 


/ ones which could be relied on in sanguinous opera- 
tions, as efficient antiseptic agents. 
' study and clinical observations, however, have failed! 
to support these views, for it has been repeatedly, 
demonstrated, that solutions of sufficient strength for: 
| germicidal purposes cannot be employed with im-- 
| punity, because of their lethal action on the histo~ 
| logical elements of a structure and the toxic symp 
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toms which they may induce; while, on the contrary,, 
solutions too feeble to destroy germs were, never-- 
theless, proven to possess positive antiphlogistic: 
powers, and not only prevent the onset of inflamma-. 
tion, but also, likewise, exert a most potential influ-- 
ence on inflammatory changes already developed. 
Hence, in keeping with those later observations of 
investigators, the antiseptic theory has sustained a 
rude shake, so that the rigorous antiseptic surgery so 
recently in vogue is now practically something of the 
past; and, hence, very much of what we may now 
see in the practice of its former most ardent devotees 
is little else than a mere show of their former idol. 
Nevertheless, regardless of how theories may come 
and go, to fit the fashions of the hour, to those who 


' have had the opportunities of observing the action of 


the mercurial salts, it is unmistakable that they pos- 
sess, in a very high degree, the power of subduing 


| inflammation of various types, when judiciously ad- 


ministered. 

In idiopathic, specific, and strumous or tubercular 
inflammation, they act with special energy. But how 
do they act? 

It would seem that, since science has made such 
progress in synthetical and analytical chemistry, ana 
the microscope has so greatly widened the field of 
biological research, that a precise and exact knowl- 
edge of the action of medicines, it should be easy to 
answer this question. It must be admitted, however, 
that in therapeutics, these resources have been of little 
substantial aid, and hence, dogmatic assertions 
about.our ability to prescribe medicines on a physio- 
logical basis, is on the assumption that certain defi- 
nite pathological phases of disease call for various 
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- specific remedies, which, after all, is little more than 

_ mere talk. Biochemical studies, in the hands of physi- 
cians, have never yet given us a single medicinal 
substance which has stood the test of time as a thera- 
peutic agent. _ 

_. On the contrary, all of our most valuable medicines, 

~ without a single solitary exception, are of an empirical 
origin. Experience in their use and bedside obser- 
vation alone, have been, and must continue to be, 
our main guide in their employment. 
_ It is generally conceded by observers that it is im- 
material in what form mercury is administered, 
whether in the soluble or insoluble; by the mouth; 
by fumigation ; by inunctive or subcutaneous injec- 
tion, thatits salts must undergo decomposition and lib- 
eration in the blood, and that it must actin a free state 
before we observe its full therapeutic action. Hence, 
it must be eliminated as mercury through the emunc- 
tories, as well as in combination with the phosphates, 
the chlorides or sulphafes; and why caution must 
always be employed not to charge the system with 
the drug, faster than it can be eliminated. 

The use of mercury in my own practice, in dispen- 

_$Sary, hospital, and private, has long since convinced 
me that the accidents attending its employment, and 
the unpleasant sequelze following it, have been greatly 
exaggerated, and that for its power of doing damage, 
it does not possess one tenth the potency of morphine 
in the way of effecting both the corporeal and moral 
ruin of its victims. Yet, like all powerful agents, its 
administration must be governed by vigilance and 
cautious judgment. 

So much, then, for a preliminary consideration of 
the drug; now for the classes of surgical cases in 
which its intelligent employment may serve very 
many useful purposes to the surgeon or practitioner, 
It may, perhaps, simplify the description of cases for 

_ mercurial treatment to group them. « 

In the first category should go all those of what- 
ever description in which we aim to remove a path- 
_. ological condition by the drug acting through the 

general circulation. In the second, those cases only 

-in which solutions are applied directly to a localized 
part, as to a fresh wound or diseased tissue. 

In the first, are included, mainly, diseases of the 
osseous and the glandular systems, associated with a 
scrofulous diathesis or syphilitic cachexia, or in which 
_neither of these is clearly defined, but one of them is 
suspected. In inflammation of a serous membrane, 
“particularly the peritoneum, and in all those morbid 
conditions of the general health, in which surgical in- 
tervention may be rendered necessary, which are 

- attended with an impoverished state of the blood. 

In many important particulars there is a very close 

_ Clinical and pathological affinity between syphilis 

and scrofula, or tuberculosis, particularly in children. 

Both are characterized by malnutrition, emaciation 
and anzemia ; both manifesting a special predilection 
for the bones and lymphatic glands. Rickets is a 
near relation, if not a member of either family. © 

Bacteriologists say that tuberculosis is always a 
disease acquired by the invasion of a bacillus, and 
. that struma and tuberculosis are identical; that in 

diseases of the spine and the joints in young children 

the germs have gained access to the system by one 
of the passages, and have been acquired from an in- 
dividual already diseased. 

It is needless to say, that if this were the fact, un- 
less we were in possession of some medicinal agent 
possessing a specific action on the micro-organism, it 

would seem almost futile to attempt to combat tubercu- 

Jar maladies by internal medication. But clinical ex- 
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perience is not in harmony with this assumption, for 
every one knows that the offspring may be born tu- 
berculous ; that the mother may transmit the disease 
to the unborn child; aye, that the phthisical father 
may transmit the disease to the foetus without infect- 
ing the mother; and further, that extremes of pov- 
erty, close crowding, bad diet, and great exposure, 
each and all, favor the onset and hasten the progress 
of tuberculosis. It is well known, too, that there are 
medicinal substances which exert special and positive 
powers in curing tuberculosis, in any of its protean 
forms, under certain circumstances, when judiciously 
prescribed. Among them there is none which possesses 
these powers to a greater degree than mercury, either 
alone, or in combination with other substances. The 
great barriers in the way of its administration are the 
unreasonable prejudice of our patients, and the oppo- 
sition of many of our professional brethren who are 
not familiar with its value; or, having tried it once 
or twice, failed to derive any benefit from it, and 
hence condemn its use. It may be inquired, but 
where does the drug fill a void in the surgical treat- 
ment of tuberculosis? My answeris, that in all those 
cases of osseous, arthritic, or glandular disease, which 
come under our care early, the surgeon, before resort- 
ing to any sort of mechanical treatment, should first 
determine what may be accomplished by the mod- 
erate course of mercury, for, whatever be the fons e¢ 
origoof scrofula, we must all concede that it isa blood 
disease ; hence, in order to eradicate it from the sys- 
tem, to arrest its progress when it has concentrated 
its energy on local structure, or to aid in the elimina- 
tion of the detritus resulting from its action, we 
should begin our remedial measures by directing our 
attention to the general system, prescribing, along 
with hygienic measures, such an agent as will enrich 
the blood by increasing the number of red blood cor- 
puscles in it, improving digestion, stimulating the 
emunctory glands, arresting inflammation, and dissi- 
pating the deposits resulting from it. Such an agent 
is mercury, which always held its own until it was 
driven from the field by homceopathy ; but which, 
like everything in the universe which possesses true 
and substantial worth, will endure for all time; 
and when its merits are better appreciated, with the 
progressive spirit of this age, its action being better 
understood, it will occupy the position to which it 
is entitled in the domain of medicine. 

The most common class of cases of a strumous na- 
ture which come almost daily under our observation is 
characterized by an enlargement of the cervical, the 
axillary, or the mesenteric glands. The most com- 
mon habitat of the tumefied lymphatics is the sub- 
maxillary triangle of the neck. Pale skin, dry, brit- 
tle hair, and a pot belly, they say, are the chief 
characteristics of scrofula. And; hence, in these cer- 
vical cases we will find those associated conditions of 
aneemia, extensive implication of the mesenteric lym 
phatics, and general.mal-nutrition. 

Now, should those cases come under our observa- 
tion when hyperplastic changes have commenced in 
the stroma, before suppuration has occupied the en- 
tire glands, then, regardless of how voluminous or 
numerous they may be, or how extensive the inflam- 
matory processes which accompany them, by the aid 
of the local detergents and the antipholgistic action of 
mercury, but few cases will fail to promptly yield. In 
another class of the same order, but pursuing a more 
chronic course, and, even though these may be scat- 
tered infarctions of purulent matter, through the paren- 
chyma of the gland, the same drug may be advantage- 
ously employed to aid in the work of caseation, 
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calcification, liquefaction, and absorption of inflam- 
matory deposits. ae 

Acting on the assumption, that these local, limited 
inflammations were always tubercular foci, each con- 
stituting a center from which, at any time the general 
system was liable to infection, surgery has been in- 
voked for their prompt eradication. But this allega- 
tion is utterly without warrant. We might as well 
amputate the bulbed fingers of the consumptive as 
a prophylactic measure, as attempt to remove the 
tubercular state by such a procedure. 

In my service at the Harlem Hospital during the 
winter of 1891, I made many and repeated micro- 
scopical examinations of diseased glands, which I had 
extracted from the necks of children, at that time; and, 
in not more than ten per cent. were there present any 
bacilli whatever. On the contrary, it has been 
affirmed by many able and independent observers that 
when these lymphatics are actually the seat of tuber- 
culosis, their ablation is often promptly followed bya 
cumulative action in some distant vital organ—in the 
bones or in the articulations. 

There are other pressing and very serious objec- 
tions against the removal of those glands, when it is 
possible to efficiently treat them by conservative 
means. The first is, because, though we may readily 
clear out the superficial, subcutaneous group with 
the scalpel, the chances are nine to ten, that unless 
internal treatment go hand in hand, with surgical in- 
tervention, but a short time will elapse before those 
absorbents belonging to the deep chain, take on path- 
ological changes and attain even a greater volume 
than those excised. But, the most vital objection of 
all, is the total destruction of the glands and the 
physiological results following in consequence of their 
loss. Many operative scars are unsightly. 

Surgery, then, by the knife, should be called into 
requisition here, only when we have exhausted con- 
servative means. The therapeutic value of mercury 
has been thoroughly tested by ingestion, inunction, or 
subcutaneous injection, when these masses pur- 
sue a rebellious course, attaining a great size, thereby 
interfering with nutrition or producing a disfiguring 
effect. The same principles apply to inflammatory 
hyperplasia of any other of the superficial absorbents, 
regardless as to whether the irritating, lethal or in- 
fecting element be of a venereal or a strumous origin. 

Adenitis, of a venereal nature, one might suppose, 
should deserve something more than passing notice ; 
that the lines should be clearly drawn between those 
cases following a true chancre or a chancroid, or those 
which may appear simultaneously with an acute in- 
fective gonorrhoea ; and, that the remedial measures 
for each, should be of a specific character. Never- 
theless, although each of those three diseases is, in 
many respects, clinically different, with separate and 
quite distinct pathological peculiarities, yet they are 
all infectious—are all venereal—and, though none, ex- 
cept the true Hunterian chancre, is said by many dis- 
tinguished authorities to have the power of diffusing 
its virus and giving rise to constitutional syphilis, 
yet, there are so many cases of syphilitic manifesta- 
tions after a varying space of time following soft 
chancres, that we must, in several cases, be permitted 
to maintain an attitude of doubt. with regard to 
this view. When we encounter those cases of 
sloughing, soft chancres, or buboes, which pursue 
a chronic, rebellious course in spite of every sort of 
fopical treatment, the free administration of tonics 
and nutritious food ; but, which promptly yield when 
the mercurials are given, we must admit the identity, 
in many particulars, of the constitutional effects of 
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arthritic inflammation, which arises co:incidently or 
subsequently with gonorrhoea, we find the mercurial 
salt often acts almost as a specific. ee 
Hence the propriety of employing an internal 
prophylactic medicament in suppurating, ulcerating 
or sloughing chancroids ; and, in gonorrhcea ; in those 
cases of the latter, especially, in which arthritis is 
threatened. It is unnecessary to dwell on the im- 
portance of pressing the administration of mercury in 
all the protean manifestations of chronic~ syphilis, 
such as synovitis, periostitis, diseases of the glands, 
the blood-vessels and the cerebro spinal system, and 
in the obstructive lesions of the secretory or excre 
tory canals; in fact, in all cases, in which weare at 
all suspicious of specific disease, before we resort ‘to 
active surgical methods for their relief, or cure. 
It is not enough that our patient denies syphilis, 
for it is not necessary that he should have had a 
vistble sore to subsequently develop syphilis; in fact, 
he may have lived perfectly continent and never have 
exposed himself, at all, and yet present symptoms of 
the specific disease lurking in the system. In other 
words, he may be innocently suffering from the in- 
herited type—that type which I am confident con- 
stitutes the pathological ground-work, of the great 
majority of those cases of disease of the spine, of the 
hip and knee joint, in early life, which we commonly 
designate strumous or tuberculous. sae 
In the cases here enumerated, at the present time, 
the vast majority of practitioners are restrained from 
more freely employing the mercurial salts through a 
vague fear of impregnating the system with a poison- 
ous mineral, of inducing ptyalism or salivation. 
Given under proper precautions, such -as the intelli- 
gent and conscientious physician should always ob- 
serve when he employs a powerful drug, there need 
be little apprehension of salivation or any lethal 
action supervening. Idiosyncrasies we must be on 
our guard for; hence, while our patient is taking 
mercury, he should be seen almost daily, when we 
will shortly observe either one of two things occur, 
after a varying period of time, in gzven cases. We 
observe either its therapeutical or its curative action 
appear ; or, phenomena will present themselves, in- 
dicative of systemic poisoning. With the presence 
of the latter, the medicine must be promptly discon- 
tinued. When its salutary effects are present, then, 
according to circumstances, we may either reduce 
the dosage or cease its continuance. —. 
Mercury has long been known to clinicians, to pos- 
sess, to a marvelous degree, the power, in arresting 
serous phlegmasia; of acting with something like 
specific energy in inflammatory affections of serous 
membranes, particularly in the meninges and the 
peritoneum. 2 . 
If, by a therapy which includes the mineral under 
consideration, we can save a life in inflammation of 
the peritoneum, or obviate the necessity of perform- 
ing an abdominal section, we should invariably avail 
ourselves of it. But it may be alleged that as peri- 
tonitis is dependent on so many various etiological 
factors, the remedy appropriate for one phase of it 
might not be adaptable for another. sn 
It would seem an absurdity, for instance, to employ 
the drug in appendicular inflammation with suppura- 
tive typhlitis. But if in a clearly-defined case of 
typhlitis the patient shudders at the very thought of 
the knife, or whether he does or not, as we cannot 
always promise a successful result after operation, 
and as we know that the vast majority of these cases, _ 
with little aid from art, recur, we cast about for some 
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safe and effective medicinal agent; then there is 


nothing in the Pharmacopoeia which ‘‘fills the bill’”’ 
here like mercury. Although the pathology of ap- 
pendicitis is still very obscure, and no definite knowl- 
edge in this regard is obtainable, my experience in 
divers cases leads to the view that it is essentially a 
tubercular, degenerative inflammation. When ap- 
pearing in children, those afflicted are almost invari- 
ably strumous ; some local change usually serving 
as a fulminant when it suddenly arises. 

_ Incases of peritonitis of every description whatever, 
except those attended with well-defined pus accumu- 
lation, obstruction or perforation of a canal, mercu- 
rial inunction is a sovereign remedy. This assertion 
is not a matter of mere theory or idle speculation, but 

it is based on a considerableexperience. In two cases 
of peritonitis, I was able to strike pus with my explor- 

_atory needle, yet the patients would not permit 
operation. Both cases recovered. Last summer, on 
the same day that I left for Washington, to attend the 
meeting of the American Medical Association, I 

operated for Dr. C. J. Cox, of New York, on a case of 
appendicitis. I found a perforation in the appendix, 
which had closed ; besidesa considerable accumulation 

of pus, with a general peritonitis. The lad succumbed 
on the third day after the operation. By a strange 
coincidence, on the same day of my return, I was 
called to another boy, in which the attending physi- 
cian, Dr. J. Began, thought the patient was suffering 
from appendicitis, and hence was a surgical case. — 

I decided here, after my recent ill luck, not to cut 
this case, but at once commenced mercurial inunction, 


with the result of permanently and rapidly curing - 
him. Several times have I been called for advice in~ 


this class of cases, in which, unless the indications 
for operating were definite and precise, I have been 
contented with mercurial massage and hot applica 
tions, with the happiest results. 

Ten days ago (April 20, 1892,) I had two cases of 
peritonitis in my hospital service at Harlem; one 
case ina man who had been run over by an ice-wagon, 
in which there evidently was a large hemorrhage 
within the peritoneal cavity ; and the other being a 
genuine case of appendicitis, with all the classical 
symptoms, sent in for operation by Dr. Wm. Nye, of 
New York. They were both workingmen, and though 
both were in good form for operation, I hesitated to 
make a breach through their abdominal walls, which, 
should they recover from being laparotomized, would 
render them always thereafter unfit for heavy manual 
labor. Both left the hospital cured, within a week 
after inunction was commenced. A boy with typhl- 
itis was sent in later for operation; he went home 
well in ten days: mercurial treatment ; no operation. 

In women whom I have laparotomized for ectopic 
pregnancy, uterine myomata and ovarian tumors, I 
have, for the consecutive peritonitis ensuing, applied 
this remedy, with a successful issue in nearly every 
case. 

I always administer the drug by inunction in per- 
itonitis, employing equal parts of blue ointment and 
vaseline. Because of the danger of irritation in pur- 

gation, I never give mercury by the mouth, in abdom- 

inal phlegmasia which involve the peritoneum. It 
goes without saying that this line of treatment to 
be efficacious must be instituted early and be 
systematically employed. 

Solutions of the bichloride of mercury have been 
recently recommended by the French surgeons, par- 
ticularly in the treatment of inflamed lymphatic 
glands and in phlegmons, injected directly, into and 
through the capsule or pyogenic membrane; the 





theory being, that the inflammation is always of a 
bacterial, or germ origin, and that the sublimate, by 
destroying the germs, would prevent the evolution of 
suppuration, or spread of the infection. 

But the dangers of directly charging a blood-vessel, 
giving rise to acute inflammation or systemic poison- 
ing, are so great that the method has not found favor. 
In my own hands, when its effects were not zz/, it 
seemed to rather accelerate pus formation and the 
maturation of the inflamed tissues. I have, however, 
employed strong solutions with advantage in many 
cases of large chronic phlegmons, which, having been 
opened, have manifested a tendency to chronicity. 
In those cases, having drenched the capsule with steril- 
ized water, I have destroved its epithelial lining by 
the corrosive irritant, and thereby effected its oblitera- 
tion by adhesive inflammation. 

The mercurial salts have, in the recent past, come 
into prominence in antiseptic surgery. 

Sir Joseph Lister and others discovered that the 
corrosive sublimate was by all odds the cheapest and 
most valuable of all known chemical substance 
as an antiseptic agent; when, as we might expect, 
its employment became very popular throughout the 
world, until the doctrine of antisepsis itself com- 
menced to weaken and show signs of decadence. 

When the use of mercury first came under my ob- 
servation as an external antiseptic in flesh wounds, 
and for flushing out suppurating or sloughing tissues, 
it occurred to me, whether the good results which of- 
ten followed its employment were not rather attribut- 
able to its action on the protoplasm and to its indirect 
effect on vital processes by absorption and dissemina- 
tion through the circulation, than by its anti- 
septic powers, fer se. True, we could demonstrate 
under our eyes, with the microscope, its enormous 
germicidal powers, which, it would seem, should set- 
tle any dispute in this direction. But it does not 
settle anything, as we will find when we put the ques- 
tion under the focus of a rigorous scrutiny. Let us 
at once observe that the destruction of germs float- 
ing in any animate substance, as gelatine, bouillon, 
or other material disconnected with a life, and those 
imbedded in living, vital structures, are not quite one 
and the same thing. 

Chemists tell us that a mercuric solution loses its 
potency when an albuminate is formed, and that this 
is especially the case with the bi-chloride salt. Now, 
how this is possible to avoid, when it is immediately 
applied to albuminous substances ; as, in the case of a 
wound, it is difficult to understand. 

The eye is an organ, which, more than any other 
in the body, permits us to observe vital, physiological 
and pathological phenomena. Here, we will observe 
in those infectious diseases of the conjunctiva, that a 
mercuric solution of ample strength to destroy germs 
will also do so much damage to the corneal epithelium 
as to threaten opacity. 

In the surgery of the peritoneum, where infection 
was claimed to cause the greatest danger, mercuric 
solutions, owing to their irritating action on the endo- 
thelium, cause such subsequent adhesive inflamma- 
tion and promiscuous welding together of everything 
that they have been discarded. And now surgeons 
view the chief dangers of peritoneal surgery, as our 
old masters did, viz., to consist in exposure, shock, 
hemorrhage and traumatic inflammations, rather than 
infection. Mercuric chloride, then, is not so much an 
antiseptic, pure and simple, as it is a medicament 
which exercises a profound influence on cell hyperpla- 
sia, on phagocytosis, and is a stimulant to the ab- 
sorbents ; besides, it is a regenerator of healthy ele- 
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ments, and an eliminator of effete substances. It may 
be well to mention, ez passant, that, although this 
corrosive solution has been most sedulously employed 
in recent years in amputations, and when so em 

ployed, there.is seldom suppuration, yet, its irritating 
properties so often give rise to an insidious osteo-myeli- 
tis as to leave so painful or tender stump, as to make a 
secondary amputation often imperative ; so that, in or- 
der to obviate the possibility of this unfortunate se- 
quela, when the sublimate is employed on the bare 
stump care should always be observed, to flush the 
excess away, by the irrigation with sterilized water. 
It cannot bedisputed, that in every instance, in which 
solutions of the sublimate are used for purposes of 
lavage or irrigation, either on raw surfaces, in pus 
cavities, on mucous or serous membranes, a consider- 
able proportion is taken up by the circulation. Now, 
it might be interesting to inquire, just what 16le the 
medicine plays, exclusive of its germicidal powers, 
in favoring the recuperative processes. We need not 
inquire with reference to this in syphilitic cases, or 
those inheriting the malady; but, if we view the 
action of the drug as many yet do, in the presence of 
inflammation or impending inflammation, as actively 
antiphlogistic, we must rather assign its prophylactic 
virtues to this, than to its antiseptic properties. 

Of later years, so general and widespread has been 
the practice, of the almost indiscriminate use of these 
powerfully irritating solutions of, the mercurial salts, 
that their use had come to be regarded as a panacea 
in every sort of inflammatory, ulcerative, or suppura- 
tive process demanding surgical management, that as 
a natural corollary many serious consequences have 
resulted ; and hence, now, that sufficient time has 
elapsed since this therapeutic adjuvant has been in- 
troduced, we are in a better position to calmly and 
impartially accord to it its due merit ; and, besides 
consider a few of the most serious drawbacks and dis- 
* advantages attendant on its employment. 

At the beginning of our inquiry in this regard, it 
might be asked, that inasmitch as the mercuric solu- 
tion is the only one worthy of the name as an anti- 
septic, what substitute for it shall we employ in 
operative surgery ? Time and observation have amply 
demonstrated that every sort of chemical solution is a 
foreign substance. If time and space would permit, 
I might cite from many of the very highest sources 

-and distinguished authorities in Europe and America 
to support this statement, but the scope of this article 

_being limited, I have purposely avoided bibliographical 
reference. 

Two years ago I wrote a paper published by the 
TIMES AND REGISTER (September, 1890), in which 
I stated that in my experience, with the surgery 
of traumatisms of the cranium and the brain, mortal 
meningitis so frequently supervened when we em- 
ployed bichloride solution that it was finally aban- 
doned altogether ; when, by simply resorting to steril- 
ized water in operations in this region, with the ice- 
pack over the skull as a prophylactic, recovery with- 
out meningeal involvement has been the rule, when 
the disorganization of substance and loss of blood 
have not been great. On April Ig and 29, 1892, I 
removed from about the center of the vertex of the 
skull a plaque of shattered bone driven deeply into 
the brain, but not lacerating the dura mater. No 
ether, and no antiseptics employed. Man walked in 
and out of the operating-room and left the hospital 
well on the eleventh day. The second case was April 
29, 1892, ofa more gravedescription. Four days before 
patient was brought to hospital, he was injured by 
being struck by some sharp, conical shaped, hard 
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substance, immediately over the uppermost border of 


right ear. He was somnolent, had temperature of © 
103%. There was well-marked ptosis of the right 


eyelid. On operating by débridement to remove the 
bone, which was driven deeply through the meninges 


into the brain, as the shattered fragments were lifted 


out there welled up through the opening in the skull 


an immense quantity of disorganized blood clot, brain 
substance and thick pus. 
with pure water only. 


Result, left hospital well in two weeks. It has 


We washed the hiatus out 


been my experience, too, that in paracentesis-thoracis 


the recoveries are more rapid and enduring when no 
antiseptic solution of any kind is employed to wash out 


the contaminated cavity. The mercuric solution, 


however, has its place in surgical therapeutics, which 


it must retain while medicine remains a science ; but 


with few exceptions, nevertheless, its mode of action 
must be through the general circulation, rather than 
as a topical application ; though, applied locally ‘its 
effect is direct and immediate. Say 
The preceding are but a few desultory notes, in a 
general way, on the consideration of a time-honored’ 
drug, at one time almost totally banished as a med- 
icament, except in specific disease, to be again rein- 
stated, and in time again, to be cast aside’; in both 
instances not because it is destitute of invaluable 
curative properties, but because of its untimely and 
indiscriminate employment. a eae 
In these few observations on the subject of the 
place which mercury demands in the therapeutics of 
surgery, the limitations within which I am restricted 
have prevented me from making quotations, citing 
more liberally from my own experience, or defining 
the precise indications for the administration of it. 
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THE TREATMENT OF LEG ULCERS:':: 

By THOMAS S. K. MORTON, M.D.,  —s_—™ 

Professor of Surgery in the Philadelphia Polyclinic. © nd 
T is not my object upon this occasion to describe 
or even mention every method that’ has been 
employed in the treatment of leg ulcers, but to: pre- 


sent a method of dealing locally with these usually - 


troublesome disorders that has come to be a routine 
practice in my hands and in those of a number of my 
students. As my opportunities for investigation and 
experiment in this direction have been unusual in 
extent—notably at the Polyclinic Hospital—and as 
the method to be described has been employed with 
ever increasing satisfaction during the past few years, 
in the treatment of a very large number of cases em- 
bracing almost every possible type and. variety. of 
ulceration, I can commend it with confidence, feéling 
sure that those accustomed to the usual methods of 
treatment will, under its use, find their results in 
astonishing contrast both as to the comfort of the 
patient and in the rapidity and certainty of healing. 
The Dressing.—The method, therefore, is as fol- 
lows: The surroundings of the ulcer or-ulcers are 
thoroughly cleansed with soap, brush, and water, and, 
if necessary, shaved. ‘The soapsuds are then washed 
away with simple water, and the parts douched with 
I-I,000 sublimate solution if the ulcer is foul, in- 
flamed, or otherwise manifestly septic. If these con- 
ditions are absent, the bichloride may be omitted. 


Next, the ulcerated surfaces are subjected to the 


powerful but harmless antiseptic action of a:spray of 
full strength (15 volume) peroxide of hydrogen so- 





1Read at the Philadelphia County Medical Society, May 25, 
1892. For discussion, see page 674. nit ; : 
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lution. Pouring on of the agent is almost as efficient, 


but very wasteful. If the spray is employed, how- 
ever, it is essential to use an atomizer of which every 
part is made of hard rubber, as the powerful oxidizing 
qualities of the solution will almost immediately de- 
_stroy any metallic parts with which it may come in 
contact. The ulcer having been thus sprayed until 
active effervescence ceases is then gently washed off 
by a stream of simple water, or by a pledget or mop 
of absorbent cotton saturated with the same. ‘This 
carries away all detritus loosened up by the action of 
the peroxide. Next, the ulcerated area and one inch 
of the unaffected surrounding skin are covered it 
withstrips of ‘‘ Lister protective,’’ one half inch broad, 
overlapping each other about an eighth of an inch. 
The ‘protective ’’ should be that made of very fine 
silk fabric coated on both sides with a mixture of 
copal varnish, dextrine, and carbolic acid, after the 
original formula of Lister, and supplied by the man 

ufacturers of antiseptic goods. Our object in using 
the protective is to keep the ulcer moist, to prevent 


friction and irritation at all times and the tearing 


away of reparative material at dressings, as well as 
to furnish a guide to the epithelial cells in their ex- 
cursion across the granulations. It also acts asa capil- 
lary drain, carrying the secretions drop by drop to 
the edge of the strips where a suitable dressing absorbs 
and sterilizes them. ‘The strips of protective should 
first be soaked in strong (1: 1,000) bichloride solu- 
tion, and then washed in simple or cold boiled water 
before being applied to the wound ; this precaution 
being necessary, as the strong antiseptic probably 
kills or inhibits the growth of new-forming granula- 
tion and epithelial cells, and thus retards healing. 
Protective quickly spoils in solution, so that it must 
be sterilized immediately before using. 

A dressing of gauze or butter-cloth, which has been 
wrung out of 1: 1,000 sublimate solution, and folded 
in six or eight layers large enough to overlap the 
protective strips several inches in all directions, is 
then neatly put on without creases or other irregulari- 
tiés. This serves to absorb and disinfect the dis: 
charges that may be transmitted into it from beneath 
the protective. Experience in each individual case 
will determine about how many thicknesses of gauze 
will be required for this purpose ; but the less used, 
consistent with attaining the object desired, the better. 
- Finally comes the bandage. This is to keep the 
dressing in place, give the vessels support, and to pre 
vent or relieve edema. Few things are more unsatis- 
factory than the ordinary leg bandage that is put on 
with reverses up the leg, especially where the patient 
is compelled to stand and work upon the member 
during the progress of treatment. No matter how ex- 
pertly it may be applied, the ordinary bandage willin a 
few hours or even minutes after its application be 
found, in festoons about the ankle. On the other 
hand, a bandage that-I have been using for the past 
five years will not only remain just as applied for 
days or even weeks and be absolutely comfortable to 
the wearer, but also permits the employment of the 
fixed antiseptic dressing for leg ulcers while the 
patients pursue their usual occupation—no matter 
how arduous—almost unconscious that their formerly 
disabling disease is still present. 

This bandage is applied to the foot and ankle in the 
usual manner*until that point immediately beneath 
the’ calf is reached, where reverses would usually be 
begun. - Here, however, the difference becomes ap- 
parent ; no reverses are made, but the two edges of 
the bandage are kept equally tight, and it is thus 

wrapped around the limb, practically allowing it to 


guide itself, the surgeon only being careful to keep 

the edges of the roller equally tense as it unwinds. 

Thus it will be found that the bandage will mount 

upward around the calf in a spiral manner, take a 

circular turn around the leg just below the knee, then 

descend again by a downward spiral around the calf, 

again mount upward as before upon the opposite side, 

slightly overlapping the previous turn, and so on until 

finally the leg will become enveloped in a bandage 

that might be called a figure-of eight of the calf. It 

should be put on as tightly as the patient can com- 

fortably bear, smoothly, and care should be taken 

that no points are left without being supported by at 
least one of the turns. A muslin roller, six yards 
long and three inches wide, will be found about the 
proper dimensions for this bandage. ‘This method of 
giving support to the circulation of a leg is equally 

applicable even after the ulcer has been cured; or 

where swelling or varicosity exists independently of 
ulceration.. Patients can be readily taught how to 

apply it, and usually give it preference to elastic 

stockings or rubber bandages. My experience with 

these latter has not been favorable; the stockings are 

very good when new, but soon decay, stretch, and 

become useless as a support, while the rubber bandage 

retains perspiration and often gives rise to intense irri- 

tation, Notevery patient is capable of wearing either, 

and all, in my experience, much prefer the bandage 

that has been described, when it 1s properly applied. 

A bandage of German. manufacture can now be pur- . 
chased, in which fine rubber thread runs in the length 

of cotton webbing, which can be similarly applied 

and is very comfortable and satisfactory. However, 

it is not cheap and is prone to decay. 

Redressing.— Until the parts have been rendered 
odorless, free.of all irritation, and aseptic, it is advis- 
able to redress the leg in the same manner every day, 
or, at furthest every other day ; also, until these con- 
ditions have been secured, to use the bi chloride of 
mercury solution as adouche. When, however, asep_ 
sis has been attained, strong antiseptics should be 
discarded in redressing, as they retard healing ; sim- 
ple water.is then to be used instead. Subsequently 
the dressing should be renewed every second day if 
the person is using the extremity ; but, if he isin bed, 
dressings need not be renewed so frequently after the 
discharges have become scanty. 

In this, as in every other method of treating leg 
ulcers, if the patient will consent to remain in bed or 
reclining, healing takes place very much more rap- 
idly, but under the present system the number of 
instances where confinement is essez/zal for healing is 
exceedingly small. ann 

With this protective and. gauze dressing, I believe 
that Nature’s method of healing is best assisted, and 
that under the conditions of moderate moisture and 
freedom from irritation—both traumatic and septic— 
is secured as rapid healing as can ever be anticipated. 
As I never expect surgery to evolve a method of 
uniting simple fractures more rapidly than at present, 
neither can I look forward to the cure of the great 
majority of leg ulcers more rapidly than under the 
favored dressing—that is, they fill up to the level of 
the skin and are covered over with epithelium, with- 
out waste of reparative material, just as rapidly as 
Nature.can possibly furnish it, the time required 
usually being incredibly short. : 

Exceptions.—For clinical and remedial purposes it 
is my custom to divide all leg ulcers into the follow- 
ing classes : 

1. Simple. A 

2. Syphilitic, diabetic, nephritic. 
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3. Tubercular. sitet 

4. Malignant (principally epitheliomatous degen- 
eration of others). ‘ : 

To all of these the above local treatment is applic- 
able, except certain cases of Class 3 and all of Class 
4, which require excision by the knife, with subse 
quent suture or grafting, by Thiersch’s method, or 
possibly amputation. nett’ a 

Syphilitic ulcerations require, in addition to the 
usual local treatment, some form of anti-specific 
medication. For this purpose I have employed the 
following mixture with great satisfaction : 


.—Hydrargyri bichloridi...... ...... gr. j 
Potassiiiodidt, .ijivs .aisbun Sesii'esk 3}. 
Syr. sarsaparille comp.....q. s. ad Ziv. 


M.—S. Teaspoonful after meals, 


Modifications.—Where pus or other discharge from 
an ulcer is excessive, it is well to dust on the merest 
pinch of iodoform or aristol before applying the pro- 
tective, or, what is equally effective, paint the ulcer 
with the pyoktanin pencil. 

If granulations are slow in forming or flabby, it is 
wise to paint the surface at each dressing with nitrate 
of silver solution (15 grains to 1 ounce of water), or, 
if greater stimulation is necessary, to scarify the ulcer 
and its surroundings by superficial rapid strokes of 
the heel of a blunt tenotomy knife or otherwise. ‘he 
pain resulting from this little operation, while not 
severe, yet may be obviated by allowing a pledget of 
absorbent cotton, saturated with a 5 per cent. cocaine 
solution, to remain in contact with the surfaces for 
five minutes before applying the scarificator. 

Exuberant granulations can most readily be re- 
moved by light parallel strokes of a fine-pointed pen- 
cil of nitrate of silver, or by scarification as above. 

If the area of the ulcer be large, and the granula- 
tions are level with the surrounding skin and healthy, 
skin grafting may be employed. This may be un- 
dertaken by the usual methods, or by one that I have 
found quite as satisfactory, based upon the practice 
of horsemen, who, by shaking epithelial scales from 
the curry-comb upon ulcers in the horse, are usually 
able to cure them in a very short time. So, gently 
scraping up a little mass of the swollen, softened, and 
aseptic epithelium from skin that has been under the 
protective just outside the limits of the ulcer, it is 
gently spread over the granulations. A number of 
these cells will generally be found to have taken root 
as grafts in various parts of the ulcer at the next 
dressing, and will wonderfully hasten its final closure. 

If healing of an ulceration is retarded by the pres- 
ence of sloughs—and sloughs are very slow to sepa- 
rate in the absence of an active suppurative process— 
it may be expedient to hasten their separation. If 
already loose at the edges, they may usually be dis- 
sected off without pain by scissors and forceps. 
Otherwise, the best plan is to digest them out by 
means of pepsin or papoid. When pepsin is used for 
this purpose, I build a retaining wall of tough cerate 
about the ulcer, and then pour into the little reservoir 
thus obtained enough of the following pepsin solution 
to cover the ulcerated area : 

R.—Pepsin pure 


SS asta claus uaretn any oars gr. j. 
Water. 20 lf +5 2 wie ge Reon eT 3j 
Hydrochloric acid... 2002... mj. M. 


Allowing this to act for aboutan hour, occasionally 
renewing the solution, the slough will, as a rule, be 
found almost or quite digested and liquefied, or so 
loosened up as to be readily removable by scissors 
and forceps. But much more convenient than this 
will be found the dusting of a minute portion of 








papoid or vegetable pepsin beneath the protective 
strips, and allowing it to act until the limbis redressed _ 
next day. This succeeds well, because papoid acts 
best in a concentrated medium of any reaction what- 
ever—pepsin only in a dilute acid solution. _ . 
Where the cellular tissue or lymphatics have become 
in‘ected by septic material transmitted from a foul 
ulcer ; or a phlebitis, acute or chronic, has been simi 
larly originated, I frequently apply immediately over 
the strips of protective (here omitting the gauze) a 
sheet of lint large enough to cover in the entire af- 
fected area, and spread with an ointment composed 
of— 
20 parts. 
80 ini ' 


Ichthyol ammoniat............... 
Lanolin aan. JACT.3d. Dee, os 


Heavy wax paper is put over this, and the usual. 
bandage applied. ‘ 7 ‘ 
Ichthyol thus combined acts as a most powerful 
absorbent, lymphatic and circulatory stimulant and. 
antiseptic. So, also, this application will be found 
very useful applied over the protective strips when 
ulcers are complicated by eczema or great induration 
and infiltration of surrounding tissues. When the 
affected area has been covered in with the ichthyol 
for a few days under a firm bandage, most of the infil-. 
tration will usually have disappeared, and the gauze. 
dressing can be applied over the protective. Since 
learning the value and power of ichthyol, I have had. 
practically no use for plaster straps in treating even 
the most indurated leg ulcers. eh im rv 
Where ulcers are associated with excessive varicos- 
ity of veins, the question of proper treatment for the. 
dilated vessels will arise. Any varicose condition of 
the leg can be kept entirely under control, and the 
patient comfortable and. able to follow his avocation, 
by means of the bandage that has been previously, 
described ; provided, however, that the dilatation does 
not extend above the knee. But if the veins of the 
thigh are also involved, there isno method of. giving 
them adequate support, so that if they are very. 
troublesome, excision e” masse is the only advisable. 
resource. Of course, varices or isolated veins below 
the knee can be likewise dealt with, if such radical 
treatment for any cause (such as constant recurrence 
of ulceration) be considered advisable. I have re- 
cently had several cases in which I had recourse to 
very extensive excision of varices of the thigh and 
isolated veins of the leg, with the most satisfactory. 
results. These I expect to present in detail in a 
future communication. r 
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THE TREATMENT OF LEG ULCERS! 
AS the title of a 
Morton, M.D. 

DISCUSSION. 


Dr. M. B. HARTZELL: I have had a great deal to 
do with leg ulcers such as have been-described, and 
have employed the treatment which Dr. Morton sug- 
gests, but my experience does not lead me to the 
same conclusions. I have found that the application 
of the so-called antiseptics has been followed by more 
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or less inflammation, 
as chronic ulcers are so often the result of eczema, the 
use of peroxide of hydrogen, bichloride of mercury 
and iodoform often has the effect of increasing the 
eczema. A large proportion of leg ulcers are painful. 
The application of antiseptic solutions not only in 
creases the pain, but at times renders it unbearable. 
I have in mind numerous cases where the pain was 
so great that even the mildest remedies could not be 
tolerated. In such cases the application of antiseptic 
agents is not admissible. 

I have heard with some surprise that tubercular 
ulcers can be transformed into simple ulcers by the 
application of sulphate of copper. If this be so, it is 
certainly a marked advance in the treatment of tuber- 
culosis. In the treatment of syphititic ulcers I know 
of nothing better than the application of mercurial 
plaster. Under this the syphilitic ulcer rapidly heals. 
A large proportion of leg ulcers can be cured within 
a reasonable period only by putting the patient to 
bed. If this is not. possible, the treatment must be 
prolonged. Perhaps my experience has been singular, 
but I still have to repeat that I believe that there is a 
large proportion of ulcers in which the application of 
such agents as bichloride of mercury, peroxide of 
hydrogen, etc., is not admissible, cannot be em 

ployed without causing more pain than the patient 

can tolerate, ~~ 
_ Dr. Lewis H. ADLER, Jr.: I have been greatly 
interested in the paper just read ; the prevalence of 
leg ulcers, and the annoyance they occasion, makes 
the careful consideration of their treatment of much 
importance. During my term of service as resident 
physician at the Episcopal Hospital I saw a large 
number of cases of leg ulcer. 

“In dealing with these cases nearly as much import- 
ance was attached to the constitutional indication as 
to''the local treatment ; and particular attention was 
paid to maintaining a healthy action of the liver and 
bowels. The state of the kidneys and the condition 
of the uterus was investigated; and the history as re- 
gards syphilis, gout, scrofula, etc , was inquired into. 

The local treatment, in the majority of instances, 
consisted of the application of antiseptic dressings 
(bichloride of mercury, weak solutions; iodoform ; 
aristol; alcohol; peroxide of hydrogen, etc.), and 
the use of aroller bandage. The proper method of 
using ‘the bandage, seems to me, to exert a most 
potent influence upon the success of any plan of treat- 
ment adopted for the cure of the affection under con- 
sideration. My invariable plan was to carry it for- 
ward to the base of the toes and up as high as the 
knee, making the reverse turns as needed to cause 
the bandage to fit closely and equalize the pressure 
throughout. When it was found desirable to have 
the roller left on for some days, the patient was in- 
structed to “‘base’”’ the sides, or else to wear a cotton 
stocking, which was not to be removed at night. 

_I kept accurate notes of the cases; and in most in- 
stances we had satisfactory results. So far as lam 
able to learn the patients suffered very little pain. At 
least there was no complaint made of such suffering. 


ENTERECTOMY FOR OBSTRUCTIVE EPITHELIOMA.! 


Dr. J. M. BARTON exhibited a patient on whom 
he had performed an enterectomy for obstructive epi- 
thelioma five years before, and remarked that he did 
so for three rezsons: First, as a permanent recovery 
from intestinal cancér; it is now nearly five years 
since’ the operation, and she is in perfect health. 





1 Exhibited, May 25, 1892. 
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These agents are irritants, and 
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econdly, to exhibit the apparatus which she wears 
on the intestinal fistula. Thirdly, to show the re- 
sults, and to recommend the wider use of the method 
employed to re-establish the intestinal channel, par- 
ticularly in cases of high obstruction. 

_I have opened the abdomen of this patient three 
times. First, on May 2, 1887, by a median incision, 
for severe recurring attacks of obstruction, which had 
lasted a year. An intussusception with adhesions 
was found, with a closely contracted ileo czecal valve 
at its apex. The intussusception was reduced, the 
colon opened, and the valve exposed and dilated. 
Some months later the symptoms of obstruction re- 
turned, and on November 1, 1887, six months after 
the first operation, I again opened the abdomen, this 
time by an incision similar to the one we now use for 
appendicitis, and found an epithelioma at the ileo- 
czecal valve, nearly filling the entire caliber of the 
bowel. I removed three inches of the intestine, in- 
cluding the diseased portion, and immediately intro- 
duced Dupuytren’s enterotome into the ends of the 
remaining bowel, viz., one blade into the ileum, and 
one blade into the czecum; the two blades were then 
brought together, and the screw run down firmly, a 
heavy ligature being then placed around the two ends 
of the bowel, including the enterotome, to prevent 
the escape of feces during the subsequent manipula- 
tions ; after the abdominal wound was closed, this 
ligature was cut. In* eight days the enterotome 
dropped off, having cut through the two contiguous 
layers of bowel ; it was immediately reapplied to the 
spur, and three more inches divided, and after it was 
applied for the third time and had dropped off, it had 
made a total incision of nearly nine inches in length. 
It was not until I had used a modification of Mr. 
Michael Bank’s method, by a T-shaped arrangement 
of rubber tubing, that the results were entirely satis- 
factory. ‘The specimen, which I will pass around, 
was examined microscopically by Dr. Morris Long- 
streth, and pronounced to be a cylindrical epitheli- 
oma. ‘These two operations were reported in the 
Journal of the American Medical Association for May 

, 1888. 

: Some months later the patient detected a large 
gland in the mesentery, and for its removal I opened 
the abdomen for the third time on June 20, 1888, by 
a curvilinear incision, about ten inches in length, 
parallel with the edges of the ribs, and running back 
into the loin. She recovered as perfectly and as 
quickly from this as she had from the previous opera- 
tions, and is now, and has been ever since, in perfect 
health, and quite able to doa full day’s work at the 
washtub or elsewhere. 

The fecal fistula which remains, gives her but little 
annoyance; with the aid of a compress and cork she 
is able to restrain all leakage, and finds it necessary 
to cleanse the’parts but once a day. Her bowels 
are open once daily by the natural outlet, and her 
condition is quite comfortable, so much so that she 
declines any plastic operation for the closure of the 
fistula, though I know that she is not cowardly, and 
always regarded an abdominal section as a trifle. 

This case is the last in which I used this method 
for re-establishing the fecal circulation. Since then 
we have all been using bone, catgut, and rubber-rings. 
But rings have had their day ; the opening obtained 
by them is too small for anything except temporary 
use, it rapidly contracts, and the obstructive symp- 
toms recur. Ina case in which I shall have to oper- 
ate in a few weeks, I shall not use rings, but shall 
adopt the ‘‘ four-inch’”’ incision of Abbé, and I am SO 
far from feeling certain that the four-inch incision 
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will not contract too much that I regret I did not 
adopt this method at the primary enterectomy, three 
weeks ago, even though an anastomosis operation was 
afterward to be performed. 

In most of our enterectomies for chronic obstruction, 
the patient is frightfully exhausted before we have 
the opportunity of operating, and the best authorities 
now agree that the removal of the affected intestine 
and the establishment of a temporary artificial anus 
is all that we can hope to do at the primary opera- 
. tion, leaving the re-establishment of the intestinal 
circulation to be accomplished at a second operation 
after the strength of the patient has been restored. 

Now, if the obstruction is high up in the intestine, 
and an artificial anus is made, it is quite questionable 
if, from the intestine above the artificial anus, the pa- 
tient will ever absorb nourishment enough to gain 
the necessary strength to have the anastomosis opera- 
tion performed. But, if Dupuytren’s or some similar 
clamp was used at the primary operation (its adjust- 
ment does not take thirty seconds), within a few days 
some of the nourishment would pass to the lower in- 
testine, and when the strength has been re-established, 
the anastomosis operation could be performed, if 
desired. The application of the clamp does not pre- 
vent the immediate and continuous use of the artifi- | 





cial anus. 
DISCUSSION, 


Dr. WILLIAM E. ASHton: One or two points 
have struck me in listening to this interesting report 
of Dr. Barton's. In the first place, the disappearance 
ofa malignant growth after an exploratory incision, 
Such a disappearance has been especially noted. in 
cases of extra-peritoneal fibroids of the uterus. Opera- 
tions have been performed for fibroids, where the 
tumor has been found between the folds of the broad 
ligament, and sometimes after operation it has dis- 
appeared. Last November I performed a. lateral 
anastomosis, without resection, for malignant disease 
of the illum. There has been no recurrence of the 
disease since, and yet it was undoubtedly cancer, 

Now, in regard to clamps and lateral anastomosis. 
I believe that the enterotome has but one place in 
abdominal surgery, and that is, where we are oper- 
ating for a fecal fistula or a false anus. It seems to me 
no argument to say that in those cases where the 
opening is high up, we can do better work by a more 
rapid Operation. If these cases cannot take nourish- 
ment for eight days they must die, as rectal feeding 





alone will not save them. . I have re 
over the literature on this subject, and pie pee ie 
majority of cases of lateral anastomosis and gastro- 
enterostomy died on account of late feeding. Ifthere 
is great exhaustion it is better, in a high obstruction 
te pals an artificial anus and feed directly into the 
l se nen to do either a lateral anastomosis or use 

In a low operation, as in the case of D 
would not use clamps. This woman for ae ees 
has had an artificial anus, and has been obliged to 
keep this opening plugged up. Thisisasource of great 
distress and inconvenience. If a patient is able to 
stand the shock of the resection of six inches of bowel 
she is certainly able to stand the extra shock of a 
lateral anastomosis with tings or a large incision 

Dr. Barton: I think that Dr. Ashton did not 
quite understand my remarks. [did not mean to sa 
that the clamp takes the place of the rings. There ic 
a certain class of cases who are zn extremis when we 
operate, and after removal of the bowel it is as much 
as we can do to get them back to bed. To attempt 








] pe seticie 
anything further is ridiculous. We can apply the 


clamp, which does not interfere with the artificial 
anus, and within a few days, the rest of the bowel is’ 
thrown into service. All authorities agree that the 
artificial anus should be made; all that I claim is, 
that after making the artificial anus, if we put on the 
clamp, we shall secure further bowel for the purpose 
of absorption. Afterward anastomosis can be made, 
if necessary ; I cannot see how this interferes. You 
have all the bowel for nourishment that you have if 
you did not put on the clamp; you have the rectum 
for nourishment, if needed ; and you have the hope 
that in a few days, still more of the bowel will be 
available. S 

The clamp does not obstruct the bowel in the 
slightest degree ; the opening with the clamp upon it 


acts as. an artificial anus from the moment the opera- 
tion is finished, just as well as if the clamp was not 


there. 


i LARYNGECTOMY. ! 
Dr. J. Sorts COHEN exhibited a patient from whom 
the larynx and upper ring of the trachea had been re- 
moved for malignant growth projecting externally, 
and made the followitig remarks ; | . 
Nineteen years ago this patient, a teamster, then 
twenty-five years of age, found that he was having 
some hoarseness of voice, which soon became asso- 
ciated with dyspntea. This dyspnoea increased in 


‘the Course of three years to stich an extent that he 
was hardly able to breathe. He then came under the 


care of Dr. Lefferts, of New York, who found 4 largé 
papilloma in the larynx, which growth he removed 
piecemeal by intra-laryngeal procedures. . Dr. Lefferts 
reported the case in 1876, in the Mew York Medical 
ecord, and I pass around acopy of that journal show- 
ing a picture of the growth at that time... For ten years 
the man retiiained in continuous comfort. Then recur- 
rence of his former troubles ensued, and he had more 
or less difficulty for several yeats, and underwent 
vatious tteatinents, -Abotit a yéat or s6 ago he be- 
gan to be much worse, and in Januaty he applied for 


relief at the dispensary of the Jefferson Medical Col-. 


lege. At that time he was suffering with great dys- 
pnoea, a good deal of pain, cough, difficulty of ex- 
pectoration, and difficulty in swallowing. The pic- 
ture of his larynx was almost exactly a reproduction 
of the picture that I have passed around, and which 
was taken in 1876—that is, sixteen years ago, with 
this exception, that the growth, which occupied a 
large portion of the left side of the larynx, almost 
occluding it, was white instead of red, and had not 
that characteristic papillomatous appearance, ‘The 
growth had penetrated the larynx exteriorly and pet, 
jected externally in a mass larger than an almond. 
The history of this case led me to believe it to be a 
redevelopment of papilloma zz situ, and not a régtr- 
rence. ‘The dyspnoea was very great, and I made an 
appointment to perform tracheotomy promptly ; but 
being suddenly attacked with influenza, W. S. Forbes 
performed the operation for me at his own clinic, and 
inserted atube. This precautionary tracheotomy was 
performed because I did not consider it safe to attempt 
a removal of the growth with forceps until we had 
provided a safety-valve below by means of the tube. 
Three or four weeks later I attempted to remove the. 
growth by intra-laryngeal procedures. It was easy to 
catch hold of it with large forceps, and I removed a 
very curious-looking structure, which looked more 
than an inch in length and one-third of an inch 
SS . . 
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in width, much likea piece of codfish skin. 
examining it I came to the conclusion that the for- 
ceps had grasped the tumor, but, unable to remove 
it, had peeled off the thickened epithelium. This 
was given to a microscopist to examine, and was 
subsequently reported to beasarcoma. Finding that 
we could not removed the growth with forceps, we 
took the patient before the’ class, where, with the 
assistance of Dr. Forbes, I excised the external 
growth, and then split the larynx and removed every 
portion of the internal growth, afterward scraping the 
parts thoroughly. The masses removed were subse- 
quently reported to be sarcoma. ‘The case did well 
for four weeks, when recurrence took place, and in 
less than two weeks the growth became almost as 
large as at the time of the original operation. It grew 
more and more rapidly, and again protruded through 
the necrosed thyroid cartilages. 

After explaining to the patient the dangers con 
nected with a radical procedure for extirpation, and 
after consulting with the surgical members of the 
Faculty, I decided to excise the larynx. This opera- 
- tion was performed on Friday, April 1, with the 
assistance of Professor Keen, and of Dr. O. Horwitz, 
chief of the surgical clinic. 

The day before the operation I had the opportunity, 
through the courtesy of Dr. Forbes, to perform the 
Operation on an uninjected subject. Dr. Forbes at 
that time made a suggestion, which was carried out 
in the operation, and the excellent result.of which 
you will see presently. This suggestion was, that 
after the larynx was removed the anterior portion of 
the trachea should be split longitudinally for two or 
three rings, and that the lips so formed should be 
stitched to the skin anteriorly, so as to present for- 
ward and keep the trachea in a favorable position. 

There was a good deal of difficulty in the operation, 
owing to the cicatricial tissues and other changes of 
structure and relations of parts which had resulted 
from the previous operations. I was, therefore, un- 
able to tie the laryngeal arteries before the extirpa- 
tion, as I had proposed to do, but Drs. Keen and 
Horwitz looked after the bleeding, while I went 
ahead with the excision. The incision was made 
everywhere through healthy structure. The diseased 
skin and enclosed morbid mass. were circumscribed 
by elliptical incisions in sound skin, joining a vertical 
incision from the hyoid bone above and region of the 
tracheal canula below ; and then a transverse incision 
was made at the level of the hyoid bone so as to make 
a T-shaped incision and two lateral flaps. The in- 
cision was carried down to the periosteum, and the 
soft parts were then separated with Allis’ dry dissec- 
tor, which answered admirably. During this time 
anzesthesia was carried on by chloroform through the 
tube by means of a funnel and an India-rubber tube. 
When the larynx had been separated from the soft 
tissues, and I could get my fingers around it, I re- 
moved the ordinary canula, and inserted a tampon 
canula, to prevent, as much as possible, any entrance 
of blood into the air passages. For this purpose I used 
the von Trendelenburg canula, but not the Trende- 
lenburg system. ‘Trendelenburg uses a rubber bag 
inflated with air. Air or water-bags are very often 
opened by puncture during the operation, An hour 
or two before the operation I moistened a piece of 
ordinary surgical sponge and secured it around the 
canula, and over this tied a bulbous India-rubber 
tube. I have here the canula undisturbed ; and 
although fifty-six days have elapsed since it was pre- 
pared, you see that the tampon is still perfect, and 
_ sufficiently pliable for immediate use. . 


After 


The patient’s head was lowered as soon as this 
canula was introduced, and anzesthesia was subse- 
quently kept up through the tampon canula, which 
leaked a little despite all efforts to prevent it. The 
epiglottis being healthy, I made an incision through 
the hyo-epiglottic membrane and cut the epiglottis 
square off. The larynx was then tilted forward. 
Knowing that there has been difficulty in nourishing 
patients after this operation, I determined to save the 
entire cesophagus, if possible, instead of severing it 
at the level of the cricoid cartilage, and by careful 
manipulation I was able to strip the cesophagus and 
the mucous membrane from the tips of the arytenoid 
cartilages and larynx down to the base of the first 
ring of the trachea, without perforating it. 

The larynx, with the first ring of the trachea 
attached to it, was then severed from the trachea, and 
the trachea was stitched to the skin in two flaps 
formed by the sides of the original tracheotomy in- 
cision, which had embraced the second and third 
rings. The soft parts were then brought loosely to- 
gether with sutures, without any dressing in the 
pharynx ; and a small, soft rubber stomach-tube was 
inserted into the stomach through an opening left in 
the upper portion of the dressing. This was inserted, 
thinking that there might be a necessity to use it for 
introducing nourishment, but it was found unneces- 
sary, and it did some harm. An hour had been occu- 
pied in the whole procedure—-anesthetization, opera - 
tion and dressing. ‘The patient was then put to bed. 
He was carefully watched. I stayed with him for 
sixteen hours, and during that time I instructed a 
number of young men connected with the throat and 
surgical clinics of the hospital how to take charge of 
the case. ‘Two members of these staffs were with 
him constantly for eighty hours. Twice during that 
time the man would have died had not skilled hands 
been present to remove mucus from the tracheal 
tube. It is to the close attention of these young men 
for the first eighty hours, and to the admirable ser- 
vice of our chief surgical resident, Dr. Hager, that 
this man chiefly owes his life, for the attention after 
such an operation is far more important, in a clinical 
point of view, than the operation itself, all-important 
as itis. ‘There was a good deal of oozing alongside 
of the cesophageal tube. On the third night this 
tube became detached, and we did not re-introduce 
it. Emnemata were used for four or five days, and 
then we gradually began to give food by the mouth. 
At each attempt at swallowing, a piece of gauze was 
applied above the tracheal wound, and the parts were 
pressed close together while the patient swallowed. 
There was a little trickling for a few days, but this 
ceased. It was interesting to watch the cesophagus 
during swallowing, before the external wound con- 
tracted. It was easy to see that the cesophagus 
opened when the man took water. There has been 
some doubt whether there is a mechanical distension 
of the mouth of the cesophagus in glutition, or 
whether there is some such action of the cesophagus 
itself. In this case it certainly did open to receive 
the water. ‘The man has made an uninterrupted re- 
cuvery. There has been no attempt made to use a 
voice-tube, and for two reasons : In the first place, I 
know of no one in this city competent to make one, 
and, in the second place, I do not wish to put any- 
thing into the wound that would irritate it until 
there remains no doubt in regard to the question of 
recurrence. 

You will notice, in examining this patient, that 
there is now no connection between the trachea and 
the nose. I wish here to call attention to an im- 
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portant physiological point. Of late years a number 
of German surgeons—Aschenbach and others—and 
notably McDonald, of London, and Bosworth, of New 
York, have been making experiments in reference to 
the physiology of nasal respiration by the use of tubes, 
etc. They assert that the air of respiration becomes 
fully saturated with moisture in the nose, and that 
consequently, being saturated when it enters. the 
lung, it can receive no moisture from the lung. 
Therefore, they say, physiologists are wrong in 
stating that moisture is exhaled from the lung. In 
this case there is no connection whatever between 
nose and lung ; and if you take a mirror and hold it 
over the tracheal opening you will see that it: be- 
comes covered with moisture. In this case. the 
lungs do exhale moisture. Of course, here the con- 
ditions are different from the normal. I only wish to 
call attention to this point, as it seems to show that 
the older physiologists were right. There is still a 
small fistula above, which I think will close without 
difficulty, but it has no connection whatever with the 
trachea. 


From the history of this case, I took it for granted 
at first that it was a papilloma recurring upon the 
seat of a former growth; but when a portion of it 
was examined by a microscopist it was pronounced 
sarcoma. 


After extirpation of the larynx the growth was 
pronounced to be a cylindrical epithelioma, or a de- 
structive adenoma or adeno carcinoma invading the 
arytenoid and thyroid cartilages as well as the soft 
parts. You see it here in the specimen, nearly filling 
the cavity of the larynx, proceeding from the left side 
mainly, but extending slightly to the right side and 
penetrating necrotic portions of both wings. of the 
thyroid cartilage so as to present externally and in- 
volve the cutaneous surface likewise. Whatever it 
may be, there is no doubt of its malignancy. 


The question whether benign growths are ever 
transformed into malignant ones, is important. | It is 
the generally received opinion that benign growths 
are sometimes, by further irritation, converted into 
malign tumors. A collective investigation into the 
subject by Semon, of London, has shown the fallacy 
of this opinion as far as it refers to laryngeal neo- 
plasms. Certainly there was in this case no conver- 
sion of a papilloma into a malignant growth. ‘The 
malignant growth became developed many years later 


upon the site from which a benign growth had been 
removed. 


_ There is one clinical point that has been a revela 
tion to me, and that is the freedom from pain, free- 
dom from cough, and freedom from’ dysphagia. 
Should there be no recurrence in this case, we have 
every reason to be satisfied with the result. Should 
recurrence ensue, the patient will have been relieved 
from suffering for some time. 


A number of years ago, when I investigated this 
subject, I was opposed to the operation in the main, 
as Iam still. This is an exceptional case, and it is 
only in exceptional cases that laryngectomy should 
be performed. At that time, Dr. Czerny, of Heidel- 
berg, wrote to me that if I could only see some of his 
patients and witness ‘how free from /pain they were, I 
would believe that the operation was a justifiable one. 
This case verifies his remark. The patient is now 
happy, whereas for many months before the operation 
he had been miserable. 


The man is wearing a single rectangular-like tube 
with as little paraphernalia about it as possible, 














DISCUSSION. robray of 


Dr. Raypu W. Sess: The only point to which IT” 
shall refer is in regard to what was said in reference” 
to the conversion of anon-malignant into a malignant | 
growth. I have seen at least two examples of papil-~ 
loma transformed into malignant growths. One was ~ 
an ordinary wart on the hand which was removed, ~ 
and subsequently recurred and developed into’a typi- ’ 
cal squamous epithelioma, demanding amputation of” 
the forearm. A second case was one of papillomatous” 
growth about the external auditory meatus, which, © 
under irritating and prolonged treatment, became 
converted into a malignant epithelioma. © In another 
case a small fibroma—so called—was, under irrita-’ . 
tion, transformed into a rapidly growing round-' 
cell sarcoma. ‘There have been a number of similar’ 
cases reported. I think that it is well‘known that’ 
these ‘‘ heteroplastic foci’? are particularly apt to be: ’ 
come malignant under continued irritation, "9 99> 

Dr. ERNEST LAPLACE: In regard to the explana-" 
tion of the different findings made in differentexami-* 
nations of the same growth, I would say that-different’ 
portions of the growth are sent to different micro’ - 
scopists. Although throughout'the growth we have” 
the same pathological cause, we do not have through-® 
out the growth the same tissue. One portion may be 
cancerous epithelial tissue, while another portion may 
be cancerous fibrous tissue. We must accept the view’ 
that there is very little difference between *round-’ 
celled sarcoma, rapidly proliferating, and epitheli-. 
oma; as far as prognosis is concerned, ‘only one’is’ 
epithelial tissue and the other fibrous. » Given such a’ 
growth, and granting that different portions are ex! 
amined by different microscopists, it is not wonderful’ 
that there should be some apparent discordancein the’ 
report. It only proves that the growth was maligy’ 
nant from the first. , Aesw ost] 
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CLINICAL SOCIETY OF MARYLAND. ...... 
Baltimore, Maryland, May 20, 1892, — 
Bi two hundred and sixty-seventh regular 
meeting was called to order by the Président; 
Robert W. Johnston. a AWEVISV: 

Dr. H. O. Reik, 1525 N. Caroline street, Baltimore, 
was elected to membership. (TOC PRODIAS Ya 

Dr. SAMUEL THEOBALD related 1O1L Boletos 
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A CASE IN WHICH THE ELECTRO MAGNET WAS. EM~ 
PLOYED SUCCESSFULLY FOR THE REMOVAL OF A « 
FRAGMENT OF STEEL FROM THE VITREOUS... , 
CHAMBER OF THE EYE. 45 9 o50 J 
A lad of twelve years of age, while using a ham- 
mer, struck a small piece of steel which penetrated 
the eye and lodged in the vitreous chamber. The case 
was first seen six days after the accident. ‘The frag- 
ment penetrated the upper margin of the cornea, and 
just in line with this was a hole through the iris as 
large as a small pin’s-head. ‘The eye was marked! 
injected with evidences of, perhaps, commencing iritis. 
In vitreous humor, diffused opacity and numerous 
floating opacities. ‘There was a punctate opacity on 
the anterior surface of the lens where it had been 
touched by the foreign body. Details of fundus could 
not be seen. The foreign body was not visible. 
Vision, 7)%ths. Operation five days after the patient 
was first seen, or eleven days after the accident. The 
injection increased and iritis had begun. Incision 
about 4 m. m, in length through the scleratic between 
the external and inferior rectus muscles. A Hirsh- 
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berg’s electro-magnet was employed. A single cell 
of the battery was used; this enabled the magnet’ to 
_ lift up a tack-hammer. The point of the magnet was 
introduced well into the vitreous humor three or four 
times without success, but finally it brought out the 
little particle of steel the size of a pin’s-head. ‘The 
conjunctival wound was stitched, and an opium and 
boracic acid lotion with compress was used. Atropia 
kept the pupil dilated. Boy suffered very little. 
Seventeen days after the operation he left the hos- 
pital, at which time the injection was very much less, 
' the vitreous had cleared up very materially, and vis- 
ion was }$ths. At the present time, forty-four days 
after operation, the fundus of the eye can be seen 
with perfect ease. There are one or two floating 
opacities in the vitreous humor. Vision, 1£ths. 

Dr. ROBERT RANDOLPH: This case is one of a 
very large class, forming the larger number of cases 
which come to us for enucleation and the larger num 
ber which end in sympathetic ophthalmia. We have 
here a better method of dealing with such cases. 
When we have a reasonable idea of the location of 
the foreign body, and under strict antiseptic precau- 
tions the operation is indicated, and there are a suffi- 
cient number of cases on record to justify us in look- 
ing for a happy issue. 

Dr. KATE CAMPBELL HuRD read a paper on 


TREATMENT OF SPINAL CURVATURE BY THE ZANDER 
, METHOD, 


Dr. J. H. BRANHAM reported a case in which 


A SEA-TANGLE TENT WAS FORCED INTO DOUGLAS’ 
CUL-DE SAC IN AN ATTEMPT TO PRODUCE 
ABORTION. 


On February 27, 6 P M., saw, in consultation, a young 
married woman of twenty-four ; mother of three chil- 
dren. She had been about two months pregnant, 
and had attempted to produce abortion on herself 
with a sea-tangle tent three days before I saw her. 
After leaving it for twenty-four hours she tried to re 
move it, but simply pulled out the string. Next 
morning her physician was summoned, but failed to 
find the tent, although the uterus was partly dilated, 
and from it issued a bad smelling discharge. When 
I saw her, her temperature was 103 ; pulse 120; abdo. 
men very much swollen and exceedingly tender. The 
finger could be introduced into the uterine cavity, but 
no tent was found. An opening in the wall of the 
cervix was discovered, and through this the tent was 
felt in Douglas’ cul-de-sac. It was removed through 
this opening, and was found to be about the size of 
one’s little finger. An opening was made into the 
cul-de-sac, and. a drainage tube put in. The uterus 
and vagina were washed out with 1-4,000 bichloride. 
There was a temporary improvement, but she finally 
died thirty-six hours after I first saw her. 

The woman maintained to the last that she intro- 
duced the tent herself, and this is probably true, con- 
sidering the direction in which it was forced. 

W. T. Watson, Secretary. 


1519 N. BROADWAY, BALTIMORE, MD. 


Tur Cop TREATMENT OF PHTHISIS.—In Russia 
- the cold treatment of phthisis is becoming popular. 
The second son of the Czar, the Grand Duke George, 
who is suffering from pulmonary disease, has been 
undergoing the treatment at Abbas-Tuman, in the 
Caucasus, where he has been passing the winter. 
The walls in his apartments are bare and un- 
- papered, the furniture is of plain wood or cane, 


without upholstering or stuff covering of any kind, 
and his bed consists only of the thinnest of mattresses. 
Throughout the winter only a very moderate fire has 
been kept up, while the windows of his rooms have 
been continuously open. His attendants have suf- 
fered greatly from the cold, but his medical advisers 
hold that this low temperature is very beneficial to 
the patient, as it tends to destroy the bacillus and 
prevent the formation of tubercle. They maintain 
that the progress of the disease has been arrested, 
and express hopes that if the treatment which they 
prescribe is persevered with the Grand Duke will in 
two years’ time have completely recovered. 
—Hosp. Gazette. 





QUEBRACHO IN PNEUMONIA, ASTHMA, BRONCHI- 
TIS, ETC.—Last summer my attention was called toan 
article on the virtues of the fluid extract of quebracho. 
I read it carefully and found that this drug was attrib- 
uted a result claimed for no other, so far as I am in- 
formed. ‘The remedy was mentioned in the above 
named diseases because it has the power either to en- 
able the red blood corpuscles to assimilate more oxy- 
gen, or to so stimulate the muscles of respiration that 
deeper and slower respirations are taken, probably 
the former. 

I carefully noted the virtues claimed for the drug, 
and determined to try it upon the first favorable 
opportunity. I looked up all the literature obtain- 
able, and found no dangerous action mentioned, when 
given in ordinary doses. | 

Last month had a case of double pneumonia of a 
most severe type. ‘The symptoms were all alarming, 
and as my patient, a little girl of eleven years, was 
breathing for days at a time at from 65 to 80 per min- 
ute, I concluded that the case very much needed 
something to diminish the rapid, short breathing. I 
accordingly obtained some fluid extract of quebracho 
and commenced giving 5 drops every two hours. It 
seemed to have no very decided effect. I kuew my 
dose was too small, but it being a new remedy in my 
hands I concluded to feel my way carefully along,. 
drop by drop. This I did until I was giving 12, 
later on 15 drops every two or three hours. I found 
that the latter quantity had a most beneficial effect. 
The pulse, which was about 120 and not very strong, 
becatne slower and stronger, and in about one hour 
and a half after giving the drug, the breathing would 
fall from 14 to 18 respirations per minute. The 
remedy was given every two to three hours for two 
days at a time, and was followed by the happiest 
results. . : 

My nurse, a very observant and intelligent man, to 
whom I explained the action of the remedy, carefully 
noticed the effect of the respiration, and soon found 
that it slowed and deepened the breathing. 

The drug is a native of South America, and by the 
natives is used as a tonic. ' 

Several nights ago I had another opportunity of 
trying its effect as I was called to visita lady suffer- 
ing severely from asthma. It was a case complicating 
Bright’s disease, and obstinate to treatment. One- 
half a teaspoonful of the fluid extract of quebracho 
gave her prompt relief from the distressing desire for 
breath. It did not remove the spasm from the tubes, 
but very perceptibly alleviated the suffering, and the 
patient readily gave evidence of relief. It is also 
highly spoken of in the treatment of phthisis and 
croup. ’ ; 

The remedy is new and is certainly a most valu- 
able one, and every doctor should acquaint himself 
with its virtues.—Laurence, in 7he Clinique. 
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SOCIETY MEETINGS. 


T is a good thing for the doctor to go to society 

meetings—in moderation. His own local society 

is of the first importance, because he should meet 

socially his professional neighbors, discuss with 

them the problems that confront them as well as 

himself, and profit by the experience of those whose 
work lies in the same plane as his own. 

So far, we approve highly of society meetings, but 
as to the State and National societies it is another 
matter. The young man who is engaged in building 
up his practice had better stay at home and attend to 
his business. Every day away from his duty is a 
detriment, and no worse misfortune can befall a gen- 
eral practitioner than the reputation of being unre- 
liable. Whenever people begin to.say ‘‘ Don’t go for 
Dr. A., as he will be away at some society meeting,”’ 
his doom is sealed. And when the physician. leaves 
a patient who is, or thinks she is, really ill, to go off 
on any such pretense, he is never forgiven. The 
conviction that she herself is the most important 
object in the universe, and that she is to be considered 
before all else, is firmly implanted in the female 
mind, and anything like neglect during illness is 
an unpardonable affront. Hence, we say, the young 
doctor, the active practitioner, had better not leave 
his patients to go off for days at a time to attend 
society meetings. 

When the time comes that the overworked man’s 
energies begin to flag, and the doctor bids fair to be- 
come the patient, when the machine shows signs of 
wear and tear, there is no worse place than the great 
society meetings. The tumult, the meeting with old 
friends, the hilarity carried deeply into the night, the 
‘““medical politics’? are, perhaps, pleasant; and of 
use, as any change is of use, but they are not what 
the doctor needs. What he needs is rest, and a re- 
turn to mother nature. He should forget his cases, 
his studies, his daily round of visits. He must drop 





Ss of thought the mighty problems whose solving is is. 
life or death to his dependents, and return. to his boy-_ 
hood’s perceptions. Fishing, tramping over the stub- 
ble fields with dog and gun, or quietly meditating in 
the leafy depths of the forest, are the truest means: of 
recuperation. What folly to exchange these pure 
and wholesome pleasures for the excitement and \ dis” 
sipation of the great assemblies of men, ei cat 

These should be left to the retired physician who has. 
stepped out of the rush and left the work to younger. 
men. He cart be useful at these meetings, as he now: 
has time to utilize the materials gathered during his 
active period, and put them in shape to be of use to: 
others. The college professor in quest of’ students ; 
the army or navy doctor seeking to vary the monot-’ 
ony of his official life ; the specialist prowling about. 
for cases; the journalist ‘hustling ’’ for, subscribers. 
and “‘ ads ; ’» and the medical politician with his_ne-. 
farious schemes; together with the medical dilettante, i 
complete the assortment. ustially found at these gath-’ 
erings. When a general practitioner who belongs to’ 
none of these classes strays in, he is pretty” s sure’ to’ 
be found occupying a back seat. 

Whatever of real value is brought out at these 
assemblages can be gotten from the journals much 
more easily than at the meetings themselves; with-' 
out the expense, the loss of practice, and the trouble. 
So far from being a duty to attend these gatherings 
the true duty to most physicians is in staying away. 
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OUR SUMMER ARRANGEMENTS. 


HE managing editor expects to spend the sum- 
g% mer at the Springs Hotel, Bedford Springs. 
The editorial chair will be occupied by Dr. John J. 
Taylor, well-known to our readers as the editor of our 
valued contemporary, Zhe Medical World. A num- 
ber of specials are in course of preparation, and will 
be issued as judged advisable. The first July num- 
ber will be devoted to ‘‘ Tae SumMER CoMPLAINT,’” 
as this is just now the most important subject to the 
practitioner. This will not be exhausted in the com- 
ing special, but we trust it will serve as an introduc-' 
tion to an active discussion of the whole matter, as’ 
was the case with our “ Influenza”’ and Ad ~ Phew” 
monia’’ numbers. go eins 





Letter to the Rditor. ot 








A* the request of Mrs. D. Hayes Agnew, Ty am 

preparing a biography of her late distinguished, 
husband; in consequence, Iam looking for data on. 
this subject. Would it be taxing your good nature 
too much to ask you to insert.in. THE TIMES. AND 
REGISTER the fact that I am desirous of obtaining 
from allof Dr. Agnew’s former friends, colleagues, asso- 
ciates, students and acquaintances, all such authentic 
data as relate in any way to his career or charac- 
ter. Dr. Agnew’s acquaintance was so vast, and his 
life was so actively spent among his friends; while 
his own modesty was so marked that undoubtedly a 
great many incidents, anecdotes, characteristic stories, 
etc. Cea are unknown to his family. All material, 
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“eredit will be given to all data which are used. 
asoiesooo eid? 7 bo J. Howz ADAMS. 


se “Che Medical Digest. 
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“A MopIFIeD Form oF CONTINUED FEVER FOL- 
“LOWING THE EPIDEMIC GRIPPE.—Hollister stated 
that in May, 1891, he had in a considerable number 
of cases observed a type of continued fever that 
“was not confined to a special class or locality, 
and for which no cause could be determined. Many 
of the cases had been admitted to the hospitals, class- 
ified as typhoid. Extreme muscular soreness was 
the symptom more commonly complained of. The 
‘onset was gradual and without chill; the average 
‘duration of the disease was about twenty-three days. 
The temperature range was high and continuous. 
Eruptions were absent. ‘There was no tympanites or 
-abdominal tenderness. The urine did not contain 
sugar, albumen nor casts. Three of the cases coming 
under his observation resulted fatally. No intestinal 
lesions were found at the autopsies. 
abod —Doctor's Weekly. 





‘TRANSMITTED LiGHT IN MastTorp CELLS.—Prof. 
Urbantschitsch reported to the Gesellschaft der Aerzte 
the best method of diagnosis in affections of the mas- 
toid cells of the ear. A strong incandescent light is 
placed beyond the mastoid process while -a wide 
speculum is applied in the ear. If the mastoid pro- 
cess is unaffected the translucent light will be observed 
through thetympanum, if matter, however, be present, 
the transmitted light will be excluded. This he 
affirms can be easily proved by the same application 
to the healthy ear. He admits, however, that this 
phenomenon was even found present in a case of in- 
flammation of the internal ear where the purulent 
“matter had burst through the tympanum and dis- 
charged the contents. In the course of several weeks 
after the ear had greatly improved and the discharge 
ceased, the transmitted light was equally observed in 
both ears. A few days after this examination the ear 
was observed to have less transmitted light than on 
‘the former examination ; a few days later the tym- 
_panum became reddened and distended with exuda- 
‘tion which was freed by an incision. Ten days after 
this the mastoid process exhibited the translucent. 
- In most cases inflammation of the middle ear have 
less transmitted light than in a healthy condition. 
The sign, therefore, is characteristic of the intensity 
of improvement or retrogression when stated gen- 
‘erally, but there are conditions where we must always 
_ be guided by the state of the cutis. Again, there are 
‘other conditions that must not be lost sight of in the 
-' diagnosis, such as the thickness of the bony structures 
or condition of the muscles where a comparison of 
' the transmitted light must be made with the healthy 
“ear. In the case of children the light penetrating 
“the mastoid processes is much clearer than in the 
adult. The symptom is not without its exceptions, 
- but where it is observed in union with other symp- 
» toms of pain and pressure it becomes a valuable factor 
in the confirmatory diagnosis.—/Medical Press. 





«Kora vs. Coca.—I have been much disappointed 
with the action of cuca (erythroxylon coca) in most 


of the preparations I have tried. Both in the fluid. 


extracts and wines the effect has not been such as I 
‘expected. ‘There seems to be some volatile or unsta- 
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‘base of the chest. 
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ble alkaloid besides cocaine in the fresh gathered 
leaves, which either splits up into cocaine and some 
other similar compound, or is lost altogether. In- 
deed, from analyses made in Peru, this seems tolerably 
certain, as the percentage of cocaine found there was 
much less than that found in a similar sample of 
leaves analyzed in the United States. 

Professor Stockman seems to have partially isolated 
it, under the name of hygrine, but whether it is a 
stable compound or not I do not know. The fact re- 
mains, however, that many of the fluid extracts sold 
are quite wanting in that sustaining and reinvigor- 
ating quality which is their great claim to consider- 
ation, and which the plant undoubtedly has in its 
native habitat. 

With. kola, on the other hand, I have always had 
very good results. Depending as it does for its 
therapeutic value on the caffeine it contains, and being 
in. the form of a nut less liable to decomposition, it 
seems to act here just as well as in Africa. I have 
found nothing myself personally more refreshing than 
a cup of kola coca after a hard and fatiguing day’s 
work—better far than alcohol in any form. 

In all cases in which I have prescribed it I have 
had themostsatisfactory reports. Onecase especially, 
of a young lady in delicate health and suffering from 
a weak heart, with bad circulation ; the effect has 
been astonishing, for when tired and exhausted, as 
she often was, a cup of the kola coca, or one drachm 
dose of liquidextract of kola, never failed to revive her. 

—Hospital Gazette. 





TREATMENT OF PLEURISY AND HMPYEMA.—Suc- 
cess in the treatment of pleurisy will largely depend 
upon its early recognition. After having satisfied 
yourself that you have a serous-pleural effusion, the 
next question is: How shall you get ridof it? If 
the effusion is allowed to remain, it may change to 
pus, giving you a much more formidable disease with 
which to cope. You have then an empyema, or a 
large abscess in the pleural cavity, which depresses 
the lung, produces constitutional disturbance and 
disease of other organs, and may lead toa fatal result. 

In the early stage of pleurisy we have the consti- 
tutional symptoms, caused by active inflammation, 
which usually subside after a few days. For the 
fever we give a simple febrifuge and an opiate, or 
some other quiescent to relieve the pain and cough, 
assisted, perhaps, by the application of a counter- 
irritant, with the object of relieving the congestion 
and associated pain. When the effusion takes place, 
we should carefully watch the upper limit of the fluid 
before we take active measures to hasten absorption. 
The constitutional disturbance usually subsides about 
the time the effusion takes place. The most rapid 
means of getting rid of this effusion, aside from aspi- 
ration, is by means of a large blister, applied over the 
The blister should be large—from 
four to six inches square—and before applying it you 
should be sure that the secretion in the pleural cavity 
has ceased to ascend or increase, for if you do not so 
assure yourself you may have a sudden increase in 
the effusion after the application of the blister. The 
serum which comes out as a result of the blister is 
not from the pleural cavity, as is generally supposed, 
but from the blood-vessels under the skin. The 
effusion usually begins to subside as the blister com- 
mences to dry up, and the greatest results are usually 
noticed at the time of the final healing of the blister. 
One blister may be sufficient ; more may be necessary 
before the effusion entirely disappears. Sometimes, 
in the later stages, we may assist absorption by paint- 
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ing the chest, front, and back, on the side affected, 
with tincture of iodine, twice a day, if the patient can 
bear it. 

How can we assist absorption by internal remedies ? 
Iodide of potassium is the most efficacious internal 
remedy. It has often a wonderful effect upon the 
fluid within the chest. There are two remedies which 
have been used from time immemorial for the pur- 
pose of aiding in absorbing the fluid. I refer to’pul- 
“verized squills and digitalis, which are supposed to 
operate by their diuretic action. You may ask: Why 
do I not recommend aspiration? In some cases, 
where all the ordinary remedies fail, it may be neces- 
sary, but such cases are extremely rare, and I prefer 
to use all the simpler remedies first ; besides, it is not 
altogether safe, for after aspiration I have seen a 
pleural effusion changed into an empyema. This 
condition of affairs may exist without aspiration, but 
with it it is more likely to occur. I have seen an 
empyema as early as eight days after the first evi 
dences of effusion. It would be impossible for medical 
treatment to arrest such a rapidly-changing fluid as 
this. 

At the Medical Congress, held this week at Wash- 
ington, Dr. Richardson, of Boston, read a very in- 
structive paper upon the surgical treatment of 
empyema. He had performed many operations, and 
concluded that the best treatment of empyema was 
either by making a free incision between the ribs, or 
by denuding the rib of its periosteum and takiny out 
a piece of the rib, thus leaving an opening through 
which free drainage is secured, and also room to use 
aseptic and antiseptic solutions as desired. 

To return to the subject of simple pleurisy. What 
treatment shall be pursued after the serous effusion 
has been absorbed ? The lung is bound down so that 
it cannot fully expand, and the patient is troubled 
with pain and shortness of breath. In some cases 
the simple protection of the chest walls by means of 
additional covering is all that is required to stop the 
pain. Sometimes iodine, applied to the chest, is 
sufficient. After the effusion is absorbed there is 
always some change in the shape of the chest. ‘This 
is due to the fact that the lung on the affected side is 
unable to expand fully, owing to the adhesions 
formed on its pleural surface. In addition to this 
the healthy lung becomes unduly expanded, which 
occasions a slight increase in the size of the chest on 
that side. In brief, we have one side of the chest in- 
creased in size and the other decreased, a condition 
of affairs which continues throughout the life of the 
individual. This can be demonstrated by taking two 
lead strips, bending them accurately to the sides of 
the chest, placing them on a piece of paper, and with 
a pencil tracing the outline. This outline, which is 
the shape of the chest, will be found to be larger on 
the side opposite the seat of the pleural effusion. The 
compression of the lung, by adhesions after the ab 
sorption of an effusion, sometimes gives rise to short 
ness of breath after exercise or excitement. Some- 
times there is associated with this oppressed breathing 
a short, dry cough. These conditions may call for 
treatment that will expand the lung. One of the 
most effective and simple ways of doing this is by 
horseback riding on a rough tretter. The way in 
which this acts in expanding the lung is that the 
rapid descent of the diaphragm causes a sudden in- 
crease in the capacity of the chest, which causes the 
air-vesicles to expand quickly, and, as a consequence, 
the adhesions stretch, by reason of which the capac- 
ity of the lung is increased, and the symptoms here- 
tofore mentioned are relieved. Another way in 











| which the lung may be expanded is by residence at 


a high altitude. The rarefaction of the air causes 
deeper inspirations to aérate the blood ; this occasions 
an expansion of the vesicles, and so increases the 
capacity of the lung. The two methods just described _ 
may be combined. : 

Another way to expand the lung after a pleural 
effusion is to fill the lungs with air and go through a 
variety of active gymnastic exercises. Vocal gym- 
nastics and massage can both be used with advantage 
in these cases.—R. G. Curtin, in Med. Age. 





Sra-Sicxness.—A fter several years’ experience as 
a ship surgeon, I should be glad of an opportunity to 
chronicle my experiences of the above evil, which 
comes to most of us on leaving our native element. 
First, as to the cause: I consider it to be brought 
about by a mechanical irritation of the walls of 
the stomach due to contact of parts not usually 
in apposition with one another. The effect of this 
is to produce (a) reflexy stimulation of the vomit- 
ing center in the medulla and directly a subacute 
gastritis, (6) diminished blood supply to the head and 
neck (as seen in the extraordinary pallor of the face), 
and a disturbance of cerebral circulation, resulting in 
a general nerve starvation, evidenced by headache of 
neuralgic intensity. I would, therefore, for clinical 
purposes, group all cases into three divisions, accord: 
ing as (1) head symptoms largely predominate, (2) 
gastric symptoms largely predominate, or (3), the 
most common, those in which one finds head and 
gastric symptoms equally combined in minor degrees, 
and which I propose to speak of as mixed cases. 
Cases of the first group I have found always among 
delicate, nervous women, men in broken-down health, 
and young people of both sexes between the ages of 
twelve and sixteen. There is little, if any, vomiting, 
but they complain of the feeling of nausea, total ano- 
rexia, ringing in the ears, and intense headache, 
either frontal, vertical, or as a constriction round the 
temples. Every object on board seems dancing about 
before their eyes ; and in bad cases this continues for 
some days even after landing—they are utterly incapac- 
itated, quite unable to leave the prone position, and 
occasionally even beg to be thrown overboard, as life 
has lost all charm. 

Cases of the second group are seen chiefly among 
women and men of the burly, overfed or ‘‘liverish ’’ 
types. They complain of constant retching, acrid 
eructations, and vomiting of intensely bitter green or 
greenish yellow fluid; but their chief complaint is a 
total inability to keep down any food. They can sit 
on deck in their chairs and try to take some nourish- 
ment, which the stomach only retains a short while. 
Headache is present as a dull pain in the occipital 
region. ; 

To the third group belong the large majority of 
cases, in which neither headache nor vomiting is 
specially prominent, and who only experience a cer- 
tain temporary amount of discomfort at the altered 
conditions for equilibrium ; they can come down to 
meals, but complain of having to leave hurriedly in 
the middle. 

Next as regards treatment: In the first group of 
cases one is generally called in the day after sailing 
—the time when the headache, etc., is most acute— 
and invariably finds the bowels have not acted for at 
least twenty-four hours, and the urine is very scanty 
and high colored. Here I commence with a dose of 
calomel or an enema, and then give some form of 
nerve sedative, as bromide of ammonia with aromatic 
spirit of ammonia, antipyrin with chlorodyne, butyl 
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- chloral with compound tincture of chloroform, bro- 
“midia; or the effervescing hydrobromate of caffeine, 
which is my favorite remedy. Here I may mention 
an experience of nitro glycerine for these cases. I 
_-was summoned on deck one afternoon to a passenger 
_ sitting in a chair with a very anxious, startled ex- 
_ pression, and complaining of giddiness and cold hands 
and feet, although it was an extremely hot day. His 
- history was as follows: He was an hotel proprietor, 
. and a phthisical patient who came out from England 
..and stayed at his hotel had presented him with asure 
_ cure for sea-sickness, The invalid had been given 
_ the prescription at home by the physician who 
ordered him abroad, but having had no occasion to 
. use it on the voyage out, he presented the box intact 
-to his landlord, who owned to being a very bad sailor. 
On this trip the landlord had recourse to the new 
remedy whenever he felt any headache, and altogether 
had taken ‘‘about a dozen of the little chocolate 
.pills’’ since sailing that morning. The box was 
labeled “ Tab. nitro glycerine, 345 gr. each. One to 
be taken at intervals when necessary.’’ He said he 
had no headache ; the pulse was decidedly intermit- 
tent. However, the recumbent position, hot stimu- 
_lants, and handing the ‘‘cure’’ over to me, effectu- 
ally tided him over by night. [ have not felt justified 
in making any experiments with this ‘‘cure,’’ and 
should feel obliged if any therapeutist would explain 
_the rationale of the drug. Diet ought to be an im- 
portant part of the treatment in these cases; but, 
finding it nearly always impossible to get patients to 
take anything, I fall back on alcohol—administered 
in the form of champagne, sparkling moselle, or 
‘gin and potash water, with a dry biscuit. My con 
tention is that the patient’s view of life in general is 
already extremely morbid, and under an entirely de- 
pressant line of treatment this would be aggravated. 
Finally, I would insist on the necessity of getting 
‘patients either up on deck or in the ladies’ boudoir at 
the earliest opportunity. Nothing is more fatal than 
to'let them stew down in thir cabins with only their 
melancholy thoughts for company. In cases of the 
second group I always begin treatment with a couple 
of glassfuls of warm. water, which are promptly re- 
jected, and then give a mixture composed of the fol- 
lowing : carbonate of bismuth, bromide of potassium, 
dilute hydrocyanic acid, and spirit of chloroform ; or 
bicarbonate of soda, carbonate of bismuth with chloro- 
‘dyne; either prescription effectually allays the gastric 
irritability. In the case, however, where nature sug- 
gests the remedy by a craving for lemons or lime 
juice, I give small doses of this mixture: dilute 
- muriatic acid with the infusion of cusparia and spirit 
of chloroform shortly before an attempt is made to 
take any food. I have also found cocaine tabloids 
useful here. 

Alcohol in any shape is unsuitable for these cases, 
causing further congestion of the already irritable 
mucous membrane of the stomach, which is evidently 
wrong. I give as little fluid as possible, and ice to 
relieve the thirst. Diet should be of the blandest 
substances—cornflour, sago, or tapioca boiled in milk, 
weak mutton broth or beef-tea, not taken too warm. 
Broths or beef tea as usually made by a cook are bit- 
ter, unpalatable fluids, so I always order them made 
weak, and then a body given by boiling down tapioca 
in them. ‘These cases should not be interfered with 
too soon, as the vomiting is undoubtedly nature’s 
curative effort on a system overloaded with bile, pro- 
duced by the series of farewell dinners and luncheons 
preparatory to sailing. A dose of white mixture (car- 
~~bonate of magnesia, sulphate of magnesia, and essence 
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of peppermint) in hot water the first thing one morn- 
ing isa most useful finale. For the mixed cases I 
find some soda and compound tincture of cardamoms 
or nitro muriatic acid and gentian during the day, 
with a pill of calomel, colocynth, and hyoscyamus at 
bedtime, all that is necessary to make them come up 
smiling to breakfast next morning. They have 
found their sea legs by them. As regards diet gen- 
erally, at first one always recommends plain grilled 
or cold meats, with toast or a dry biscuit, and some 
fruit, and for drink weak tea, with a slice of lemon 
(no milk), or whiskey, or brandy-and-soda. Coffee and 
cocoa, as a rule, do not suit. I must mention, how- 
ever, that I have seen such a variety of foods and 
fluids taken as ‘‘ preventives,’’ with apparent success, 
that the conclusion is forced on me that each one’s 
palate is the best judge of what suits. ‘‘ What is one 
man’s food is another man’s poison’’ is a wise saying, 
which contains the experience of many generations, 
and, as\Dr. Austin Flint very sensibly puts it, ‘‘ Diet 
should be regulated by the appetite, the palate, and 
by common sense.’’ 

The foregoing remarks apply solely to large ocean 
steamers on which the passengers remain a week or 
more; but alluding now particularly to short trips on 
small vessels, I feel sure we do not possess any drug 
or combination of drugs which will act as a panacea 
in all cases of mal de mer, and think the practice of 
giving some powerful drug, hypnotic or otherwise, 
to any one who dreads crossing the channel a most 
reprehensibleone. A Alacebo suits all the cases which 
would not be ill; there is a great deal in faith, and 
no drug will alleviate appreciably the sufferings of 
bad sailors in the course of an hour or two. It is en- 
tirely a question of how soonasystem can adapt itself 
to the altered conditions for equilibrium. I have 
often seen an altered motion of the ship, pitching for 
rolling, or vice versa, upset passengers again who 
thought they had quite found their sea legs. Old 
tars off a sailing vessel have frequently been known 
to be sick on a steamer; and many a passenger off a 
big transatlantic liner, who fancies himself a bit of a 
sailor, has had to part with his last meal when cross- 
ing over to France or Ireland in a little channel 
steamer. The motion of a sailing ship and steamer 
is entirely different, and the difference in motion be- 
tween a big ocean liner and a channel steamer is as 
marked as the difference between a thoroughbred’s 
stride and a Margate donkey’s canter. In an excel- 
lent article by Dr. Burney Yeo, on the ‘‘ Cure of Pul- 
monary Tuberculosis,’’ he holds as first essential that 
the conditions of cure shall be present in the individ- 
ual. So here I maintain that those who are not sea- 
sick have the conditions of cure in themselves, while 
those who suffer can only get over their trouble by 
steadily declining to leave terra firma. 

—Danvers, in The Lancet. 





SPECIFIC MEDICATION. —Cuprum is a remedy 
which is of value in aneemia of youth, especially in 
the female when there is present (probably as a re- 
sult of the anzemia) scanty menses or complete amen- 
orrheea. The conditions which call for cuprum in 
such cases are revealed by a languid feeling in the 
patient, who is easily exhausted and indisposed to 
exertion. ‘There is loss of appetite and emaciation ; 
the most striking symptom, however, is a marked 
bronzed appearance of the skin, not only of the face, 
but also the entire surface of the body. Where we 
have such a combination of symptoms the adminis- 
tration of specific cuprum in doses of 10 drops to 
water Ziv, teaspoonful three times a day, will have a 
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marked beneficial effect. T'o assure permanent relief 
the remedy should be continued for a considerable 
period of time. 

Nux vomica is adapted to those cases of anzemia 
which are marked by a yellow sallowness of the skin, 
more especially noticeable about the mouth, and in 
which there is an impairment of spinal innervation, 
enfeebled respiration, constipation of the bowels, and 
abdominal pain somewhat spasmodic and irregular in 
character, pointing toward the umbilicus. 

Arsenic ‘ Fowler’s solution) is indicated in aneemia 
where there is a sallow, cedematous appearance of the 
skin, flabby muscles, and a cachectic or marasmic 
condition of the body. 

Iron (Howe’s acid solution) should be given in 
cases of anzemia which present a pale, waxy skin, 
pallid mucous membranes, associated with shortness 
of breath and great weakness and debility. 


Citrate of iron is especially valuable in the anzemia |} 


of children, when there is a pale, transparent skin, 
morbid appetite, and excessive nervousness and rest- 
lessness. 

Cinchona calisaya (specific medicine) is suited to 
the anzemia accompanying or resulting from a chronic 
discharge of pus from the body, empyema, etc. 

Columbo is useful in anzemia attended by enfeebled 
states of the stomach, want of appetite, and general 
debility. 


Saw palmetto is indicated by an enlarged prostrate 
gland with irritation, tenderness, and discharge of 
prostatic fluid. This remedy has a specific affinity 
for the prostate gland, and is indicated in most mor- 
bid conditions of that organ. 


Children between the ages of two and six are fre- 
quently affected with spells of screaming out in their 
sleep, jumping from the bed, and running about and 
appearing to be in great distress. They are appa- 
rently oblivious of their surroundings, and are diffi- 
cult to arouse. Children of a delicate, sensitive nerv- 
ous temperament are usually most subject to this 
condition, which is called ‘‘night terrors.’’ ‘‘ Night 
terrors’’ may be caused by over-eating and indiges- 
tion. The habit of allowing children to consume 
sweets and knick-knacks of one kind or another in 
large quantities, especially just before retiring, is a 
bad one, and frequently causes not only night terrors, 
but various other morbid phases. ‘Then again the 
night dress of the child may abnormally constrict 
some part of the body, and thus send it off into a 
spell of nervous irritation while asleep. Sometimes 
an accufnulation of urine in the bladder and an urg- 
ing to micturate bring on this condition of nervous- 
ness in the night. But the spells are often the result 
of a nervous+system which is somewhat debilitated 
and lacking in tonicity. In this case medicine will 
be of efficacy in relieving the condition. If the child 
is pale and anzemic, iron and nux vomica will be use- 
ful; when there is a flushed face, bright eyes, and 
contracted pupils, gelsemium is indicated. This 
remedy in small doses, 5 drops to 4 ounces of water, 
teaspoonful three times a day, has proven the most 
efficient of any that I have used to allay night ter- 
rors. When indigestion is the cause of the trouble, 
the miscellaneous and excessive diet should be re- 
stricted, and perhaps a stomachic (like half-teaspoon- 
ful doses of neutralizing cordial) will need to be 
given. Constricting night clothing should be 
arranged so as to avoid any tightening about the 
body, and to prevent a full bladder from instigating 
these attacks, the child should be induced to empty 


the bladder on retiring, and awakened in the after 


part of the night to again discharge the contents of 
the viscus. 


Some years ago, while practising in the country, 
my attention was one day diverted from a patient at 
whose bedside I was sitting, to a contest which was 
going on between the mother of the family and one 
of her half dozen hardy, healthy looking children. 
In answer to an incidental inquiry of mine in regard 
to the matter at issue, the mother replied that she 
was giving the protesting child a dose of coal-oil for 
worms, adding that she had used this agent as a 
worm medicine for several years, and had found it 
very efficient, ‘‘just as good as doctor’s medicine.”’ 
The next day she showed me several large round 
worms which had been passed by the child as a result 
of the dose of petroleum. This incident was recalled 
to my mind by observing ina late journal a transla- 
tion from the French, calling attention to the discov- 
ery of Dr. Perrin that petroleum in 5 drop doses, in 
capsules, was a ‘‘ wonderfully efficient specific”’ for 
ascarides and teenia. ‘Thus are we inclined to neglect 
the things that are close to us, rather being disposed 
to wait for them to be called to our attention as great 
discoveries from a foreign land. ‘That petroleum will 
remove intestinal parasites is well established ; but 
santonin, which is more pleasant and fully as efficient, 
has always been good enough for me. However, 
there might be some active principle extracted from 
petroleum which would be both pleasant and effec- 
tive against the entozoic family. 


Exercise tends toward reducing the weight of the 
body, by causing increased formation of ‘heat, thus 
consuming the reserve fuel laid up in adipose tissue ; 
also by stimulating the lymphatic circulation, 
whereby effete material is carried from the body more 
rapidly. Turkish baths, with massage, will also 
bring about the same results. The weight can be 
very rapidly reduced by a combination of the two, 
and the daily taking of moderate doses of magnesia 
sulphate. 


Frequency of urination may mean very much or 
very little. ‘The urine is voided frequently in dia- 
betes, Bright’s disease, all forms of inflammatory, 
cystic and prostatic states, pyelitis and nephritis ; 
but frequent calls to urination are not distinctive 
symptoms of these diseases, or of any disease. The 
same may occur after copious drinking, after copious 
eating, and as a consequence of a fall in temperature. 

Pain occurring with micturition admits of the fol- 
fowing differentiation: Pain in the head of the penis 
occurring after the act of urination, is generally due 
to calculus or prostatic tenderness. Pain along the 
course of the urethra while passing urine, may be due 
to urethral stricture, urethritis, acid urine, or gravel. — 
Pain in the pubic region before micturition is due to 
cystitis. This pain may extend to the perineum. 
Pain in the loins, dull aching, increased by pressure, 
suggests renal calculi or pyelitis. . 





THERAPEUTIC NOTES. 


(EH. W. BrInc, M.D., CHESTER, PA., TRANSLATOR}. 


NoTE ON A CASE OF PRIMARY TUBERCULOSIS OF 
THE LARYNX (Trekaki).—A. B., thirty-five years; in 
1882 had syphilis; badly cared for ; in 1885, syphilitic 
ulcerations of tongue; took mercury and iodide of 
potassium for ten days, and was benefited ; since 1885 
there has been dyspnoea; more marked recently. In 
1891 he entered hospital and presented then dyspnoea 
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] 
continuous, and without exacerbations; voice strident, 


husky, increased action of muscles of respiration. 
Nothing found on auscultation. No laryngeal ex- 
amination made. Treatment with mercury and iodide 
‘of potassium, in larger doses did not give relief. At 
end of three weeks, after dinner, without apparent 
cause, the man suddenly expired after some convul- 
sions. At the autopsy the lungs were found filled 
with granulations ; on the vocal cords a tumor was 
found growing in the substance of the mucous mem- 
brane, and developed at its expense. The tumor 
hung down on the vocal cords and paralyzed its 
movements, besides, on account of its size it obstructed 
almost completely the infundibulum of the glottis. 
Histological examination revealed clearly the tuber- 
culous nature of this neoplasm. In the mucous mem- 
brane and gland of the trachea were also found tuber- 
culous granulations.—Revue [nternat. de Rhinologie. 


SYPHILITIC CONDYLOMATA OF THE NASAL Fossa 
(Lacoarret).—The author communicated a case of a 
young man, having at the same time, mucous plaques 
of the throat and condylomatous tumors occupying 
the anterior third of the nasal septum at the junction of 
the cartilage with the floor. ; 


HICKQUET reports a case of a little known affection 
of the crypts of the tonsil ; a desquamation of the epi- 
thelium of the crypts in the form of horny lamelle. 
The subject was a girl of 12 years, who suffered for 
a month slight pains and increased sensitiveness dur- 
ing deglutition. The two tonsils were scattered over 
with white points resembling a pultaceous deposit, 
traversed by a filament which reached above the sur- 
face and gave exactly the aspect of the hairs of a 
brush fixed in the crypts (follicles). On removal, 
these hairs were found to be elastic like true hair, but 
somewhat harder. It took over a month to get rid of 
the deposit, and the galvano-cautery had to be em- 
ployed to make them entirely disappear. A micro- 
scopic examination was not made, but a clinical ex- 
amination showed them to be of a horny material. 
In the discussion which followed the presentation of 
the case, the view was held that they were the result 
of a growth of mycelium, which had become calcare- 
ous, The principal reason pointing to this origin is 
the facility with which the growth is reproduced even 
between night to morning, on the same point, unless 
a deep cauterization is performed. 


TREATMENT OF CHOREA IN THE PARISIAN Hos- 
PITALS. (Jour. de Med. de Bordeaux.) Germain Sée.— 
In ordinary cases antipyrine and arsenic bring about 
the best results. Where rheumatism is suspected, 
antipyrine is given with salicylate of soda. He also 
recommends sulphur baths ; in cardiac chorea Sée or- 
ders first, chloral and bathing, associated with cardiac 
medicines, iodide of potassium and especially iodide 
of calcium. 

**Gilbert Barut.’’—Common chorea tends to a spon- 
taneous cure. It is necessary, therefore, to abstain 
from all actively disturbing medicine. He rejects an- 
tipyrine. Arsenic in moderate doses, in form of Fow- 
ler’s solution, 10 to 12 drops a day, for children over 
Io years; 6 to 8 drops, below that age. Gymnastics 
are rarely useful. He reserves the either spray along 
the spinal column for intense cases. As to bromides, 
they are only useful in cases complicated with physi- 
cal troubles (hallucinations). Good hygiene, recon- 
structive diet, rest, short walks in the open air, are 
what he usually prescribes. 

Dejérine. — All medication in children is useless. 
‘He contents himself with recommending tonics. He 

















adds massage, salt baths, Swedish gymnastics, dry 
frictions, hygienic surroundings. 

Joffry.—In cases of slight or medium intensity, 
produces sleep for a great many hours. For this 
end he uses chloral in doses of 1 grain, 1% grains, 
134 grains, at the close of each meal, according to 
age. While the child is awake avoids all fatigue, 
both mentally and bodily. In grave cases does not 
give antipyrine, but uses the wet pack twice a day. 

Albert Robin has had best results from the use 
of antipyrine. He gives it in maximum doses of 2 
grains per day, given in four doses of 50 c.gms., 
mixed with 25 c.gms. of bicarb. soda. He gives this 
for from 1 to 2 weeks, and then replaces it by arseni- 
ate of soda; strength, 5 c.gms. to 300 grains of water, 
of which solution two tablespoonfuls are taken daily. 
When this fails in effect he returns to the use of 
antipyrine. 

Raymond thinks we can rely on only two drygs, 
antipyrine and chloral. Acetanilide has proved use- 
ful in some cases. 

Luys treats it by means of rotating mirrors. 

Sevestre uses antipyrine from 1 to 2 grains per 
day, rapidly increased to 3 or 4 grains. At the same 
time he gives arsenic, and prescribes quiet, and, if 
necessary, isolation. 

Ollivier believes in massage. 
prescribes iron arsenic and baths. 

Helly insists on hygiene tonics and prolonged 
sleep. Uses iron arsenic, etc. In severe cases anti- 
pyrine and chloral. 

Comby.—Two indications are to be met in ordinary 
chorea: 

1. Moral hygiene, rest and isolation. 

2. Sedative of the nervous system. 

Uses bromide of potassium. 

Jules Simon counsels rest in bed for two weeks ; 
revulsive application to the back by friction, mustard, 
the use of aconite and hemlock, ro to 15 drops in 
twenty-four hours. At the end of the two weeks the 
child may get up. He then gives antipyrine in pro- 
gressive doses of 1, 2, 3, 4 and 5 grains in twenty-four 
hours, continued for several weeks. When the symp- 
toms are ameliorated he has recourse to gymnastics, 
baths, dry frictions, etc ; but he forbids living on the 
sea coast. 


As a routine he 








Medical News and Miscellany. 





In the Weekly Medical Review is noted a case of 
vesico-vaginal fistula in a girl fifteen years old; a 
virgin. 


A Doctor AMONG CANNIBALS.—Dr. Montague is 
a medical missionary late of New Guinea, and in that 
capacity he has run the gauntlet of a series of adven- 
tures, not usually the lot of practitioners of the heal- 
ing art. He and several of his companions were 
taken prisoners by marauding natives in search of 
‘long pig,’? and these unfortunate explorers furn- 
ished the victors with several succulent repasts. The 
worthy doctor attributes his own escape to his medi- 
cal skill, the value of which the natives appreciated 
forthwith. ‘They therefore decided not to cause his 
name to be erased from the Medical Register through 
cannibalistic propensities, and thus he escaped going 
to the feast alluded to by Hamlet ‘‘ not to eat but to 
be eaten.’? Who does not long to be a medical mis- 
sionary ?—Hosp. Gazette. 
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T'ypHUS increases in Russia. 


CHOLERA is killing the citizens of Meshed at the 
rate of four hundred per day. 


The Nightingale has been suspended for a time on 
account of ill health of the editor. : 


A NEGRESS in New York is said to. have born her’ 
twenty-fifth living child ; all single births. 


CHOLERA has appeared in Samarcand, once the 
capital of Tamerlane, now a Russian dependency. 


AN Ithaca doctor suggests that the appendix ver- 
miformis be removed by surgical means from all chil- 
dren soon after birth. 


FREE baths are advocated in St. Louis as a means 
of preventing the loss of about forty boys who annually 
drown in the Mississippi river at that point. 


‘a loco weed is abundant in Western Kansas this 
year. This plant has a peculiar fascination for cattle, 
upon which it exerts an intoxicating effect. 


THE orificial surgeons have now another organ in 
addition to the one in which their life-interest centers. 
The new-comer is the ‘‘Journal of Orificial Surgery,”’ 
edited by Pratt, Holbrook and Smith. 


Dr. C. W. SPRANKLING, a Baltimore veterinarian, 
died June 24. He was a friend of Tom Hyer, who 
pronounced Sprankling the greatest of light weight 
fighters. Unfortunately he drifted into the medical 
profession, and thus lost his opportunities for dis- 
tinction. 


JoHN ANDERSON, the leper, who escaped from Ches- 
ter, and who was captured in this city recently and 
confined in the Municipal Hospital, was sent to Lima, 
Delaware county, in custody of the steward of the 
hospital. The leper, who has several times escaped 
and terrorized citizens of Chester, cheerfully accom- 
panied the steward, saying that he did not care where 
they took him. 


THE lecturer on theosophy had concluded his long 
and able address, and stood looking at the audience. 
“Tf there is any question,’’ he said, ‘‘ that any of you 
would like to ask me before I sit down, I should be 
pleased to answer it.’’ Amid the deep silence that 
followed this remark, an earnest-looking man near 
the door rose up and said: ‘‘I’d like to know, Pro- 
fessor, if anybody has ever yet discovered a reliable 
and certain cure for warts?” 


THE twelfth annual meeting of the Lehigh Valley 
Medical Association will be held at the Eagle Hotel, 
Bethlehem, Pa., on Thursday, July 7, 1892. John B. 
Deaver, M.D., wili deliver the annual address before 
the Association, the subject being ‘‘ Inflammation of 
the Right Iliac Fossa Associated with Lesions of the 


Czecum, the Vermiform Appendix and Adjacent Tis- 
sues.” 


TuHE body of Dr. Henry Martyn Scudder who com- 
mitted suicide in jail here by taking morphine, will 
be taken to New York on Friday morning. The 
family will accompany the remains, which will be 
cremated at Long Island. The ashes will then be 
buried at the family burial ground, New Jersey. ‘The 
examination of the brain and spinal cord of Dr. Scud- 
der revealed conditions which, in the opinion of the 
physicians, indicated that he was insane. 


—Chicago News. 


TypHLItis.—Dr. TH: Maulsy, in an article on 
‘‘'Typhlitis,’’ in the Medical Progress, epitomizes it 


by saying: ‘‘I think we may, with our present 
knowledge of typhlitic disease, conclude something 
as follows: eee 


‘‘1, That, as typhlitic disease is seldom seen, ex- 
cept in the male sex, and then, as a rule, withoutany — 


history of traumatism or feecal impaction, it must be 


regarded as a constitutional disease, probably micro- 
bic, with a local manifestation. ; 


‘9, It is always located within the peritoneum in 
its incipient stages, but never within the peritoneal 
cavity, or extra-peritoneal—outside the parietal peri- _ 
toneum—until by secondary changes, the temporary 
pyogenic wall has ruptured and leakage is permitted. 


‘3, By reaching the imprisoned pus from behind, 
less mutilation of tissue is entailed, and a vent is 
made without opening the general peritoneal cavity. 


‘a. Until it is proved that pathological processes — 
always commence in, and are confined to the appen- 
dix alone, or that the opened appendix is come upon 
in operation, appendixectomy can not be regarded as 
either a prophylactic or curative proceeding.”’ 


WHEN Is A MAN A FATHER ?—Dr. W. B. West, of 
Fort Worth, Texas, writes : ‘‘ Will you be so kind as 
to answer through yourjournal, this question : “When 
is a man a father?’ I will state the question as it 
was presented to me. A lawyer of our town bet another 
that a friend of theirs who had just married would be- 
come a father in ten months. At the end of the ten 
months my friend called upon his friend for the bet, 
when he was informed that he had won the bet since 
the wife aborted at three months. Investigation 
proved this to be true. The question then arose, who 
had won? They could not agree, and the medical 
men were called in. I took the ground that he could 
only be a father when the child had breathed ; some as 
soon as the woman became pregnant. We have dis- 
cussed this question several times, and I think are 
farther from the solution than ever. Can you not help 
your poor brothers down here in Texas ?”’ 


[A man is not a father until he has a child, and an 
abortion is not a child. The fact in such a case must 
take the place of an intention.. We do not believe in 
betting on such ventures, but our gallant Texan 
brethren may have different views from ours on this 
point. We are sorry to say, however, that our cor- 
respondent has won.—Ep. |—/Wed. Record. 


MEDICAL, CORPS, U. S. NAVY. 


tied 





Changes in the Medical Corps of the U. S. Navy for the 
week ending June 18, 1892. 


ARNOLD, W. F., Passed Assistant-Surgeon. Detached from 
U.S. Training Ship “ Richmond,” and placed on waiting 
orders. 


BARNUM, M. W., Assistant-Surgeon. Detached from Naval 
Hospital, Washington, D. C., and to the U. S. Training Ship 
“Richmond.” ‘ 

PrERcY, H. T., Passed Assistant-Surgeon. Ordered to the 
Naval Hospital, Washington, D. C. 


PICKRELL, GEORGE M. C., Passed Assistant-Surgeon. De- 
tached from Naval Hospital, Norfolk, Va., and tothe U.S. 5S. . 
‘* Newark.’’ 
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